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A s Alexander Graham Bell once said, “Great discoveries and 
improvements invariably involve the cooperation of many 
minds.” This adage is proved true each and every day at the 

University of Maryland, Baltimore—in our classrooms, our clinics, our 
centers, and our laboratories. The advances we are making in education, 
research, and patient care are directly related to the spirit of discovery 
and entrepreneurship that is thriving on our campus.
 This issue of Maryland magazine highlights only a few of the advanc-
es in discovery, research, and applications that we have made through 
the “cooperation of many minds” during the past year. The funds we 
received in Fiscal Year 2005 to support those advances reached a record 
$410 million for extramural funding, an increase of 21percent from 2004.
 The theme of this issue is collaboration—collaboration at all levels—
between our schools and centers; within the University System of 
Maryland; with city, state, and federal organizations; with national and 
international business and health care partners; and with the many  
individuals and organizations who support the work of the University.
 One of the greatest collaborative efforts in our institution’s history, 
the UMB BioPark, was officially launched in October 2005. By facilitat-
ing relationships between UMB researchers and corporate researchers, 
the BioPark is expanding Maryland’s bioscience industry. As market 
demand grows and buildings are added, the BioPark is expected to 
expand to a total of 1 million square feet, create 2,500 jobs and generate 
$300 million in capital investment. 
  Through our collaborations with corporate partners, we are striving 
to bring therapeutic tools and products to the people who need them 
most. And driving some of the discoveries that are attracting the interest 
of business are two of UMB’s newest centers, the Center for Nanomedicine 
and Cellular Delivery and the Mucosal Biology Research Center. These 
centers—which involve targeted drug delivery and clinical trials to find 
ways to alleviate celiac disease and diabetes—are only two of the many 
efforts across campus to bring the benefits of our medical discoveries to 
patients.   
 This coming year promises to bring even greater collaborations, and 
additional success, as we pursue excellence in education, research, and 
patient care.

David J. Ramsay, DM, DPhil
President

Success Through Collaboration

 President ’s Message
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I magine this scenario: After engaging in warfare during a peacekeep-
ing  
mission in a foreign country, a soldier is seriously wounded and in  
desperate need of medical attention. But instead of human medical  
personnel treating him, the soldier is treated by a Trauma Pod—an 
unmanned vehicle equipped with cutting-edge technology that allows a 

surgeon to treat and evacuate the soldier from a distant location. After it is fully 
developed, the Trauma Pod will be small enough to be carried by a  
medical ground or air vehicle.
 Hard to imagine?
 In about 10 to 15 years, that scenario is expected to become reality as the 
brightest minds in medicine, engineering, and surgical robotics technologies  
collaborate on the project.  
 In an effort to provide the most advanced medical treatment to its soldiers 
and save more lives, the Defense Advanced Research Projects Agency (DARPA)—
part of the U.S. Department of Defense (DOD)—has awarded $12 million in 
grants to researchers to develop the Trauma Pod, which will feature robotic  
surgical technologies that provide injured soldiers with life-saving medical treatment.
 SRI International, a nonprofit research institute based in Menlo Park, Calif., 
known for its development of telesurgery systems and robotics work, is leading 
a team of organizations, which include the University of Maryland School of 
Medicine and the University of Maryland Medical System (UMMS)—research 
leaders in the Operating Room of the Future—to complete the project. 
 “This is very exciting,” says Adrian Park, MD, principal investigator for 
Operating Room of the Future projects, professor at the medical school, and 
head of general surgery at the medical center.
 “Because of the expertise here at UMB and the University of Maryland, 
Baltimore County (UMBC), we have the opportunity to move this vision forward. 
The University of Maryland is increasingly recognized as a place where there’s a 
growing expertise in development technology transfer.” Development technology 
transfer is the process of licensing technologies developed by research institutions to  
for-profit companies so that they may be further developed into marketable products.
 As for the development of the Trauma Pod, the other team members are 
General Dynamics Robotic Systems, a leader in unmanned ground vehicle  
systems and developer of the automated pharmacy system; Oak Ridge National 
Laboratory, which specializes in robotics technologies; University of Texas, 
a research leader in software control systems for material disposal and space 
manipulators; University of Washington, research leader in surgical robotics;  
and Robotic Surgical Tech, Inc., developers of the first robotic nurse systems for 
the operating room. 

A futuristic wAy to sAve lives  
on the bAttlefield

By  Tawanda  w .  J ohnson

trauma pods
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of the Future, which came from the U.S. Army Medical 
Research and Materiel Command (USAMRMC), is about
$6.3 million and will be administered over a three-and-a-half-
year period, according to Janet Simons, MBA, director of  
contracts and grants, Office of Research and Development.  
Additional funding may be provided. 
 Park says technology used in the Operating Room of the 
Future will likely make its way into future renditions of the 
Trauma Pod as researchers from the School of Medicine, 
UMMS, and UMBC complete their part in the project—
developing an automated supply dispensing system to deliver 
and track supplies inside the Trauma Pod, along with a 
resource management system to coordinate services associated 
with surgery.
  The project will require a tremendous amount of work, 
adds Park. “Not only does the patient need to be assessed 
within the Trauma Pod, but there also needs to be the where-
withal to respond and intervene appropriately based upon the 
assessment,” he says.
 The intervention may be surgical in nature, so it is also 
important, Park continues, that the robotic arms of the 
Trauma Pod know which surgical instruments to use on an 
injured soldier and how to use them. 
 “Where is the scalpel? How do you recognize where it is 
and know where to retrieve it from? And how do the arms 
know where to go to get the next thing? These aren’t straight-
forward, predictable scenarios. It’s going to be a real challenge.” 
 Park predicts the new technology will have huge benefits 
for the marketplace.
 “I anticipate a tremendous windfall of new technologies 
and new products spinning off for commercial or civilian use 
with an ambitious project such as this. We’ll bring in artificial 
intelligence expertise [from computer science researchers at the 
University of Maryland, Baltimore County (UMBC)],” he says. 
“Artificial intelligence techniques will help make our technolo-
gies ‘talk’ to each other better.”
 General Dynamics is leading the development of the hardware 
for the automated supply dispensing system, and computer 
science researchers at UMBC are partnering with the medi-
cal school to develop the software, says Timothy J. Ganous, 
Trauma Pod project manager and executive director of The 
Institute for Defense Research Participation in Alexandria, Va. 

 “The software will manage the supply inventory in the 
automated supply dispensing system and track that inventory 
as it goes to various places in the Trauma Pod,” he says. 
 Ganous adds that the use of radio frequency identification 
tagging—using radio waves and microchips to automatically 
identify people or objects—will help the automated supply 
dispensing system run smoothly.
 “As we automate the OR, we can expect fewer and fewer 
people to be around to count supplies. This will expedite the 
extraordinary process of counting surgical instruments,” he says. 
The development of the automated supply dispensing and 
resource management systems are being funded by DARPA 

 DARPA Spokeswoman Jan R. Walker says the ultimate 
goal of Trauma Pod is to save more lives when U.S. military 
personnel are so severely injured that they require immediate 
life-saving surgical procedures to survive. 
 “The robotic equipment will supplement the highly skilled 
human surgeons and nurses supporting military operations 
and allow the DOD to conduct surgeries even in far-forward 
or remote areas where full surgical and intensive care units are 
not currently available,” says Walker.
  “In addition, with surgical robotic technology, human 
nurses will be freed up to perform the specialized care that 
requires human thinking and proficiency, and the compassionate 
acts of comfort that only a person can provide.”
 According to John Bashkin, director of business develop-
ment for SRI, the project will be completed in three phases.
	 •		Phase	I,	which	began	in	late	January	2005,	is	focusing	 
  on the development of the robotic technology to assist a  
  telesurgical procedure within a fixed facility similar in  
  size to a hospital operating room. 
	 •		Phase	II	will	replace	the	first	phase	robotic	system	with	a		
 new robotic system that is much smaller and lighter in  
  weight, so that it is suitable for the mobile-battlefield  
  trauma-surgery-space environment. Phase II will also  
  integrate these components with parallel work being  
  performed by others to create a more advanced Life  
  Support for Trauma and Transport System with full- 
  body scanning capabilities. 
	 •		Phase	III	is	expected	to	address	the	mobility	requirements		
  for the prototype Trauma Pod. Timetables for Phases II  
  and III have not been established, according to Bashkin. 
 In about 24 months, the first demonstration of Trauma 
Pod will feature a display and feedback system for the surgeon, 
says Bashkin. The system will connect to the surgeon’s master 
console and will be the primary means of controlling the 
Phase I Trauma Pod System.

Researchers at the 
School of Medicine and medical center were chosen to partici-
pate in the development of the Trauma Pod because of their 
ongoing development of the Operating Room of the Future, 
a state-of-the-art surgical facility that opened in June 2003, 
in the medical center’s new 380,000-square-foot Harry and 
Jeanette Weinberg Building. It houses 19 operating rooms 
for adult and pediatric patients, two minor procedure rooms, a 
28-bed post-anesthesia care unit, and a same-day surgery center 
for optimal patient comfort. The facility also features a new 
surgical preparation center for preoperative assessments and a 
separate pediatric preparation area. 
 The building occupies 52,000 square feet and includes 
highly advanced video and communications equipment with 
information technology to enhance patient safety and opera-
tional efficiency. Funding to date for the Operating Room 

0perating room  
       of the future
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via the Army Research Command as part of the 
Operating 

Room of the Future grant.
The development of the Trauma Pod will undoubtedly present myriad 
challenges as researchers program it to perform tasks ordinarily associated 
with highly skilled human beings. “There are so many iterations involved. 
You develop something. And as you add those increasingly complex lay-
ers of variables that you encounter in the real world, you go back and see 
what works,” says Park. 
 Three separate major robotic systems will be built for the Trauma Pod, 
says Bashkin: a scrub nurse robot that will take a piece of gauze and put 
it in the trash; a supply robot that provides and dispenses supplies; and a 
surgical robot that performs the operation.
 “Imagine if you had one person dancing to music. Then imagine  

0vercoming  
   complex  
      obstacles

In the Surgical Ergonomics Lab, Dr. Adrian 
Park stands before a traditional laparo-
scopic trainer and monitor (right) and an 
advanced display system (left) that projects 
sharper, brighter, and larger images. Using 
real  
surgical images and navigable 3D-VR mod-
els (based on actual patient data), surgeons  
can examine anatomy as well as plan and 
review procedures and dissection. 
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several dancing to music. You have to orchestrate 
and choreograph them,” says Bashkin. “These robots 
have to perform at that level in order to  
successfully operate. Major challenges include anes-
thesia, IVs, etc.”
 To overcome these obstacles, Bashkin adds, “We 
will look at humans as a model for how these robots 
should move and when. For example, we will look 
at how to take medicine—or another agent for treat-
ment—from the dispenser and then put it in a place 
where a robot can reach it.” 
 Another challenge is possible cognitive overload 
for the surgeon, says Bashkin.
 “With Trauma Pod, you are asking one person to 
do the jobs of three or four people,” he says.

The core  
of Trauma Pod is a robotic surgery system available 
from Intuitive Surgical, a leader in operative surgi-
cal robotics based in Sunnyvale, Calif. 
 Known as the da Vinci surgical system, the robotic  
surgical system has been on the market since 2000 
and has been used for heart, gynecological, and pros-
tate surgeries, among others. Surgeons who use the 
system say patients experience less pain and blood loss, 
and enjoy a faster recovery time. The da Vinci works 
by having a surgeon peer into a high-powered camera 
to guide the robotic arms into the patient’s body to 
perform cutting and stitching. Currently, nurses are 
needed to change equipment at the ends of da Vinci’s 
arms—something that would have to be automated 
in the development of the Trauma Pod. 
 Another so-called robotic doctor is also making its 
way around hospitals. Developed by Santa Barbara, 
Calif.-based InTouch Health, Inc., the robotic doc-
tor features a computer screen that allows two-way 
communication between doctors and patients when 
they are in different locations. It also allows a doctor 
to access patient information and make assessments 
away from the hospital. 
 “I can drive this robot around and directly interact 
with my patients,” says Park, who remains optimistic 
about the development of the Trauma Pod despite its 
numerous challenges. 
 “This is a monstrously ambitious project,” he says, 
“but there’s no doubt in my mind that great things 
will come of it.”
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Advanced Laparoscopy Fellow Dr. Stephen Kavic (left) instructs Dr. David 
Dexter, a second-year surgical resident-in-training, on the basic skills trainer 
in the Surgical Ergonomics Lab. The minimally invasive surgery fellowships 
mentored by Dr. Adrian Park are among the most sought-after in the  
United States.

“Imagine if you have one person dancing to music.  

Then imagine several dancing to music. You have  

to orchestrate and choreograph them.”

history of robotic 
  surgical systems
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Growing up in Ann Arbor, Mich., Jamie 
Johnston, a fourth-year student in the 
School of Medicine, enjoyed hearing stories 
of how his grandfather, a general practi-
tioner, treated patients in the back of his 

house in Lancaster County, Pa. Johnston’s grandmother was 
a nurse who worked in her husband’s practice.

“My grandfather converted the side of the first floor of his 
house into an office, exam room, and waiting room,” recalls 
Johnston. 

Later in life, Johnston heard how health maintenance 
organizations had changed the practice of medicine, making 
it more difficult for physicians to know their patients the 
way his grandfather knew his. Early in his medical education, 
however, Johnston learned that, in some ways, the practice 
of medicine has not changed that much.

During the spring break of his first year, Johnston was 
not only ready to have a respite from his studies, but also 
was eager to interact with patients and see clinical medicine 
being practiced. As part of Medical Breakaway, a nonprofit 
organization established by University of Maryland medical 
students, he and other students traveled to Wendover, Ky., a 
small former coal-mining town located along a ridge of the 
Appalachians. 

Medical Breakaway provides opportunities for medical  
students to volunteer during spring and summer breaks at 
medical clinics in need. In Wendover, the medical students 
observed physicians and nurse practitioners with the Frontier 
Nursing Service, a network of small community clinics and a 
hospital that provides care to people in the area.

“The poverty in the town is unbelievable,” says Johnston. 

“And the town is so isolated because of its location, that 
medical care is badly needed there.” Because of Wendover’s 
coal-mining past and endemic poverty, the townspeople 
struggle with health issues related to old mining practices, 
substance abuse, and spousal neglect and abuse.

Johnston watched generations of families being cared for 
by the local health care professionals—a reminder of when 
his grandfather practiced medicine. “When a patient is feel-
ing vulnerable in the exam room, a physician who is able to 
understand a patient’s perspective of his or her illness because 
of a longstanding relationship can be very comforting for the 
patient,” says Johnston.

After his brief stay in Kentucky, Johnston was so influenced 
by the strong relationships between health care professional 
and patient that he wanted to bring that to his student class. 
Johnston became president of the student council during 
his second year and worked to build a sense of community 
among the students. 

“There are a lot of high-energy faculty who take a genuine 
interest in us as students. They have helped us develop a 
community as students and get to know each other better,” 
says Johnston.

Bruce Jarrell, MD, FACS, vice dean for academic affairs 
and professor of surgery in the School of Medicine, enjoys 
working with Johnston. “He has a great sense of the impor-
tance of the student community in promoting academic 
excellence. He will be a great physician leader,” says Jarrell.

After he graduates, Johnston looks forward to creating the 
same close relationships with his patients that he experienced 
in Kentucky, as he carries on the tradition begun by his 
grandfather.

Building a Sense of Community
By Sonia Elabd

 Student Profile
Jamie Johnston
School of Medicine
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School of Law Professor Michael Millemann, JD, 
remembers the letter he received three years ago, 
from the Western Correctional Institution in 
Hagerstown, Md., which would  forever change 
the life of a complete stranger.  

 “It wasn’t sophisticated. It was very matter-of-fact. But it 
was compelling in its simplicity, and had an aura of credibility 
to it,” says Millemann.  
 Inmate Walter Arvinger, known as prisoner 111-175, 
claimed in the letter that he was innocent.   
 Arvinger had been convicted of felony murder and sentenced 
to life in prison at the age of 19. So far, he had spent more 
than 35 years behind bars. The case, which dated back to 1969, 
would prove to be a travesty of justice.

Factually Innocent oF the crIme 
 Attorneys who practice or teach criminal law are used to 
hearing inmates’ claims of innocence tossed around like confetti 
on New Year’s Eve. The claims are rarely true, the attorneys 
say. But in this case, says Millemann, “I couldn’t believe what 
I was reading in the transcripts. First of all, he was factually 
innocent of the crime. He should never have been convicted.” 
 In the fall of 2003, Millemann created a post-conviction 
clinic to look into the cases of Arvinger and other prisoners 
with life sentences who had credible claims of innocence. 

Walter Arvinger, holding plaque with Dean Karen Rothenberg,  
and School of Law faculty and students last February at the 
University’s celebration of Martin Luther King Jr. Day. The three-
member faculty group and 36 students received Dr. Martin Luther 
King Jr. Diversity Recognition awards for their work in  
facilitating Arvinger’s release. 

Law School Clinic  
Rights Wrongs in  
the Judicial System

By  l i z  o ’ne i l l



School of Law Professor Renee Hutchins, JD, who became 
the clinic’s primary instructor the following year, converted 
the clinic into the Appellate and Post-Conviction Advocacy 
Clinic. 
 Millemann, Hutchins, School of Law Professor Steven 
Schwinn, JD, and many of the students enrolled in a legal 
research and writing course and the law school’s Clinical Law 
Program took on Arvinger’s case with a passion. “It was won-
derful to watch such a large number of students embrace his 
cause,” says Millemann.  
 For more than a year, Millemann, Schwinn, and 30  
students devoted all of their energy to the Arvinger 
case. They researched the case thoroughly, devouring 
every document they could find. In May 2004, with 
the help of Hutchins and a second group of clinic 
students, they submitted a clemency petition to Gov. 
Robert L. Ehrlich Jr. and the state parole commission, 
requesting that Arvinger’s sentence be commuted. 
“We make this claim of innocence advisedly,” they 
wrote, “understanding that it is a claim that often is 
abused. In this case, however, we believe the evidence 
of innocence is overwhelming.”     
 The 22-page petition outlined the undisputed facts 
of the case against Arvinger. “In 1969, he was found 
guilty of felony murder. In short, he was convicted 
because he ran up a street to a site where four young 
people, whom he knew, were in the process of robbing 
a man whom one of them had hit several times with  
a baseball bat. The man later died. The record is clear—in-
deed it is uncontroverted—that Arvinger did nothing to assist 
those at the scene; nor was he involved in the planning of the 
mugging.”    
 Arvinger’s lawyer during the bench trial, which lasted 
about half a day, was “painfully inadequate,” Millemann says. 
Although all evidence was to the contrary, Millemann says, 
the judge said he believed Arvinger may have stood ready 
to assist the others, making him guilty of the crime under 
Maryland law. The judge sentenced Arvinger “almost reluc-
tantly,” according to the court transcript, to life in prison.     
 Although the trial was quick, the process of commuting 
Arvinger’s sentence was glacial.  
 He spent 20 years in prison before he was granted work 
release in 1989. Arvinger found a construction job at the 
Inner Harbor, and was permitted to live with his mother and 
grandmother one weekend a month. Things seemed to be 
looking up, at last. Then, in 1993, another inmate out on 
work release, Rodney Stokes, shot his girlfriend and then  
himself. The governor at the time, William Donald Schaefer, 
ordered that all lifers on work release be sent back to prison. 
 Two years later, Gov. Parris Glendening adopted a take-
no-prisoners approach to crime. “Life means life,” said the  
governor, and for the rest of his term in office, he refused to 
consider the early release of anyone sentenced to life in prison 
for rape or murder, despite recommendations from the state 

|  9

parole commission. Finally, in 2002, after languishing behind 
bars for more than three decades, Arvinger and his case landed 
in the right hands—Millemann received his letter. And in 
December 2004, Ehrlich commuted his sentence. 
 Millemann commented at the time that the governor’s 
power of clemency “recognizes the fallibility of both human 
judgment and performance. It rectifies errors that courts can-
not or do not remedy. It is an essential part of any fair system 
of justice, and thanks to Gov. Ehrlich, it is once again part of 
Maryland’s justice system.” The governor said his decision was 
a reflection of “my view that Maryland’s criminal justice  
system must be tough but fair.” 
 The man previously identified as prisoner 111-175 was 
the focus of local and national media at a press conference 
in the law school’s moot courtroom. It was a day of celebra-
tion and pride for the University of Maryland and the School 
of Law. University President David J. Ramsay, DM, DPhil; 
Dean of the School of Law Karen H. Rothenberg, JD, MPA; 
Millemann; Schwinn; Hutchins; law school students who 
worked on the case; and members of the Arvinger family 
were present. 
 “To see the commitment and excitement of the students 

Top: Professors Schwinn, Hutchins, and Millemann (left to right)  
guided law students through the clemency process.
Bottom: For more than 35 years, Steven Arvinger (left) c0ntinued his 
efforts to get his brother Walter Arvinger (right) released from prison. 
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who worked on this case and to watch them put together his 
defense has certainly been one of the greatest pleasures of my 
career in law,” said Millemann.   
 In May of last year, Walter Arvinger attended his first 
Memorial Day barbecue in 36 years. 

home at last 
 “We had a great time, with family, 
friends, and children, lots of children,” 
Arvinger says of the barbecue, sitting com-
fortably in the living room of his brother’s 
Baltimore house, the place he now calls 
home—a home with a front porch, tan  
siding, a neatly manicured lawn, and out-
door flags marking the holiday.
    There are six large aquariums on the 
first floor, and the family dog, Pookie, stakes 
out his traditional spot under the coffee 
table. Family pictures cover the tables and 
walls, filling every available space. 
 With six family members in the house-
hold, it bustles with life. Walter Arvinger’s 
mother, recovering from colon cancer, lives 
there, as does an uncle, with whom Arvinger “loves to hang 
out.” There is also a sister-in-law, Walter’s 106-year-old 
grandmother (who “prayed I’d be home before the Lord 
took her,” Arvinger says, “and gave me a big old fat hug 
when I walked in the door”), and his older brother Stephen. 
 There is a bond between Walter and Stephen, who intro-
duced his younger brother to opera and classical music when 
both were teenagers. Walter says, “I remember coming home 
from school and watching him pretending to be a conductor 
in his bedroom. I loved teasing him about that.”  
 Stephen, a Baltimore City public school police officer, 
was drafted into the Army during the Vietnam War. After 
serving a year, he returned to Baltimore in the fall of 1969.  
A week after his homecoming, Walter was convicted and 
sentenced to life in prison. “Over the years, I tried so many 

things to try to get him out of jail,” Stephen says. “I called 
lawyers, went on the Internet. Usually, they wanted hun-
dreds of dollars upfront, and then a couple of hundred 
dollars an hour to work on the case. And even then, they 
couldn’t  
guarantee anything.” 

 “I still didn’t lose hope,” says Walter. “I 
just thought no matter how long it takes, 
something good has to come my way.” 
   Walter Arvinger found Millemann’s 
name in a newsletter published by prisoners, 
and decided to write to him. “I don’t really 
remember exactly what I said, but I know it 
was short. I got right to the point, just told 
him the truth, that I was innocent. He wrote 
me back, and said send me your transcript. 
That’s how it all started.”  
      Arvinger began to have regular contact 
with Millemann and the students in the law 
clinic. “They were all great,” he says. “They 
took their time with me, they went over 
everything. And they get stuff done.”
   No one could blame this soft-spoken 

man with salt and pepper hair for feeling bitter about his 
experience with the criminal justice system. When his letter 
made its way to Professor Millemann, Arvinger was the only 
one of the five people charged with the crime who was  still 
in jail. One served less than seven years, and the defendant 
charged with wielding the baseball bat was released in the 
1990s. Two served no time at all. But Arvinger refuses to 
indulge in self-pity. At the press conference after his release, 
he told reporters he wasn’t angry. He was just glad to be out, 
glad to finally be home.  
 Arvinger is a man with so many stories, and so few 
words. “Whatever happened back then, I don’t dwell on it,” 
he says. “I can’t get back all those years I lost, so what’s the 
use of crying over it? I’m not focused on the past, I’m look-
ing to the future, trying to stay positive. And being here with 
my family makes me feel so good. The love is still there.”

Walter Arvinger’s case is not the only 
one on which the School of Law’s 

Appellate and Post-Conviction Advocacy 
Clinic has had a major impact. 
 After the clinic took on the attempted 
voluntary manslaughter conviction of 
Jeffrey Linzy, a Cecil County man who shot 
a drunken neighbor who attacked Linzy in 
front of his own home, the conviction was 
reversed by the Maryland Court of Special 
Appeals.  
 According to School of Law Professor 
Renee Hutchins, JD, the judge had failed to 
instruct the jury that Linzy had “no duty to 
retreat” from his attacker. The Cecil County 

Office of State’s Attorney is deciding 
whether to retry Linzy.     
 With the help of School of Social Work 
students and Rebecca Bowman-Rivas, 
MSW, LCSW-C, program coordinator for 
the Law and Social Work Program, the  
clinic obtained a resentencing for Ralph 
Edward Wilkins, who had been returned to 
prison nearly 20 years after being paroled 
in Maryland on a life sentence for murder.
 Two years after his parole, Wilkins 
was charged with a minor vandalism 
offense. The charge was later dropped, but 
it prompted a parole revocation warrant 
that was never relinquished. The Maryland 

Court of Appeals is scheduled to resen-
tence Wilkins in February.
 And the clinic helped obtain the release 
of a Maryland man who was sentenced to 
life in prison after aiding prosecutors and 
police in the breakup of a dangerous drug 
gang. According to School of Law Professor 
Michael Millemann, JD, the man pled 
guilty to first-degree murder as part of a 
plea agreement, and was promised that he 
would serve no more than 10 years. 
 “He ended up doing close to 17 years,” 
Hutchins says. “We walked him out of jail 
in April 2005.”   

Clinic Aids Maryland Prisoners

“I still didn’t lose 
hope,” says Arvinger. 

“I just thought  
no matter how long 
it takes, something 

good has to  
come my way.” 
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Like many School of Law students, Sig Libowitz 
has a lot on his plate. But this student’s plate is 
bigger than most.  
    Libowitz was selected recently as a teaching 
assistant, a member of the law school’s National 

Trial Team (which is currently ranked No. 4 in the coun-
try), and a staff member of the School’s Journal of Business 
& Technology Law. But besides preparing for a career in law, 
he is busy with another career that is already underway. 
 A former vice president of acquisitions and coproduc-
tions at Paramount Pictures, Libowitz is a professional actor 
with recurring roles on TV shows “Law & Order” and “The 
Sopranos” (playing, among other things, attorneys). He is 
also a screenwriter, a playwright, and a movie critic for the 
law school’s newspaper The Raven.  
 That is quite a list of accomplishments for a second-year 
law student.
 A Baltimore Polytechnic Institute graduate who grew up 
in Baltimore, Libowitz was awarded the Paulette Goddard 
Scholarship at New York University, where he earned a dual 
degree in drama and international relations, and won first 
place in the university’s mock trial competition. 
 Libowitz had always wanted to backpack through Europe 
after college, but instead he was offered a different oppor-
tunity to visit the continent by landing the male lead in a 
European tour of “Harold and Maude.” It was his first big 
acting break.
 From there he launched his multifaceted entertainment 
career, which includes playwriting. In “Larry Parks’ Day in 
Court,” Libowitz combines a storyteller’s eye for drama with 
a lawyer’s eye for detail. Libowitz co-wrote the play, which 
toured in New York and Florida. He also played the title role 
of an actor called to testify before the House Un-American 
Activities Committee.  
 After working on the 2004 presidential campaign of Gen. 

Wesley Clark, Libowitz felt the time was right to go back 
to school for his JD. He chose the University of Maryland, 
which offered him a three-year scholarship. 
 “We have all that the D.C. schools have,” Libowitz says 
of the law school. “I was very attracted by the energy and  
rising tide of the place. It’s already a top-tier law school, but 
they’re hungry to rise even further, and I want to be a part 
of that.
 “I met a fair share of convincing power brokers in  
Los Angeles and New York City,” Libowitz says, “and  
Karen Rothenberg (dean of the School of Law) is right  
up there with them. I could totally see her as a successful 
studio president.”  
 Libowitz says law and entertainment have more in com-
mon than some people might think. “As a lawyer, you’re 
directing a story, bringing the jury to the scene, letting them 
see it unfold,” he says. Whether he is onstage, in front of a 
camera, or in a courtroom, Libowitz says he follows what he 
calls the “Spencer Tracy model” of performing: “Hit your 
mark and speak the truth.” 
 “I think that’s true in most things in life,” Libowitz says.

|  11

Acting Out  
Dual Careers
By Ned Sparrow

“It’s already a top-tier law school, 
but they’re hungry to rise even 

further, and I want to be a  
part of that.”

 Student  Profile

Sig Libowitz
School of Law
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Editor’s Note: Through direct aid or donations, many faculty, 
staff, students, and alumni contributed to relief efforts following 
Hurricane Katrina. Although we are unable to list all those indi-
viduals here, we would like to acknowledge all the contributions of 
the UMB community.  

After Hurricane Katrina wreaked havoc in 
Louisiana, Mississippi, and Alabama, the 
response from members of the University of 
Maryland, Baltimore community was swift. 
President David J. Ramsay, DM, DPhil, con-

tacted the deans of each school and established a Web blog  
for information on direct aid, donations, and enrollment of 
students from the affected areas. 
 
umB teams treat 8,300 PatIents on GulF coast 
 Teams from the School of Medicine and the School of 
Nursing treated approximately 8,300 patients in the affected 
areas. A team of doctors from the School of Medicine and a 
nurse from the University of Maryland Medical Center were 
among more than 80 health professionals from Maryland who 
arrived in Louisiana Sept. 5 as part of Operation Lifeline. The 

relief effort was coordinated by the Maryland Department of 
Health and Mental Hygiene and the Maryland Institute of 
Emergency Medical Services Systems through the Maryland 
Defense Force.
 Operation Lifeline helped to establish six clinics in a  
community just west of New Orleans. Richard Colgan, MD, 
an associate professor in the School of Medicine, and Kisha 
Davis, MD, a second-year resident in the Department of 
Family Medicine, were among several faculty and staff volun-
teers. Robert Barish, MD, vice dean for clinical affairs at the 
School of Medicine and a colonel and the commander of 
the 10th Medical Regiment in the Maryland Defense Force, 
coordinated the School of Medicine’s relief efforts. 
 Physicians, nurses, a pharmacist, and other medical person-
nel staffed the six community health clinics; members of the 
National Guard from several states provided security. The  
volunteers used supplies from local hospitals and other 
sources, including the University of Maryland Medical Center. 
Only two of the clinics had running water or electricity.
 Davis described working under those conditions as  
“ … humbling. It really takes you back to the basics of being  
a doctor—relying on a history and a physical, talking to the Ph
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In Katrina’s Aftermath,  
UMB Answers the Call to Service

By  dan i e l l e  sweeney

Maryland health professionals 
traveled to the Gulf Coast to  
provide health services to 
Hurricane Katrina survivors.



patient, and then laying hands on them,” she said. “We didn’t 
have the luxury of a lab to do blood work or X-rays. We had 
to rely on our clinical judgment.” On the first day, Colgan and 
Davis’ group saw only five patients, but by the end of the first 
week, the team was seeing 80 patients per day.  
 The patients they treated were the kind of patients that a 
family practitioner sees every day. They suffered from condi-
tions such as hypertension, diabetes, respiratory infections, and 
high fevers. A large number of patients came solely because they 
had run out of medication and could not get to drugstores. 
 “What struck me the most about the condition of the clinic 
attendees,” said Colgan, “was that they were just like our 
patients back home in Baltimore, yet they were without medi-
cal care. Their needs were the typical health care needs of all 
Americans, but unless they had a life-threatening emergency—
which was rare—they were unable to access one of the only 
three available hospitals out of 16 in the area.” 
 When volunteers were not seeing patients, they delivered 
rescue supplies to people in cars lined up around the block and 
responded to emergencies. Colgan recalled, “One evening a 
man drove up to the now defunct hospital. He had been shot 
from 12 feet away with a shotgun—by his wife—who thought 
he was an intruder. He was quickly loaded into one of 20 
parked ambulances and transported to a local hospital.” 
 After treating more than 1,000 patients, Colgan and Davis, 
along with other members of Operation Lifeline, headed back 
to Baltimore on Sept. 11, when a new cadre of medical volun-
teers arrived under the leadership of Barish. 

WellmoBIle team treats 2,000 PatIents

 The School of Nursing was also part of the state’s relief 
effort. The School sent two Wellmobiles from the Governor’s 
Wellmobile Program to Montgomery, Ala., on Sept. 7. 
Equipped with two examination rooms, a reception and  
education room, a laboratory, and cell-phone capability, the 
33-foot-long vans were stocked to the brim with supplies. 
 The Wellmobile team included 
Wellmobile Program Director 
Rebecca Wiseman, PhD, RN; four 
registered  
nurses; four nurse practitioners; a 
nursing student; two  
drivers; and a facilitator/coordinator.  
 From American Red Cross head-
quarters in Montgomery, they were 
deployed to an evacuation site 130 
miles north of New  
Orleans in Brookhaven, Miss. 
 “There was very little damage 
in this town,” said Wiseman, who 
called the wounds more psychologi-
cal than physical. The locals and vis-
iting evacuees lived in different but  
“parallel worlds. It was business as 
usual for the locals—no problems 
getting food, gas, and other servic-
es—but those people living in the 

shelters were isolated from the mainstream of activities. Their 
lives were on hold.” 
 In fact, in one shelter the Wellmobile served, shelter resi-
dents had no access to televisions, radios, or newspapers for 
10 days. “These people did not know how bad things were in 
New Orleans,” Wiseman said. “They did not understand why 
they couldn’t just go home.”  
 The Wellmobiles treated evacuees in Brookhaven for two 
weeks, serving approximately 2,000 displaced hurricane sur-
vivors and treating conditions such as urinary tract infections, 
respiratory infections, heat exhaustion, chest pain created by 
anxiety, and dental abscesses.  
 Team members provided water to hundreds of evacuees 
as they stood in the Red Cross service lines in 95-degree heat 
with humidity close to 100 percent. “We provided medicines 
and prescriptions to the people with chronic conditions who 
had either run out of their medicines or who had left them 
behind. The kind of care we provided was very much like the 
care we provide each day to the uninsured and underserved 
residents of the state of Maryland,” said Wiseman.
 Janet D. Allan, PhD, RN, CS, FAAN, dean of the School 
of Nursing, said that the nursing school’s spirit of community 
and caring was evident in the weeks following the disaster. 
“We are extremely proud of our Wellmobile team, as well as 
faculty, staff, students, and alumni who have worked on other 
hurricane-related efforts.”

 Pharmacy and dental Volunteers  
traVel to GulF coast

 From the School of Pharmacy, two pharmacy residents 
and six alumni volunteered with the Maryland Department of 
Health and Mental Hygiene team to aid victims of Hurricane 
Katrina in Jefferson Parish, La. Crystal Henderson, PharmD, 
a psychiatric pharmacy resident; and Deborah McNutt, 
PharmD, an oncology resident, departed Sept. 17 to relieve 
other pharmacists who had been on site in the disaster area 
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since Labor Day. Their clinics saw up to 200 patients a day.
 From the Dental School, Warren Tewes, DDS, MS ’75, 
a forensic dentist and an assistant professor in the School’s 
Department of Endodontics, Prosthodontics, and Operative 
Dentistry, helped to identify hurricane victims in Biloxi, 
Miss. Tewes is a member of the Disaster Mortuary Operational 
Response Team (DMORT), which is part of the National 
Disaster Medical System, and a national training officer 
for DMORT’s Family Assistance Center. After Hurricane 
Katrina, identifying fatalities was especially difficult because 
of the loss and destruction of vital records usually used for 
identification purposes.
 Tewes sent an e-mail to colleagues at the Dental School 
describing the aftermath of the disaster. “You’ve seen the  
pictures, and as you’d expect, they don’t do justice to the 
scene … I travel 30 minutes each day … to the Biloxi 
Courthouse with two other volunteers to interview family 
members of the missing and collect DNA samples. They 
will tell you one of the thousands of painful stories, and then 
thank you for being here.” 
 Tewes described his working conditions early on in 
Gulfport as Spartan, including pit latrines, Meals Ready to 
Eat, and sleeping in a refrigerated truck. “Sleeping on ply-
wood in a truck is dwarfed by the fact that many people here 
have nothing but their lives and the soiled clothes on their 
backs,” he wrote. Tewes worked with the team for about  
30 days before returning home. He was “awed by the resil-
ience the victims and their families showed in the face  
of personal loss.” He returned Oct. 29 for two weeks, this 
time to Baton Rouge, to again assist with fatality identifica-
tion in Louisiana.

umB helPs surVIVors In BaltImore 
 Faculty members, pharmacy residents, and alumni at the 
School of Pharmacy also helped hurricane victims closer to home 
by volunteering at Baltimore’s Center for Evacuees at the Clarence 
H. “Du” Burns Arena Indoor/Outdoor Sports Complex.
 The arena was turned into a temporary shelter for Katrina 
survivors who fled from their homes in Louisiana and 
Mississippi. Representatives from all levels of government 
were on hand to help survivors begin to rebuild their lives. 
School of Pharmacy faculty members, pharmacy residents, and 
alumni helped local physicians assess the medical and medica-
tion needs of survivors. 
  Twenty-seven-year-old Tera Armstrong from Gulfport, 
Miss., a mother of two who was eight months pregnant in 

September, was one of those who came to the arena. She lost 
everything in the flooding, and she and her children were 
staying with her father in Howard County. “It’s been horrible. 
My home was flooded; everything was completely destroyed, 
all records, all material things,” said Armstrong.
 The University not only sent volunteers to the Gulf 
Coast and worked with relocated survivors, it also invited 
displaced students to enroll at UMB for a semester. Through 
cooperative agreements with their home institutions, 19 
students came to UMB from Tulane University, Xavier 
University, Louisiana State University’s Medical Campus, 
Southern University, Delgado Community College’s Charity 
School of Nursing, and Loyola University.
 Luis Raven was a second-year law student at Tulane Law 
School when the hurricane hit. His specialty is admiralty 
law—also known as maritime law, the body of law relating to 
ships, shipping, marine commerce, and navigation and trans-
portation of persons or property by sea. Prior to attending 
Tulane, he worked for the Port of Baltimore for two years. “I 
came to Baltimore because I wanted to come back to a famil-
iar place to make the transition easier. It also helped to have 
friends and contacts in the area,” says Raven.
 Angelle McConduit, a BSN student who was displaced 
from the Charity School of Nursing, spent the fall semester 
at UMB’s nursing school. “I am honored to be accepted at 
one of the nation’s top 10 schools of nursing,” McConduit 
said in September. “The School has accepted me, the City of 
Baltimore has accepted me, and everyone has been so won-
derful to me … I am glad to be here.”
 Mia Moore, a second-year MSW student from Southern 
University at New Orleans, left the hurricane-ravaged city 
with her fiancé, pharmacy student Darian Kirby, who pro-
posed to her the day of the storm.
 The two came to Baltimore because Moore’s aunt in 
Washington, D.C., suggested they look at schools in the 
Washington-Baltimore area. Kirby is now enrolled in the 
School of Pharmacy, and the two plan to complete their 
degrees at the University of Maryland, Baltimore.
 Like all the visiting students, Moore says she mourns the 
loss of New Orleans, the city she lived in for six years, but 
Moore is adjusting very well to her new situation.
  “I am enjoying myself very much in Baltimore. In fact, I 
kind of wish I’d come here sooner,” says Moore. “Dr. Geoff 
Greif, who is working with the visiting students in the 
School of Social Work, has been especially wonderful. He 
says, ‘Don’t worry about anything. Just focus on school.’” 
www.umaryland.edu/katrina 
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While talk of the nation’s nursing short-
age makes national headlines, an equally 
dire problem driving the issue gets far less 
attention. The shortage of nurse educa-

tors is so severe it has forced nursing schools to turn away 
countless qualified applicants. During the 2004-05 academic 
year alone, more than 32,000 applicants were denied admit-
tance to U.S. nursing schools, according to a report by the 
American Association of Colleges of Nursing (AACN). The 
primary reason? Not enough instructors to teach the would-
be students.                                 
 Experts predict the shortage will worsen over the next  
10 years, as nearly 1,000 nurse educators retire or change 
careers. Currently, the average full-time nursing professor is 
over 56 years of age, reports Carole Cooke, spokesperson for 
the American Nurses Association (ANA). And few new  
nurses choose the classroom path over the clinical. “An  
experienced nurse can be making a lot more money as a  
bedside nurse than in the classroom,” Cooke says. Although 
organizations like the ANA have lobbied successfully for  
legislation to support enhancements for nurse educators,  
few academic institutions have taken up the cause. 

ProGram roots

 Enter the Institute for Educators in Nursing and Health 
Professions. The School of Nursing established the institute 
in 2004 to recruit and prepare students in nursing and other 
health professions; it also prepares graduate students, as well 

as those with advanced degrees, for roles as instructors. It 
offers three core initiatives: a post-graduate certificate pro-
gram in Teaching in Nursing and Health Professions; pro-
fessional development for current faculty and clinical nurse 
educators; and e-learning initiatives. The institute serves as a 
regional resource for Maryland, Virginia, Pennsylvania, West 
Virginia, Delaware, and Washington, D.C. It is a replicable, 
nationwide model that, if emulated in other regions of the 
nation, could make significant inroads in reversing the coun-
try’s nursing faculty shortage. 
 That is exactly why the nursing school developed the 
institute. “The school saw an opportunity to do something 
in a focused manner about the faculty shortage,” says Louise 
S. Jenkins, PhD, RN. She and her colleague, Carol O’Neil, 
PhD, RN, co-direct the institute. With a combined 17 years 
of teaching experience at the nursing school between them, 
the two veteran nursing faculty members share a strong 
desire to prepare current and future generations of nurses 
and other health professionals for rewarding careers in teaching. 
 Their motivation coincides well with a recent trend in the 
nursing profession. “There’s a new focus on teaching. People 
have begun to say, ‘Yes, you have the nursing expertise, but 
do you know how to teach?’” O’Neil says. Very often, she 
adds, the answer is no. “The fact is that many people who 
are in faculty roles have no preparation for teaching—
whether they are teaching nurses or other health professionals.” 
It is a fact the institute plans to change. To help achieve the 

Institute Attracts  

Nurse Educators  

with New Techniques,  

Technology 

Co-directors of the School of Nursing’s Institute for 
Educators in Nursing and Health Professions (left to right) 
Louise S. Jenkins and Carol O’Neil edit videotapes for an 
online module with Matt Rietschel, lead instructional 
design technologist at the School of Nursing.
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technology effectively in the classroom. Not long 
ago, few educators were convinced of its merits. “I 
was introduced to that small thing (a computer) 
sitting in the corner in the 1980s, but was told, 
‘Don’t get too friendly with it, because it’s not 
going anywhere.’ We were using mainframes,” 
O’Neil says, with a chuckle of disbelief. “Now, 
you have to know how to use PowerPoint, you 
have to manage a podium that requires you to be 
electronically savvy. If you’re not comfortable with 
technology, you’re not going to make it.”
     Lisa Steinberg, MS, a genetic counselor and 
former director of the master’s program in genetic 
counseling at UMB, wanted to learn how to apply 
technology to teaching, particularly for distance 

education. After enrolling in the institute, she learned first-
hand. “What was amazing to me was that these students 
never see each other, but there really was a method to make 
it seem like an in-class environment. Dr. O’Neil had them 
working in groups, despite not being physically present,” 
Steinberg says. She credits her experience at the institute with 
giving her the confidence to apply to a doctoral program 
in higher education administration at George Washington 
University, where she was recently accepted. 

a mIxture oF dIscIPlInes

 As a genetic counselor and the first non-nurse to enroll 
in the institute, Steinberg represents a welcome aspect of the 
program. “The program is open to people from other health 
disciplines. They bring a richness to the discussion and  
learning activities that really foster a collaborative type of 
communication and education that can extend into practice,” 
Jenkins says. 
 Instructors are not alone in recognizing the merits that 
multidisciplinary professionals bring to the institute. “I 
would recommend this program to any health care profes-
sional who is interested in learning to become a more effective 
educator,” Ludwig says. “The courses provide valuable infor-
mation and skills practice no matter what area of education 
the health professional plans to teach in.” 
 With a first-year roster of 30 students, the institute has 
a long way to go before making a statistically significant 
impact on the nursing educator shortage. But its vision dem-
onstrates its commitment to making a sustained impact in 
the long term. “The institute is broader than just a  
certificate in teaching and learning. It establishes us as a  
center. This is a way to help faculty, to broaden our perspec-
tives, to bring in other leaders, to offer large-scale seminars 
and conferences,” O’Neil says excitedly. Clearly, this is just 
the beginning. 
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institute’s goals, School faculty members have applied for 
a $245,000 grant from the U.S. Health Resources and 
Services Administration. 

PreParInG a neW KInd oF Instructor 
 Years ago, nurses often rose through the ranks to 
become instructors after acquiring a certain level of clinical 
nursing expertise. That is no longer the norm. The institute 
is a forerunner in preparing nurses and health professionals 
to become, first and foremost, instructors of their practice. 
And they’re using innovative methods to do so. 
 One such method is learner-centered learning, which 
involves students actively participating in class instead  
of focusing solely on the teacher’s presentation for their 
education. 
 “There’s a huge transition to learner-centered learning,” 
says Jenkins. “Many people don’t know the techniques 
and, frankly, aren’t very comfortable with them. It’s much 
easier to stand behind a podium than to interact with stu-
dents on an ongoing basis.”  
 The learner-centered format can be a challenge for students 
as well. “For those who haven’t been in the classroom for 
a while, the student’s initial response may be, ‘What, you 
want me to be involved in this process?’” Jenkins says. 
 But once learned, the teaching technique can reap positive 
results. “It has taught me the benefits of stepping outside 
my comfort zone when teaching and addressing more than 
one learning style,” says Christine Ludwig, recipient of a 
certificate in Teaching in Nursing and Health Professions 
from the institute. Ludwig recently accepted a position as a 
nursing instructor at Walter Reed Army Medical Center in 
Washington, D.C. 

InFusInG technoloGy Into teachInG  
     Along with new techniques, the institute is using new 
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Cheryl Robertson, MSN, ANPC, WHNP (center), a clinical instructor 
at the School of Nursing and recent graduate of the Teaching and 
Learning program, leads classroom discussion.
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but a nurse,” she says. 
 In a profession beset by a staffing shortage, many new 
nurses are leaving the profession to pursue other fields. 
Nelson wants to do her part to reverse this trend, and she 
believes the dual graduate degrees will give her the credibility 
to do it. “Health care is a business, and I thought I could 
make a bigger impact if I knew what I was talking about—
not only from the health care side but also the business side,” 
she says. 
 A seasoned professional agrees. “The MS/MBA graduate 
not only brings advanced nursing preparation to the table, 
but also the knowledge, skills, and competencies acquired 
through study in areas such as finance, marketing, and orga-
nizational development, among others. This is a powerful 
combination and enables the nurse leader/manager to play a 
broader and more substantive role in processes related to the 
formulation and achievement of organizational goals,” says 
Mary Tilbury, EdD, RN, CNAA, Health Services Leadership 
and Management and Business Administration program direc-
tor.
 Barely three years out of undergraduate school, Nelson 
has begun to build an impressive professional portfolio. She 
has taken graduate coursework in conflict management, and 
met with a member of the U.S. Veterans Administration 
Nursing Commission to discuss nursing satisfaction, reten-
tion, and recruitment issues. She has worked as a clinical 
nurse at a hospital and served as a clinical nursing instruc-
tor at Howard Community College. And currently, she is 
the health career mentor at Prince George’s Community 
College. 
 The motivation behind Nelson’s drive? “I thought I 
deserved better treatment, and I think all nurses deserve  
better treatment.” 

For as long as Kimberly Nelson can remember, 
she has wanted to be a nurse. But shortly after 
graduating from the School of Nursing in 2002 
and landing her first job on the telemetry floor 
of a local community hospital, she began to 

have second thoughts about her career choice. But rather 
than quit the profession altogether, she sought to make it 
more inviting to the next generation of nurses.                 
 Nelson enrolled in the combined MS/MBA program 
in Health Services Leadership and Management/Business 
Administration, a collaborative program in which students 
receive an MS in nursing from the School of Nursing and 
an MBA from one of three affiliate schools: University of 
Baltimore’s Robert G. Merrick School of Business; Frostburg 
State University’s School of Business; or University of 
Maryland, College Park’s Smith School of Business. In May 
2006, Nelson will earn her MS/MBA—credentials to support 
her vision for change. 
 “I want to become an administrator—to have an impact 
on nursing recruitment and retention—by working with 
new nurses to help them make the transition to the work 
force. I think it should be a really positive experience if hos-
pitals want to retain nurses,” she says. Nelson’s transition 
to the world of nursing was not so positive. Even though 
her early experiences eventually led her to a new career path 
within her profession, they were painful for the young nurse. 
 While at her first job as a floor nurse, Nelson experienced 
firsthand some of the pitfalls of the nursing profession—
poor communication and inadequate supervision. The final 
straw came when her nurse manager berated her in front of 
her peers for not following a policy—one she had never been 
told existed. Despite her frustration, she didn’t walk away. “I 
couldn’t imagine being anything else or saying I was anything 
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Kimberly Nelson
School of Nursing
Kimberly Nelson
School of Nursing

The Business of Nursing
By Elizabeth Heubeck



A new era in Baltimore’s biotechnology enterprise 
began Oct. 18 with the official opening of the 
UMB BioPark on the west side of Baltimore. 
UMB officials were joined by Gov. Robert L. 
Ehrlich Jr., Rep. Elijah Cummings, Mayor 

Martin O’Malley, Baltimore City Council President Sheila 
Dixon, and 400 business and community leaders to open 
Building One, the first of 10 buildings planned for the BioPark. 
 A traditional Japanese sake barrel-breaking ceremony 
marked the grand opening. Also celebrating the opening was 
chief executive officer of Shin Nippon Biomedical Laboratories 
(SNBL), Ltd. Group Ryoichi Nagata, MD, PhD. SNBL, the 
largest contract research organization in Japan, opened its  
Clinical Pharmacology Center, Inc., at the BioPark (see related 
story, p. 20). 
 By leveraging Baltimore’s dominant position in academic 
health science research and development, the BioPark will 
help Maryland accelerate its drive to become an interna-
tional leader in the bioscience industry.
 “The UMB BioPark will commercialize biomedical tech-

nologies developed at the University of Maryland, Baltimore, 
expand Maryland’s bioscience industry, and eventually create 
more than 2,500 jobs and $300 million in capital investment,” 
says University President David J. Ramsay, DM, DPhil.
 Located in the community of Poppleton, the UMB 
BioPark will be built on 10 acres of land in the 800 and 900 
blocks of West Baltimore Street. The BioPark’s first build-
ing, at 800 W. Baltimore St., was developed by a team that 
includes Dennis Townsend of Townsend Capital; Willard 
Hackerman of Whiting-Turner; and Kenneth Banks of Banks 
Contracting Co., Inc. This first phase of the development is 
within a 4.7-acre property donated to the University by the 
City of Baltimore.
 The state’s Sunny Day fund provided $4 million in  
grants for tenants to customize their labs and offices in the 
first building.  The $36-million Class A biomedical research 
building, suitable for biosafety level 1 and 2 labs, will generate 
200 permanent jobs. 
 Construction of Building One exceeded city and state 
goals for Minority Business Enterprise participation, and the 
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building is LEED-certified for its energy efficient and envi-
ronmentally friendly design. A $14-million, 638-car parking 
garage is on site for building tenants and customers. The 
University Police have opened a BioPark substation, which  
is having a significant impact on the community.
 “Less than two years ago, this was an empty field,” Ramsay 
says of the site on which Building One is located. “Now, we 
are flanked by $50 million of new capital investment.” 
      The Poppleton community’s support for the BioPark has 
been outstanding, notes University officials. “We have been 
welcomed into the homes and churches and village centers, 
and our project is very well received,” says Jane Shaab, assistant 
vice president of economic development in the University’s 
Office of Research and Development. The developers will 
contribute $30,000 per year to the community, and tenants 
are working with city and state agencies to hire community  
residents.  
 The medical breakthroughs being pursued in Building 
One are as important as the investment and jobs being created 

there. Twenty-three faculty researchers from the School of 
Medicine Center for Vascular and Inflammatory Diseases are 
working on new ways to treat cardiovascular disease. 
 Private biotechnology companies locating in Building One 
are making advancements in treating celiac disease, diabetes, 
muscular dystrophy, and cancer. SNBL is investing $20 million 
into its clinical pharmacology center to conduct Phase I  
clinical trials on behalf of pharmaceutical and biotechnology 
companies. SNBL, the largest private occupant in Building 
One, chose the UMB BioPark because of the University of 
Maryland, Baltimore’s significant resources. Faculty, many of 
whom have extensive experience in international drug devel-
opment, will serve as consultants on the clinical trials conducted 
by SNBL. 
 Alba Therapeutics, a UMB-based start-up company devel-
oping therapeutics for celiac disease and diabetes, will have a 
12,000-square-foot suite of labs and offices in Building One. 
In August, Alba raised $30 million in private equity financing 
to begin clinical trials on research developed at UMB. UPM 
Pharmaceuticals, Inc., an established drug delivery and contract 
drug manufacturer founded by UMB, will locate its executive 
offices on the first floor of Building One.  
 Other tenants include the life science practice of the law 
firm of Miles & Stockbridge. The University of Maryland 
School of Law Intellectual Property Legal Resource Center, 
which has four other offices in Maryland, will open an office 
in the BioPark to provide free legal assistance to technology 
companies.  
 The Maryland Industrial Partnerships Program, a program 
based at the University of Maryland, College Park that pro-
vides matching grants to companies sponsoring research at 
University System of Maryland campuses, also will have an 
office in the BioPark. Harbor Bank of Maryland, Baltimore’s 
largest minority-owned bank, has opened the first commercial 
bank branch in the neighborhood in 15 years.
 A second building with 210,000 square feet is planned for 
801 W. Baltimore St., directly across from Building One.  
A new facility for Maryland’s Office of the Chief Medical 
Examiner will occupy a third, 120,000-square-foot building  
in 2009.  
 “When complete, the UMB BioPark will include 10 build-
ings containing 1 million square feet of wet lab and office 
space,” says James Hughes, MBA, the University’s vice presi-
dent for research and development. Three parking garages for 
1,800 cars, plus retail space and landscaped parks to serve 
BioPark tenants and community residents, are planned. 
www.umbbiopark.com

Maryland and University officials celebrated 
the opening of the UMB BioPark in October 
with a sake toast. Pictured (left to right) are: 
Dr. Ryoichi Nagata, Rep. Elijah Cummings, 
Mayor Martin O’Malley, President David J. 
Ramsay, Gov. Robert Ehrlich Jr., and Baltimore 
City Council President Sheila Dixon.

UMB BioPark Boosts Baltimore        Biotechnology
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With meticulous care, some deciduous 
trees still take decades to mature. The 
same could be said about the relation-
ships that the University of Maryland, 
Baltimore President David J. Ramsay 

began cultivating with leaders in the Japanese pharmaceutical 
industry about 20 years ago. 
 Ramsay’s efforts were rewarded last October when Shin 
Nippon Biomedical Laboratories, Ltd., (SNBL) opened its  
subsidiary, SNBL Clinical Pharmacology Center, Inc., (SNBL 
CPC) in Building One of the UMB BioPark. The grand  
opening of the center coincided with the formal opening of the 
BioPark in the research complex on the west side of Baltimore. 
 A delegation of business, civic, and university leaders, 
including Gov. Robert L. Ehrlich Jr.; SNBL Chief Executive 
Officer Ryoichi Nagata, PhD, MD; Mayor Martin O’Malley; 
U.S. Rep. Elijah Cummings; and Baltimore City Council 
President Sheila Dixon attended the opening. Ramsay and 
Nagata donned traditional Happi coats to participate in a  
Kagamiwari ceremony (breaking a cask of sake) to officially 
open the SNBL facility. 
 The partnership between SNBL—Japan’s largest contract 
research organization—and the University allows for a high 
level of collaboration among SNBL CPC’s researchers and 
University faculty in all of its professional schools.

 SNBL CPC services pharmaceutical and biotechnology 
companies by bringing company products to the marketplace 
through testing and development. Its business specialty is  
preclinical testing and Phase I and IIa clinical trials—human 
drug testing for safety, tolerability, and efficacy. UMB faculty 
members, many of whom have extensive experience in interna-
tional drug development, serve as consultants on the clinical  
trials conducted by SNBL CPC.
 Opened last December, SNBL CPC’s 42,000-square-foot, 
state-of-the-art research facility will eventually feature a 96-bed  
inpatient facility with a central electrocardiogram monitoring 
system and intensive care unit-level bedside cardiac monitors. 
 Ramsay hailed the partnership as a perfect example of what 
the University hopes to attract to the BioPark, which includes 
plans for 10 buildings to house bioscience companies, University 
faculty, and research facilities. 
 “This is exactly the kind of partnership we want to foster 
in developing the BioPark, and we are delighted that SNBL, a 
company with whom we have had an ongoing relationship for 
seven years, decided to be one of the first occupants,” says Ramsay. 
 Adds Nagata, “SNBL Clinical Pharmacology Center will 
interact with UMB’s professional schools of medicine, pharmacy, 
dentistry, and nursing. SNBL will access many of UMB’s bio-
medical facilities, some of its specialized equipment, academic 
consultants, physicians and other clinicians, and patients. Ph
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Dr. Ryoichi Nagata (left) and 
President Ramsay (right)  

participate in a Kagamiwari 
ceremony at the opening of 

SNBL’s Clinical Pharmacology 
Center, Inc. with Gov. Robert 

Ehrlich Jr. (center) on hand  
to help celebrate.

the uMb/snbl Partnership 

By  M ike  lur i e

Bioscience  
Research

Fostering  
     Excellence in 
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Our collaboration with UMB is our first partnership outside 
Japan. We selected UMB because of the University’s significant 
resources.” The company plans to employ approximately 100 
people in its operation.
 The partnership between SNBL and UMB developed after 
Ramsay took the time to learn how to properly cultivate ties 
with senior executives in the Japanese pharmaceutical industry. 
What arose out of those long-term relationships was Ramsay’s 
suggestion that SNBL, which has a pre-clinical pharmaceutical 
research firm located outside Seattle, Wash., purchase space in 
the top two floors of Building One of the BioPark.

early Journeys to JaPan

 Ramsay’s interest in Japanese business and culture developed 
during the 1980s while he was serving as vice chancellor of 
the University of California, San Francisco (UCSF). To show 
its appreciation of the growing Japanese community in San 
Francisco, UCSF established an extensive East Asian Collection 
of medical prints at its Kalmanovitz Library. Atsumi Minami, 
a librarian who became an important colleague of Ramsay’s, 
oversaw that collection, which includes a vast gallery of 
Japanese manuscripts and original prints. 
 Minami, who knew that Japan was a country with numer-
ous pharmaceutical firms, but limited pharmaceutical research 
at its universities, suggested that UCSF develop business and 
research relationships with members of the Japanese phar-
maceutical industry. She offered to accompany Ramsay and 
Dennis Hartzell, MA, then the UCSF director of corporate 
relations, on trips to Japan to form those business ties.
  “Mrs. Minami would lecture us and say, ‘You must be 
patient,’” Ramsay recalls. “She said, ‘You mustn’t bring up  
business too soon, or you will never have a relationship.’”
  Ramsay and Hartzell heeded Minami’s careful advice. And 
they were patient. They continued to nurture the budding rela-
tionships with Japanese pharmaceutical executives, even after 
Ramsay came to UMB in 1994. 
 “We had to see if the personal relationships established  
during the years we were at UCSF could translate into a 
set of relationships with UMB,” says Hartzell, who became 
executive advisor to Ramsay in 1998. “As we had hoped, the 
personal relationships mattered more than the affiliation. And I 
think that would be true whether you were working in Tokyo or 
Tennessee.”
 Hartzell adds, “All of this came out of our recognition that 
large, research-intensive academic medical centers have huge 
resources that can be put to work appropriately, in concert 
with corporate entities.” 
 “The key,” Hartzell explains, “is to find where you add value. 
We looked at several resources of this University—research  
initiatives by faculty, for one, as well as the huge patient popu-
lations that we serve through our various hospitals and clinics 
and affiliated facilities.”

BrInGInG snBl to the usa
 The founder of SNBL connected with that concept, says 
Ramsay. 
       “I said to Dr. Nagata, ‘You should really come to the East 

Coast and see us at the University of Maryland, Baltimore 
because we’re very close to federal facilities such as the NIH 
[National Institutes of Health] and the FDA [U.S. Food and 
Drug Administration], close to Washington, D.C., and very 
interested in doing drug policy research,’” Ramsay recalls. He 
also told Nagata, “With our medical, pharmaceutical, and 
research expertise, along with the creation of the BioPark, we 
have an enormous capacity to help Japanese companies carry 
out clinical trials.” 
 “We had dinner that night,” Ramsay adds, “and discussed 
setting up a small company together. The University would 
have half the equity and Shin Nippon would have half the 
equity. Dr. Nagata said, ‘In Japan, when we want to make a 
deal, we shake hands.’ So we shook hands. And that was it.
  “The next day, we thought of a name, University Medicines 
International, or UMI. Interestingly, the Japanese word “umi” 
(pronounced OO-mee) is the Japanese word for ocean. Their 
company is based in Kagoshima, the southern part of Japan, 
on the ocean. And we’re on the Chesapeake Bay here, so there 
was all this intriguing symbolism in place with our agreement 
as well,” recalls Ramsay.
     James Hughes, MBA, vice president of research and devel-
opment, Office of Research and Development (ORD), often 
travels to Japan with Ramsay—who goes at least twice each 
year—to promote UMB’s research enterprise and the opportu-
nities offered to tenants at the UMB BioPark.
     “It’s just an incredible benefit for the University, frankly, 
to be able to have that kind of relationship and that kind of 
goodwill and respect with our partners in Japan that President 
Ramsay has developed, very carefully and patiently, over two 
decades,” he said.

school oF Pharmacy collaBoratIons

 Ramsay’s visits to Japan have led to additional opportunities 
to use faculty resources in collaboration with partners in Japan.  
 Last March, the School of Pharmacy, in conjunction with 
the President’s Office and ORD, developed and conducted a 
training program for regulatory officials from the Pharmaceuticals 
and Medical Devices Agency, Japan’s equivalent to the FDA. It 
featured topics related to the Investigational New Drug appli-
cation process and the Abbreviated New Drug Application 
process for generic drug approval.
  “The course provided the Japanese scientists with a  
succinct, timely overview of the drug development process here 
in the United States,” says Natalie Eddington, PhD, professor, 
and chair of the Department of Pharmaceutical Sciences.  
 Expanded training programs in pharmaceutical and regula-
tory science for Japanese regulatory officials are planned for 
later this year. The School of Pharmacy programs and the 
opening of SNBL CPC at the BioPark are only two of the  
very tangible results of the patient efforts of Ramsay and his 
colleagues. 
 Another result of Ramsay’s efforts is one that he did not 
anticipate. “I’ve developed a deep affection for the Japanese 
people. Bringing our doctors and scientists together to develop 
products to help people in Japan, as well as in the United 
States, is indeed a marvelous opportunity.”
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Childhood Illness 
Sparks Passion  
for Research
By Tawanda W. Johnson 

Kimberly W. Raines, who received her PhD 
from the Department of Pharmaceutical 
Sciences in fall 2005, was about 12 years old 
when she experienced a life-changing medi-
cal event that sparked her interest in the 

sciences. 
 After a series of medical complications and a misdiagnosis, 
Raines was treated for a ruptured appendix that required 
an extensive hospital stay. After her recovery, she sought to 
understand how medical research affects the treatment of  
diseases and medical conditions. The experience played a 
large role in her desire to explore areas of research and  
discovery. 
 “I’ve always been interested in the sciences, but I knew 
the traditional role of a physician was not what I wanted,” 
says Raines. With encouragement from teachers, family, and 
friends, Raines pursued a career in pharmaceutical sciences. 
 For the past five years, her research in the School of 
Pharmacy included the areas of drug design, molecular and 
cell biology, and pharmacology. Cell Signaling by Nitric 
Oxide Synthase: Examining Mitogen Activated Protein Kinase 
Regulation and the Regulation of Innate Immunity is the title 
of her thesis, which focuses on an enzyme called nitric oxide 
synthase (NOS). NOS, through its production of nitric 
oxide	(NO•),	is	important	for	many	of	the	body’s	physiological	
processes, including regulating inflammation, cardiovascular 
function, and neuron transmission.
	 Raines’	research	illustrated	that	the	production	of	NO•	
from NOS directly affects a unique group of proteins, called 
kinases, that regulate cell differentiation, growth, and prolif-
eration.	Her	findings	concluded	that	NO•	could	bind	to	the	

Ras protein and augment its activity, thus inhibiting kinases 
that signal cells to grow. 
 “Another aspect of my thesis is concentrating on the role 
NO•	plays	in	host-immune	response	and	its	ability	to	fight	
off bacterial infections,” she explains. 
 “It was previously thought that nitric oxide was like a 
hammer, where it just sent out these lethal signals, causing 
the killing of bacteria,” says Raines. “But now, that doesn’t 
seem to be the case. Preliminary research shows some forms 
of	bacteria	possess	innate	mechanisms	to	scavenge	NO•	and	
overcome oxidative assault. Understanding how this process 
works can lead to vaccine development and better treatments 
of bacterial infections.” 
 Paul Shapiro, PhD, assistant professor and graduate pro-
gram director in the Department of Pharmaceutical Sciences, 
praises Raines’ commitment to her research.
 “She is enthusiastic and is dedicated to her research 
project. She has done an excellent job in presenting her 
work at many international conferences,” says Shapiro, 
who along with Gerald M. Rosen, PhD, JD, professor 
in the Department of Pharmaceutical Sciences, serves as 
Raines’ advisor.
 Raines recently attended the Minority Trainee Research 
Forum at the National Institutes of Health (NIH) in 
Bethesda, Md., and a meeting of the American Society for 
Biochemistry and Molecular Biology in Boston. 
 Grateful for the support she has received, Raines has  
been awarded many awards and fellowships, including the 
Meyerhoff Graduate Research Fellowship in 2001. The  
fellowship is funded by NIH and includes a stipend and sup-
port for travel to conferences. 
 She says UMB was a great place to pursue her educa-
tional goals. “I chose the University of Maryland School of 
Pharmacy because of the many research opportunities it has 
available,” says Raines. “I wanted to diversify my chemistry 
undergraduate degree, and I found a wonderful fit in the 
pharmaceutical sciences department. The School’s prime 
location was also attractive with research and collaboration 
opportunities available at the National Institutes of Health.”

Kimberly Raines
School of Pharmacy
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offered in Spanish last November at the University System of 
Maryland Shady Grove Center. Classes are also held at the 
University of Maryland Eastern Shore and at the University 
System of Maryland Hagerstown Education Center. 
 According to Heather Graham, manager of public rela-
tions in the School of Medicine, Mini-Med participants 
include primarily African-American women ranging in age 
from 40 to 60 and serving as matriarchs of their families. 
The number of men participating in the program increased 
last year, Graham adds. In addition, younger people, including 
children, attend the classes to catch a glimpse of what  
medical students learn. 
     To recruit participants, Mini-Med organizers advertise in 
the Baltimore Times and The Afro-American and send out  
letters to previous participants, and church, community, 
and political leaders. Organizers also publish a calendar in 
SOMNews, the School’s newsletter, and post information on 
the School’s Web site. 
     Anthony A. Gaspari, MD, chairman of the Department 
of Dermatology at the School of Medicine and chief of der-
matology at the University of Maryland Medical Center, was 
a Mini-Med presenter in 2004. His presentation focused on 
helping people deal with dermatitis, an inflammation of 
the skin. 
     “Mini-Med School helps the lay public recognize  
dermatitis and understand what can be done to control this 
condition,” he says. “It can have a major impact on the  
quality of life. The patient afflicted with dermatitis can 
obtain treatments to control the dermatitis, find its cause, 
and improve signs and symptoms of dermatitis.” 
     As for Gumnit, he took his participation in the Mini-
Med School one step further by following up with vascular 
health scans.  
 “I did three tests—for carotid artery, abdominal aortic 
aneurysm, and peripheral arterial—and they didn’t take very 
long to complete,” he says. Gumnit received good results 
from his tests and plans to return to “school” next year. 
“This is an excellent program. It’s great that the medical 
school offers it to the community,” he adds.    
 

When Stanley Gumnit, a retired Baltimore 
County Public Schools administrator, went 
back to “school” two years ago, he learned 
that vascular disease can be easily detected 

with the appropriate tests.
 Gumnit, who attended the Mini-Med School sponsored 
by the School of Medicine, also learned that the disease, 
which restricts blood flow to vital organs such as the heart, 
brain, and kidneys, “was a serious medical problem for the 
community.” 
  “Getting checked for vascular disease can help prevent 
some major medical problems,” says Gumnit, who has 
attended Mini-Med School since 2003. William Flinn, 
MD, professor, and chief of vascular surgery at the School of 
Medicine, taught the class on vascular disease prevention. 
 Mini-Med School, which began in the fall of 2001, is a 
series of tuition-free classes designed to help Baltimore area 
residents improve their health and well-being. Although 
Mini-Med School lectures are presented by faculty physicians 
in medical classrooms, the lectures are open to members of 
the public. Five weekly sessions, held during the evenings in 
September and October, are designed to be casual and infor-
mative while focusing on important community health care 
issues. Topics covered include glaucoma, diabetes, hyperten-
sion, oral cancer, sleep disorders, pregnancy complications, 
nutrition, and mental disorders in children. 
 Another goal of Mini-Med School is to raise the public’s 
awareness of biomedical research and the importance of 
enrolling in clinical trials. The National Institutes of Health 
offers guidelines about conducting Mini-Med classes. For the 
past three years, the School of Medicine has received a grant 
from Pfizer Inc. to support its classes. 
 The idea to host a Mini-Med School at the University of 
Maryland grew out of a desire to reach out to community 
residents who live near the medical school.
 “In order to be a good neighbor, we need to invite them 
into our ‘house’ and tell them who we are and what we do,” 
says Donald E. Wilson, MD, MACP, vice president for  
medical affairs at the University of Maryland and dean of  
the School of Medicine.
 About 600 people have participated in the program since 
its inception, and nearly 33 percent of the participants return 
to Mini-Med School each year. A Mini-Med School was 

Mini-Med 
School Creates 
a Healthier 
Community   
By  Tawanda  w .  J ohnson
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edical aphorisms are usually both dispensed 
and received with a grain of salt. But the 
adage that laughter is the best medicine 
is gaining credence as more than just a 

platitude, thanks to Michael Miller, MD, associate profes-
sor at the School of Medicine and director of the Center for 
Preventive Cardiology at the University of Maryland Medical 
Center (UMMC), and  his colleagues. 
 Miller and his team completed a study last spring that 
showed, for the first time, that laughter has a therapeutic 
effect on the body: specifically on the endothelium, the  
protective lining of the blood vessels. It causes the lining to 
expand and promotes blood flow. 
 “The endothelium has a significant effect on blood vessel 
tone and plays an important role in cardiovascular disease,” 
says Miller. “We knew that mental stress is associated with 
impairment of the endothelium, but relatively little research 
has been conducted on how laughter may benefit the 
heart.” The study, which was supported by a grant from the 
National Institutes of Health and a Veterans Affairs Merit 
Award to Miller, involved 20 healthy volunteers. Researchers 
measured the subjects’ blood flow before and after they saw 
either a funny movie or a stress-inducing movie.
 Before the study, researchers performed a baseline test 
to measure how subjects’ blood vessels reacted to increased 
blood flow under everyday circumstances. This was accom-
plished by cutting off flow to the brachial artery in one of the 
subject’s arms with a blood pressure cuff—the same way a 
routine blood pressure reading is conducted. But for the base-
line test, the cuff put pressure on the artery for five minutes 
instead of the usual 30–40 seconds.
 “This was the only part of the study that was a little 
uncomfortable. My arm was tingly after the cuff was taken 
off,” says study subject Kelly Miller, MD, a fellow in the car-
diology division in the School of Medicine (and no known 
relation to Michael Miller). “Then an ultrasound device that 
I was connected to measured how my artery responded to the 
sudden increase [after the cuff was removed],” Miller recalls.
 For the test, each subject, who was alone in a lab with a 
sonographer and a television, watched a 15-minute segment 
of either a funny or emotionally disturbing movie. “The 
opening battle scene of ‘Saving Private Ryan’ was chosen for 

its stress-inducing quality,” says Michael Miller, referring to 
the visceral, graphic, and loud storming of the beaches of 
Normandy.  
 “King Pin,” a zany comedy about a professional bowler, 
was the researchers’ first choice for a laughter-inducing film, 
says Miller, but they took into account that not everyone 
laughs at the same things. Subjects who did not find “King 
Pin” funny could watch the infamously raucous—some 
might say lewd—“There’s Something About Mary,” or the 
equally goofy but less vulgar, “Shallow Hal,” or episodes of 
the television comedy classic “Saturday Night Live.”
 After the subjects watched either the funny or distressing 
film clip, researchers repeated the brachial artery flow test. 
Subjects would then return to the lab a minimum of two 
days later to see the other film clip and have the test repeated.
 Study participants’ blood vessels were dramatically affected 
by both films. In 14 of 20 volunteers who watched “Saving 
Private Ryan,” blood vessels constricted and diameter was 
decreased, says Miller, by an average of 35 percent. “Even 
though many had already seen the popular movie, they still 
had a significant response,” he says. 
 This decrease in diameter (called vasoconstriction) 
is potentially unhealthy. “Over time, impairment in the 
endothelium may be associated with a greater tendency to fat 
and cholesterol build-up in the coronary arteries as well as an 
increased inflammatory response, which may ultimately trig-
ger a heart attack,” Miller explains. Conversely, after watching 
the funny movie, blood vessel diameter (or vasodilation) was 
increased in 19 of 20 volunteers by an average of 22 percent.
 How did emotional reactions to films bring about these 
cardiovascular responses?  “A good, hearty laugh leads to the 
release of endorphins from the brain, which produces a feeling 
of wellness or euphoria. The cause of the vasodilation may  
be endorphin-stimulated release of nitric oxide from the 
endothelium,” Miller speculates. “At the very least, laughter 
offsets mental stress and the release of chemicals such as  
cortisol that lead to a breakdown in nitric oxide, which causes 
vasoconstriction.”
 Miller says that although no one in the cardiology  
community was surprised at his findings—especially in light 
of known data on how stress affects blood vessels—the study 
garnered enormous media attention.  

Laughter:)
good medicine for the heart

b y  D a n i e l l e  S w e e n e y
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 Bill Seiler, assistant director of media relations at UMMC 
and the School of Medicine, says the coverage has been 
steady for months, which is highly unusual for a research 
story. “It’s the biggest story in terms of sustained interest 
since I came here in 2001 and has transcended language and 
culture,” Seiler says. He notes that Alhurrah, an Arabic– 
language satellite television network based in Springfield, 
Va., interviewed Miller and broadcast the findings of his 
study to 22 countries throughout the Middle East. “It’s a 
global story, and unlike a lot of medical research, laughter’s 
effect on the cardiovascular system is something everyday 
people can understand,” Seiler adds.
 Do Miller and his colleagues think laughter could eventu-
ally be part of a cardiovascular disease prevention strategy?  
“The study was elegant in its simplicity, but the ability to 
laugh says a lot about how a person deals with stress,” says 
Young Park, MD, a former cardiology fellow at the medical 
school who was involved with the study, but now practices 

in Northern Virginia. “Laughter could be one of those things 
besides medicine that helps prevent heart disease.”
  Miller, whose article on this study was published in the 
journal Heart in fall 2005, agrees, adding, “It would not 
surprise me if one day we knew of other factors [aside from 
diet and exercise] that could help prevent heart disease. Stress-
reducing therapies that include laughter might be another.”
 Although Miller’s main research focus is understanding 
the relationship between good cholesterol (HDL) and early 
heart disease, he plans to continue the heart-laughter research. 
“Interestingly enough,” says Miller,  “there may be a connec-
tion between HDL and laughter, because high quantities of 
each may be protective to the heart.”
 He hopes to evaluate the long-term effects of regular 
laughter on the heart. “Perhaps a multi-center clinical trial 
should be conducted involving people who are in laughter 
clubs—groups who meet to physically laugh on a regular basis. 
They’d be ideal subjects for a long-term study,” says Miller.Il
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Standing before the  
Clarence M. Mitchell, Jr. 
Courthouse on Calvert  
Street in Baltimore,  
Shannon Wood (left) and 
Julie Drake provide  
Maryland social workers  
with the skills to assist  
individuals through the  
court system. DeVera Gilden 
(below) is the third member  
of the teaching team. 

By  rosal i a  scal i a

forensic sociAl workers serve 
victiMs And offenders

Social Work 
Linking

and Law
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Imagine this scenario: A person sitting on a bus hears 
a voice saying that the passenger behind him plans 
to attack. As the voice drones on about the impend-
ing assault, the person hearing it grabs a pocketknife, 
turns, and stabs the passenger. Although the tragedy 

is very real, the voice the attacker heard was not—it existed 
only in his mind.
 In a different scene, a 5-year-old girl witnesses a fatal fight 
between her parents. Angry, grieving, and scared, the child 
must now face the legal process as a material witness to a 
murder—a role that could be as troubling as the killing itself. 
Or consider this: An incarcerated adult develops AIDS and 
needs hospice care as his life nears its end.
 As the victims and defendants from these troubling  
scenarios navigate their way through the court system, trained 
social workers can play a vital role in helping them. The 
School of Social Work, through its new 3-credit course in 
forensic social work, is providing students with the tools they 
need to help both victims and defendants, as well as divorcing 
couples embroiled in child custody and other battles.  
 The course, taught by three alumnae from the School of 
Social Work, offers students a comprehensive look at issues 
involving both prosecution and defense. Course instructor 
Julie Drake, MSW ’83, JD ’86, also a School of Law alumna, 
defines the emerging field: “Forensic social work covers all 
matter of topics similar to those that any other clinical social 
worker would focus on, except that it is performed in conjunc-
tion with court proceedings and bound by the legal system.” 
 Drake, chief of the Felony Family Violence Division in 
the state’s attorney’s office, teaches Introduction to Forensic 
Social Work with Shannon Wood, MSW, LCSW-C ’95, a 
social worker from the Felony Family Violence Division, and 
DeVera Gilden, MA, MSW ’92, director of client services in 
the Baltimore City Office of the Public Defender. 
 The course grew out of the response to another class 
taught by Drake, Social Work and the Law, which focuses 
on analyzing legislation and court decisions as social policy. 
In team-teaching the course, Drake, Wood, and Gilden offer 
a comprehensive look at the emerging field of forensic social 
work and invite prosecutors, defense lawyers, psychologists, 
and other experts to speak. The instructors give students a 
chance to apply what they learn through approximately 20 
hours of work in the legal system. 
 “Forensic social workers do so much to aid a case,” says 
Drake. “They interview victims and offenders in the course of 
preparing for a trial. If a child is a victim, they interview the 
child about what happened and then, through the process, 
work with that child, preparing him or her to testify,” says 
Drake. 
 “Forensic social workers report their findings to the courts—
the prosecutors, the defense, or the judge,” she adds. As a 

social worker and lawyer, Drake uses her training in both  
arenas. She works as part of a team that prosecutes child 
homicides and supervises attorneys who prosecute all physical 
child abuse and felony domestic violence cases in Baltimore.
 For Wood, who interviews children who are victims of or 
witnesses to child abuse, domestic violence, homicide, and 
other crimes, the ability to give child victims a voice pro-
pelled her into forensic social work. “Sometimes, the way the 
court process works, children may feel victimized by the  
system that is trying to punish the person who hurt them,” 
she says. 
 “Giving a child a voice is an important thing. Some  
children may not want to testify against someone who hurt 
them. Others want to, and wait for their day in court,” says 
Wood, who also supervises clinical social work students in 
field placements.
 For Wood and Gilden (the third member of the pioneer-
ing teaching team) the notion of helping people through the 
complexities of the legal process seemed to be a natural outlet 
for their professional aspirations. Forensic social workers can 
concentrate on an array of career choices, all involving the 
legal system.  
 In her position at the public defender’s office, Gilden 
focuses on providing aid to the accused. “You have to 
remember that just because someone is charged with a crime 
doesn’t make that person guilty or a criminal,” says Gilden. 
 “There is a big difference between someone who got 
caught up in a bad situation and someone with a criminal 
mind,” she adds. “The bus rider who stabs another passenger 
because voices told him to is better served with a treatment 
plan at a secure psychiatric institution than a prison term.”
 Forensic social workers are often asked to create treatment 
plans for victims or alternatives to incarceration plans for 
offenders. “Perhaps jail is not the best place for offenders with 
documented mental illnesses, developmental disabilities, or 
substance-abuse issues,” says Gilden.
 Drake also works with sentencing for offenders. “As a 
prosecutor, I review alternatives to prison sentences and if 
they serve the case well, I am open to them,” she says. “It’s  
a matter of coming to the best outcome for each case.”  
 In addition to interviewing and preparing victims to testify 
for trial, forensic social workers are trained to testify in court. 
“It takes a special skill to testify in court,” says Drake. “Their 
testimony can be an important part of a trial.” 
 Whether it is shepherding a traumatized child through the 
court system, negotiating alternative sentencing for offenders, 
or providing another type of support to individuals caught up 
in the intricacies of the legal process, forensic social workers are 
bringing their insight and expertise to bear in new and vital ways. 
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 Student  Profile

In September 2003, the Social Work Community 
Outreach Service (SWCOS) sent Heidi Johnson and 
another School of Social Work student to the Essex 
area to set up a Baltimore County branch of Centro 
de la Comunidad, a community center for Latinos 

in Baltimore City. When they arrived, county social service 
providers gave the students some surprising news.  
 “We were told that there weren’t any Latinos in the area,” 
Johnson says.
 Johnson, who went to Uruguay as a high school exchange 
student and spent more than two years in Paraguay as a 
Peace Corps volunteer, chose to attend the University of 
Maryland School of Social Work instead of other schools 
partly because of Baltimore’s rapidly growing number of 
Latinos. She was startled to hear that none lived in eastern 
Baltimore County.
 “We did a lot of knocking on doors and just walking 
around the streets,” Johnson says. “As soon as we started 
meeting people, we knew that Latinos were there.”
 She also learned of the problems they face, primarily a 
language barrier and lack of access to health care, including 
mental health care. 
 As a social worker in Baltimore, Johnson plans to focus 
on the inability of poor and non-English-speaking  
communities to obtain mental health services. Johnson,  
who graduated in May with an MSW and a mental health 
concentration, is currently working at Casey Family Services 
in East Baltimore, where she helps young, low-income parents 
obtain mental health services and other resources. 
 “I think in certain communities, help for mental illness  
is still really inaccessible,” Johnson says. “In the Latino  
community,” she adds, “there are very few mental health  
professionals who speak Spanish. Even if you do speak 
English,” Johnson says of patients, “trying to speak with your 
counselor in a language that you haven’t mastered would be 

extremely frustrating.”   
 And social workers cannot help Latinos get past those 
hurdles to obtain mental health services if they do not even 
know Latinos are around—an invisibility Johnson attributes 
in part to the immigration status of many Latinos in the 
U.S., and in part to an unwillingness among some social 
workers “to make the effort to change.” 
 Johnson’s research as a social work student included 
investigating how many Latinos live in eastern Baltimore 
County. “The numbers that I’ve seen—it’s just unbelievable 
how quickly [the Latino population] is growing,” Johnson 
says. Her research alerted service providers to the changing 
demographics. “Now, the service providers know Latinos are 
there.” 
 Johnson was one of the first two participants in the 
School of Social Work’s Peace Corps Fellows/USA program, 
which provides stipends to former Peace Corps volunteers to 
help defray their education costs, and offers field placements 
that build on the students’ Peace Corps experience.   
 “The fact that I was able to really do community service 
work in community-based organizations was such a great 
way to get to know Baltimore, to get to know the people I’ll 
be serving in Baltimore, and to get to know the Latino  
community in Baltimore,” she says of her placement with 
Centro de la Comunidad. Johnson also had an internship at 
Casey Family Services that included work with young Latino 
parents.
 And the lack of awareness she encountered of the Latino 
population reinforced for her an important aspect of effective 
social work: the ability to adapt.   
 “From my studies at the School of Social Work, I learned 
that good social workers recognize the need to ever evolve, 
because people and communities are always changing,” she 
says. “They are alive and changing—that’s just the reality.” 

Breaking  
Through  
the Language  
Barrier

Heidi Johnson
School of Social Work
Heidi Johnson
School of Social Work
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their awareness and often only learn that their partners were 
infected after those partners die. Despite their knowledge of 
the disease, women continue to place themselves at risk of 
infection because they are not empowered to negotiate for 
safe sex, says Abimiku.
 Lack of access to treatment and care compounds the 
problem. The World Health Organization (WHO) speculates 
that at least 500,000 people in Nigeria need antiretroviral 
(ARV) therapy. Less than 20,000 people have received the 
treatment, according to a 2004 report published by WHO.
 “Nigeria has a great medical capacity, with 15 medical 
schools in the country,” says William Blattner, MD, a  
professor in the School of Medicine, and co-PI of the program. 
“Unfortunately, the health care system deteriorated in the 
1990s because of political problems, which prevented 
resources from getting to people.”
 Even if resources could reach the necessary individuals, 
Nigeria had neither adequate laboratory facilities for testing 
and treatment nor trained personnel to conduct testing and 
counseling. 
 “The laboratory infrastructure was abysmal. There was no 
electricity, no clean water, and no temperature-controlled  
space to store medications,” says Abimiku.

By  son ia  e laBd

Through collaboration,  
IHV-Nigeria Battles AIDS Epidemic

In April 2005, the Institute of Human Virology 
(IHV) at the University of Maryland Biotechnology 
Institute (UMBI), affiliated with the School of 
Medicine, announced the establishment of new 
programs in Nigeria. IHV activities in Nigeria, 

like IHV activities in the United States, are devoted to the 
care and treatment of HIV-infected individuals, research on 
HIV/AIDS and related diseases, and training on HIV/AIDS 
research and treatment-related matters.
 The Nigerian operations, referred to as IHV-Nigeria,  
consist of administrative and laboratory facilities in Abuja, 
Nigeria’s capital, and the state-of-the-art Plateau State 
Human Virology Research Center, built by the Nigerian 
government in the city of Jos, where IHV first began its 
collaboration with Nigeria. IHV-Nigeria coordinates the 
numerous IHV activities in helping to battle the raging 
HIV/AIDS epidemic in Nigeria, the most populous nation 
in Africa.
 According to the Joint United Nations Programme on 
HIV/AIDS, Nigeria has the third largest number of people 
living with HIV in the world—estimated to be between  
2.4 and 5.4 million people. During the last two decades, the 
number of infected individuals has continued to increase at a 
staggering rate because of several factors. 
 “In Nigeria, HIV is primarily spread through 
heterosexual transmission. Many people have 
multiple sexual partners, and polygamy is  
culturally accepted,” says Alash’le Abimiku, 
MSc, PhD, a Nigerian-born virologist, and  
co-principal investigator (PI) of the program 
to develop IHV-Nigeria. “Condom use is low, 
and unprotected sex, especially among teens, is 
very common. Also, education about HIV was 
not adequate at the beginning of the epidemic. 
People would rather blame the mosquito than 
unprotected sex for the spread of HIV.”  
 HIV prevalence levels are higher among 
women than men, and, in particular, among 
commercial sex workers. Abimiku says that 
many women are exposed to HIV without 

In Abuja, Nigeria, laboratory technician Petronilla 
Nwadike performs a CD4 count,  a blood test that 
measures the immune system’s strength after  
diagnosis of an HIV infection.Ph
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 IHV has worked to 
change those conditions and 
provide care and treatment 
to thousands of individu-
als by partnering with the 
Federal Ministry of Health 
in Nigeria; faith-based orga-
nizations, such as Catholic 
Relief Services; community-
based organizations; the 
National AIDS Commission 
in Nigeria; and health care 
facilities.
 As part of President 
Bush’s Emergency Plan for 
AIDS Relief—a $15 billion 
initiative to fight the spread 
of AIDS in 15 countries 
around the world—and with 
funding from the Centers  
for Disease Control and 
Prevention (CDC), IHV implemented Project ACTION 
(AIDS Care and Treatment in Nigeria) in 2004. The project, 
directed by John Farley, MD, MPH, an associate professor in 
the School of Medicine, aims to treat 15,000 Nigerians at six 
hospitals around the country by 2006, and has already made 
significant progress toward that goal. The IHV-Nigeria project 
is funded with $22 million from the CDC through March 2006.
 In addition to helping improve laboratory facilities for  
testing and treatment, the IHV made recommendations to 
the Nigerian government on updating its guidelines regard-
ing ARV therapy. The revised guidelines now reflect the latest 
information that IHV has obtained by monitor-
ing the epidemic and studying drug resistance 
patterns.
 Updating laboratory facilities has been just 
one part of building the capacity to test and 
treat infected individuals. IHV helped train 
doctors, nurses, and laboratory personnel  
on how to conduct HIV testing and provide 
treatment. Counselors also had to be trained  
to help dispel the stigma associated with HIV  
infection and educate infected individuals 
about the importance of adhering to their 
ARV therapy regimen.
 “It has been a daunting challenge to bring a 
program like this to fruition,” says Blattner,  
who is also director of the IHV Division of 
Epidemiology and Prevention. “But we’re helping to repair 
the flawed infrastructure and change the culture of health care 
so that the patient experiences more continuity of care, rather 
than just going to the hospital on an emergency basis.”
 The clinical research mission of IHV-Nigeria complements 
and directly affects Project ACTION. “Expanding the IHV 
program to include care and treatment has been a benefit 
because the Nigerian people can see the direct results of the 

treatment,” says Abimiku.
    The research, funded by 
the CDC, the Harvard School 
of Public Health, and the Bill 
and Melinda Gates Foundation, 
builds on the extensive his-
tory the IHV has in Nigeria. 
In 1991, renowned scientist 
and IHV director Robert C. 
Gallo, MD, a co-discoverer 
of HIV, and Abimiku helped 
create Nigeria’s first dedicated 
HIV laboratory. Incidentally, 
Abimiku worked with other 
Nigerian scientists to first 
identify the unique HIV  
subtype that is most prevalent 
in Nigeria and West Africa.
    At the April 2005 announce- 
ment of IHV-Nigeria made in 
Annapolis, Md., Gallo, who 

is also a School of Medicine professor, said, “IHV is dedicated 
to the principle that research is essential to developing the 
best therapies, prevention strategies, and treatment and care 
approaches. IHV-Nigeria provides a platform for partnerships 
to effectively engage the best minds in solving research problems.”
 Research is currently under way to investigate mother-to-
child-transmission of HIV, including how to prevent the virus 
from being transmitted to babies through breast milk and 
development of drug resistance in mothers on ARV therapy. 
Another research study is looking at HIV infection detection 
in adults to monitor the effects of the virus on infected indi-

viduals and how the disease  
progresses. 
    “This research we are conducting can  
change when therapy is started and determine 
the medications we use to treat patients,” says 
Blattner. 
    Furthermore, Nigerian scientists have made 
progress in developing an HIV vaccine and 
studying the antiviral effects of some plant-
based traditional medicines.
    “Now that the research infrastructure is in 
place, it allows Nigerian scientists to be success-
ful and provides outstanding opportunities 
for collaborative research,” says Abimiku.
    As part of the AIDS International Training 
and Research Program funded by the National 

Institutes of Health Fogarty International Center, IHV is also 
conducting intensive short-term training of Nigerian scientists 
in different aspects of HIV research. These scientists, after 
training in Baltimore, can return to Nigeria and partner with 
other researchers in Nigeria to expand treatment and access to 
care, prevent infection, and develop HIV vaccines. 
 “I am impressed with the quality of Nigerian professionals 
and colleagues we have worked with. It has been a pleasure 

“People would 

rather blame the 

mosquito than 

unprotected  

sex for the 

spread of HIV.”

Foreground: Dr. William Blattner (center) is pictured with Dr. Patrick 
Dakum (left), and Professor J. I. Brian-D Adinma, commissioner of 
health for Anambra State in Nigeria. 



|  31

from the School of Medicine traveled to Nigeria to complete 
research and clinical rotations as part of their education. These 
rotations give students the opportunity to see patients with 
tuberculosis, malaria, and other diseases that they would not 
be able to experience in Baltimore. 
 Blattner says that in the future, IHV would like to establish 
a formal training program for students. Without close work-
ing relationships with the Nigerian government and organiza-
tions, institutions, and scientists, battling the epidemic would 
be an insurmountable effort. With their continued coopera-
tion, IHV is well on its way to helping thousands of Nigerians 
who are suffering from HIV. 

and an honor working with them, particularly because of their 
high level of dedication to care and treatment,” says Blattner.
 IHV’s presence in Nigeria provides additional opportunities 
for expansion of the program. For example, IHV plans to seek 
support for a state-of-the-art research facility. 
 “This facility will be very important for the Nigerians to 
use as leverage in their country for research, and allows us to 
expand the capacity to engage basic scientists from the U.S.  
to work with basic scientists from Nigeria that otherwise 
wouldn’t be feasible,” says Blattner.
 The IHV hopes to form stronger alliances with the aca-
demic institutions with which it is now working to expand 
those efforts and explore new opportunities for working 
together. In summer 2005, medical and graduate students 

Dental School

Louis DePaola, DDS, MS, professor, and 

Valli Meeks, DDS, MS, RDH, clinical 

instructor, run the Dental School’s Plus 

Clinic, which provides dental care for 

HIV-positive patients. The clinic, one of 

the first in Baltimore to provide care to 

these patients, treats about 400 individuals 

every year.

School of law

Through the Health Care Delivery 

and Child Welfare Legal Issues Clinic, 

Professor Deborah Weimer, JD, teaches 

an AIDS clinic as part of the Clinical Law 

Program. The AIDS clinic was created in 

1987 as one of the first in the United 

States. Through the clinic, students work 

closely with medical providers and social 

workers at the adult and pediatric HIV 

medical clinics to provide integrated legal 

services to people with HIV. 

School of MeDicine

At the Institute of Human Virology, 

researchers are engaged in research to 

develop a vaccine, prevent mother-to-

child transmission of HIV in pregnant 

women, and develop new drugs for  

treatment.

   Faculty in the schools of Medicine 

and Nursing work together at the Evelyn 

Jordan Center, affiliated with the IHV and 

the School of Medicine’s division of  

consultation/liaison in the Department of 

Psychiatry, to provide health care, mental 

health, substance abuse counseling, and 

case management services to HIV-infected 

individuals in Baltimore.

School of nurSing

Barbara Smith, PhD, RN, FACSM, FAAN, 

associate dean for research, is investigat-

ing whether regular physical exercise and 

changes in diet in HIV-infected patients 

taking highly active antiretroviral therapy 

help combat the unintended effects of 

the medications, such as obesity and  

elevated total cholesterol levels.

 As part of the Life Navigating Project, 

Keith Plowden, PhD, RN, assistant profes-

sor, is working with the Black Education 

AIDS Project in Baltimore to help African-

American men who are HIV-positive or 

are at risk of becoming infected because 

of other high-risk behaviors, such as  

substance abuse. The aim of the project  

is to teach life skills to men at risk by 

using a case management model.

School of PharMacy

The Office of Substance Abuse Studies, 

directed by Tony Tommasello, PhD,  

associate professor, is involved in ongo-

ing research in collaboration with com-

munity partners to reduce the risk of 

spreading and acquiring HIV among 

at-risk  

individuals in Baltimore. 

School of Social work

Working with the Family and Children’s 

Services of Central Maryland, Caroline 

Burry, PhD, associate professor, is evalu-

ating a case management program for 

families who are homeless and have a 

family member with newly diagnosed or 

newly disclosed HIV. The Back to Basics 

program, funded by the U.S. Department 

of Housing and Urban Development,  

provides basics needs, such as food, 

clothing, and shelter, for 150 families. 

 Llewellyn Cornelius, PhD, professor, is 

involved with community-based HIV  

prevention education and has also  

studied risk factors for HIV transmission 

in African-American and Latin American 

women. 

HIV/AIDS Research and Activities at University of Maryland, Baltimore  
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disease of sub-Saharan Africa, and annual infection rates for 
noma are estimated at 100,000 people. Noma is known as “a 
disease of poverty” because it is linked to malnutrition, poor 
hygiene, and unsanitary environments.
 “Noma is just a gruesome syndrome of a much wider, 
more ominous problem—pervasive poverty in the rural com-
munities of sub-Saharan Africa, and its devastating impact 
on the environment, and people’s health and nutritional 
well-being,  ” says Enwonwu.
 Research by Enwonwu and others describes three phases 
of the disease etiology: a staging period marked by lowered 
resistance and an oral lesion or site of entrance for a trigger 
microorganism; an infection period that creates an environ-
ment that facilitates polymicrobial growth; and the  
invasive-destruction stage, during which the lesion spreads 
quickly. 
 “It is possible,” says Falkler, “that the target organism in 
the disease may be fusobacterium necrophorum, which may 
enter the children’s mouths via animal fecal contamination 
of their water and food.” 
 Children who survive the disease are vulnerable to infec-
tions, which can lead to other serious diseases, even death. 
Moreover, child victims and their families often live as  
outcasts in their communities, which has led to instances  
of infanticide, says Enwonwu, whose research is aimed at 
understanding the causes of the disease, creating greater 
awareness in rural villages, and establishing methods to  
prevent noma.
 In 2002, Enwonwu and Falkler helped bring more atten-
tion to the disease when they testified for a congressional 
hearing, “Noma-Disease of Children,” which was convened 

Fighting Facial Gangrene
in Africaimages of poverty, disease, and starving children in 

Africa have become all-too familiar. Less familiar to 
the public are the faces of children who suffer from 
noma, a disease that steals their faces.

 Oro-facial noma, often referred to as noma, is the disease 
known as cancrum oris. Noma (from the Greek verb, which 
means ‘to devour’) is a facial gangrene that develops inside 
the mouth and spreads rapidly to the surface of the face. 
Much of the research and international attention to the disease 
emanated from studies led by Cyril Enwonwu, ScD, PhD, 
MDS, BDS, a professor and researcher in the Department of 
Biomedical Sciences in the Dental School.
 When the National Institute of Dental and Craniofacial 
Research initiated a four-year grant to study the disease, 
Enwonwu headed the investigation, collaborating with  
scientists from the World Health Organization (WHO), 
the Nigerian Institute of Medical Research (in Lagos, 
Nigeria), and other international scientists. His University 
research collaborators include William Falkler Jr., MS, PhD; 
Christine Ferrell, DDS; and Reshma Phillips, PhD.
 Falkler, who lectures in the Department of Biomedical 
Sciences, has been working for nearly 30 years on oral micro-
organisms involved in fusospirochetal diseases such as noma. 
In 2002, Enwonwu and Falkler helped call more attention to 
the disease when they testified during a congressional hearing 
on noma. 

stolen chIldhoods 
 Noma is a disease that primarily strikes young children. 
According to Enwonwu, the disease progresses quickly from 
an intraoral inflammation to a “grotesque oro-facial gan-
grene.” Victims range in age from infancy to 6 years, and the 
disease has a 70 to 90 percent mortality rate if not treated 
promptly with antibiotics and oral antiseptics. 
 Historically, noma was found in Europe and parts of the 
United States; however, improved standards of hygiene and 
nutrition eradicated the disease. Today, it is predominantly a 

By  reg ina  laveTTe  dav i s
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by the Congressional Human Rights Caucus. Their expert 
testimonies were based on Enwonwu’s roles as principal 
investigator and global leader of the WHO-Noma project in 
developing countries and Falkler’s role as co-investigator on 
the Noma research project in sub-Saharan Africa.
 Enwonwu recently published a study that shows a  
relationship between noma and growth retardation. His 
research, with co-authors Phillips and Ferrell, published in 
the January 2005 Tropical Medicine and International Health, 
shows that low body weight, wasting, and stunting are more 
prevalent among children with noma.
 
a VeIl oF secrecy, shame

 Enwonwu, former director of the National Institute of 
Medical Research of Nigeria, recently led a team of research-
ers in Sokoto State, just south of the Sahara in northwest 
Nigeria, to study orofacial lesions. He describes the area as 
“one of the poorest rural communities in Nigeria, with no 
potable water.” 
 Overcoming the shroud of secrecy that covered the  
disease was a challenge, says Enwonwu. Health policy work-
ers claimed not to know it existed. And in the local villages, 
eight of 10 people queried also reported there was no  
problem, he adds. 
 “Villagers don’t want to be accused of  ‘telling on’ their 
neighbors. It’s an embarrassment, to the mother in particu-
lar,” says Enwonwu. “The husband may make the mother 
take the blame.”  
 Until recently, children with the disease were gener-
ally not even treated in their homeland. Charitable health 
foundations sent representatives to Africa to find children 

with the disease to take to Europe for treatment at a cost of 
$70,000 to $80,000 per child. 

WorKInG From the InsIde out

 Although he is Nigerian, Enwonwu relies on community 
insiders to facilitate his access to the villages and to help  
educate the population. Local public health nurses and  
villagers help medical professionals disseminate key messages. 
 Enwonwu stresses the importance of involving the  
community in his research. 
 “What we do is not just research. We are training the 
indigenous people to continue the research.” For example, 
nurses were trained on how to spread the message of good 
nutrition and oral hygiene to the people in villages.
 To teach the villagers, Enwonwu stresses, “Start where 
the people are. Don’t start by stressing toothbrushes, tooth-
paste, etc., because many people in villages cannot afford 
toothbrushes, and therefore use chewing sticks.” The rudi-
mentary practice has value. “Some sticks contain chemicals 
that can kill bacteria,” says Enwonwu.
 
BuIldInG From the Ground uP

 Enwonwu’s group lobbied Ministry of Health officials in 
Nigeria to build a small hospital devoted to pediatric  
problems, particularly noma. “We showed pictures of noma  
victims to the wife of a military official. She was so moved 
that she convinced the government to release funds for a 
hospital,” says Enwonwu. In 1999, the Noma Children 
Hospital was opened in Sokoto in northwest Nigeria.
    Falkler says that because the hospital serves as an educa-
tional and treatment center, there is greater awareness that, 

“This is a disease caused by microorganisms and 
poor nutrition and not a curse placed on villagers’ 
children. The hospital is now designated as a region-
al hospital that cares for children with noma in that 
part of the world.
    “What gives me joy is to see the smiles on the 
faces of the young children. The children and their 
mothers realize that some people from as far away as 
the United States of America care,” says Enwonwu, 
who received the Gede Foundation Humanitarian 
Award in 2003 in recognition of his “commitment 
to help children suffering from noma.” 

Dr. Cyril Enwonwu received the 2003 Officer of the Order 
of the Niger for his “pioneering role in the treatment and 
eradication of the noma disease in Nigeria.”
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 Student  Profile
hile doing research at the Dental 

School a few summers ago as an under-
graduate from Morgan State University, 

Andrea Harriott was surprised by the 
breadth of the School’s research. And she 

was pleased to see how well the University’s 
schools cooperate with each other to make it so.  
 “I really had no idea that there was so much opportunity in 
the Dental School to study problems that are definitely related 
to medical problems,” says Harriott, who started out with  
dental research at the School and went on to study migraine 
headaches and neurology.  
 She was so pleased with the experience that she returned 
to the University for graduate studies, first entering the bio-
medical sciences graduate program in the Dental School, then 
going into the MD/PhD program in the School of Medicine. 
The 24-year-old Baltimore native is the first student from the 
Dental School’s graduate program to join the MD/PhD program, 
according to Fran Addison, research administrator in the 
Dental School’s Department of Biomedical Sciences.
 “This is a new venture for us,” says Nancy Malson, program 
administrator for the MD/PhD program. “We are thrilled to 
have Andrea in our program.” 
 And Harriott is thrilled to be able to both conduct research 
in neuroscience—her passion—and study its clinical applications.
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 Harriott’s interest in neurology dates back to her high 
school days at the Baltimore Polytechnic Institute, where she 
recalls having to make the difficult decision between course-
work in engineering or science. “I chose to do science for no 
particular reason at all, but I had always liked electrical engineer-
ing,” she says. “Neurology has both. I guess the nervous system 
would be like the body’s own electrical engineer, so to speak.”
 During her junior year studying biology at Morgan State 
University, Harriott—whose parents were born in Jamaica—
participated in a minority research training program that funded 
her work that summer at UMB. At the Dental School, she 
examined changes in C-fos expression after painful stimulation 
to the masseter muscle, which closes the jaw and clenches the 
teeth during chewing. 
 “C-fos is the product of an immediate early gene that is 
expressed when neurons are activated, so looking for this product 
with immunocytochemical labeling is a cool way of seeing, at 
least visually, the patterns of neuronal activation,” Harriott says.
    “It was really rewarding,” Harriott says of the research. I 
had great mentors—Drs. (Jin) Ro and (Norman) Capra—and 
everything was very structured and laid out.” 
 Although she loved the research work, when she returned 
to the Dental School for graduate studies she began to feel 
that “something was missing.” 
  “I realized more and more that I was never really in a posi-
tion to see the patients I was proposing to help,” Harriott says. 
So she entered the MD/PhD program. Harriott is the only 
student who is both in the MD/PhD program and funded by 
a T32 training grant from the National Institutes of Health/ 

W

Research With a
Human Touch By Ronald Hube

National Institute of Dental and Craniofacial Research, 
Addison says.  
 “I wanted to at least be able to see and interact with the 
patients my research was focused on,” Harriott says. “I wanted 
to be able to see the faces of the people I was supposed to be 
helping, and treat them.”
 “I think the perspective of a combined degree person is 
really unique,” Harriott adds. “Because you’re in research, you 
get all the cutting-edge stuff, and then you know what’s on the 
horizon. And because you see patients, you’re also able to see 
what they need.” Harriott says doctors who do research alone 
often “only get secondhand information about what the patient 
wants, and what his or her needs are and what the real problem is.”
 Malson says it usually takes about eight years to complete 
the MD/PhD program. Harriott, who expects to study at 
UMB until at least 2010, is not sure just what education and 
career path she will follow next. But she says she is certain it 
will continue to include both clinical and research work. 
 “I can’t see myself not doing research,” she says. “I think 
that will play a big role in where I end up.” Andrea Harriott

Dental School
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Collaboration is key to the success of students, faculty, 
and alumni at the University of Maryland, Baltimore.  
By working cooperatively within departments, among 
schools, with University System of Maryland partners, 
and with city, state, and national organizations and  
business partners, we improve the lives of many people 
through education, research, patient care, and advocacy. 

This special section features stories that demonstrate the 
powerful result of many minds working together— 
as they search for cures to autoimmune diseases, fight 
mental illness through global cooperation, provide access 
to health insurance for Maryland’s children, and col-
laborate with corporate partners to create better medi-
cines and therapies for patients. From the west side of 
Baltimore to the west coast of Africa, UMB partners  
are collaborating to build a better world.
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In 1980, Congress passed the Bayh-
Dole Act, which allows the rights to 
inventions made with public research 

dollars within universities to transfer to 
private corporations. The Economist, in a 
2002 article, called the act “perhaps the 
most inspired piece of legislation to be 
enacted in America in the past half- 
century.” The results speak for themselves. 
In the Act’s first 20 years, a Council on 
Governmental Relations report stated 

INDUSTRY 

that more than 2,200 new companies 
were founded based on licensing an 
invention from an academic institution, 
more than $30 billion in economic  
activity each year was generated, and 
250,000 jobs were supported. 
 “Collaboration with industry is a key 
strategy in our view of the University’s 
future,” says University of Maryland, 
Baltimore President David Ramsay. With 
industry-sponsored research on the rise, 

along with a greater emphasis on licens-
ing and commercialization efforts, UMB 
is embracing corporate collaborations at 
an increasingly rapid rate.

VaccIne research 
Includes Industry 
 When the University of Maryland, 
Baltimore’s Center for Vaccine Develop- 
ment won a $42 million research grant in 
2003, establishing a Regional Center  
of Excellence for biodefense and emerging 
infectious diseases, 10 vaccine manufac-
turers, among them Adventis Pasteur, 
Merck, and Maryland’s own MedImmume, 
joined the research team. Together with 
the 14 universities and seven government 
partners on the grant, these corporations 
are developing new vaccines, diagnostic 
tools, and treatments for biological agents 
that could be used as potential weapons, 
such as anthrax, smallpox and West Nile 
virus. 
 Government funding in the early 
stages of vaccine development is a critical 
component for success. The profit mar-
gins of pharmaceutical companies for 
new vaccines are relatively small, due in 
large part to the amount and rate of cash 
“burned” during the development pro-
cess, according to James Hughes, MBA, 
vice president for the Office of Research 
and Development. “New vaccines often 
involve several technologies from multiple 
sources, and putting all this together into 
one product is not simple,” says Hughes. 
 Company officials planning to com-
mercialize these vaccines recognize the 
important role that academic research 
collaborations play in the overall develop-
ment story. “Without these collabora-

 Discovering Treatments and Therapies    Through Corporate Collaborations

Maryland Companies as Collaborators

The Maryland Industrial Partnerships program (MIPS) was created in 1987 to provide incentives for 
Maryland companies to collaborate on research with experts throughout the University System 

of Maryland. Today, the MIPS program funds approximately $1 million in research at UMB, which is 
matched 2 to 1 by the sponsoring Maryland companies. 
    “The idea behind MIPS,” says director Martha J. Connolly, PhD, “is to foster partnerships between 
academia and corporations in the interest of coaxing those companies to form strong ties with uni-
versity researchers. Though the project brings funding into the university, its true impact is measured 
outside the lab, in the community,” says Connolly.

MIPS projects at the University of Maryland, Baltimore include: 
Who: genVec, inc. of gaithersburg 
What:  A treatment for hearing loss and balance disorder that regenerates hair cells in the ear by  
 delivering specific genes to the inner ear 
budget:  $420,703 
PI:  Hinrich Staecker, MD, PhD, Associate Professor, Department of Otorhinolaryngology,  
 School of Medicine; and Dr. Douglas Brough, Vector Services, GenVec, Inc.

Who: Sigma-Tau Research, Inc. of Gaithersburg
What:  Developing a drug to prevent brain damage in sudden cardiac arrest patients. Sigma Tau  
 plans to test approximately 40 cardiac arrest patients in a special “waiver of informed  
 consent” clinical trial next year, in seven or eight hospitals in the greater Baltimore- 
 Washington metropolitan area.
budget:  $279,765
PI:  Nadia Salem, Associate Director, Clinical Operations, Sigma Tau; Robert E. Rosenthal, MD,  
 Professor of Surgery, School of Medicine 36 Department of Otorhinolaryngology, School  
 of Medicine; and Dr. Douglas Brough, Vector Services, GenVec, Inc.

Who:  Sigma Tau Research, Inc. of Gaithersburg
What:   Developing a drug to prevent brain damage in sudden cardiac arrest patients. Sigma Tau  
  plans to test approximately 40 cardiac arrest patients in a special “waiver of informed  
  consent” clinical trial next year, in seven or eight hospitals in the greater Baltimore-  
  Washington metropolitan area.
Project budget:   $279,765
PrIncIPal InvestIgators:  Nadia Salem, Associate Director, Clinical Operations, Sigma Tau;  
    Robert E. Rosenthal, MD, Professor of Surgery, School of Medicine
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tions, it would be cost-prohibitive for 
companies to gain access to the technolo-
gies, many of which have resulted from 
millions of dollars of federally funded 
research, and the unique scientific  
expertise to make use of them,” says 
Hughes. University administrators also 
understand the need for these kinds of 
collaborations. “Without a link to the 
commercial world, many of the potentially 
beneficial research discoveries would 
never become available to the public,” 
says Ramsay. 

stunnInG success oF  
umB start-uP

 In January 2004, Blake Paterson, 
MD, walked into the UMB Office of 
Technology Commercialization looking 
for promising technologies to license. 
Within 18 months, Alba Therapeutics 
was incorporated, with Paterson as its 
chief executive officer and School of 
Medicine Professor and pediatric gas-
troenterologist Alessio Fasano, MD, as 
its chief scientific officer. Alba acquired 
the rights to 100 patents developed by 
University researchers, initiated prepara-
tion of its lead candidate drug for human 
clinical trials, grew to nine employees, 
successfully submitted an Initial New 
Drug application to the U.S. Food and 
Drug Administration, and leased 10,000 
square feet of lab and office space in 
Building One of the UMB BioPark. 
 The company’s first year was financed 
in part by state money, from the Maryland 
Industrial Partnerships (MIPS), the 
Maryland Technology Development 
Corporation, and the Department of 
Business and Economic Development. 

Top Corporate Sponsors - FY05 
GlaxoSmithKline $ 2,241,294

Pfizer Inc.  1,425,930

Varian Medical Systems, Inc.  1,250,000

Dade Behring Inc.  1,204,787

Bristol-Myers Squibb Company  853,097

Dynamic Science, Inc.  846,796

MedImmune, Inc.  657,784

Teva Pharmaceutical Industries  603,921

Novo Nordisk  592,348

Aventis Pasteur SA  575,958

Kosan Biosciences  558,813

Westat  558,715

Affymax Inc.  512,314

Berlex Laboratories, Inc.  468,542

Hoffman-LaRoche Inc. 466,615

 Discovering Treatments and Therapies    Through Corporate Collaborations
The company also launched an aggressive 
campaign for corporate investor support, 
and in August 2005, Alba announced the 
closing of its first round of financing. An 
international group of venture capitalists 
invested $30 million for the initial devel-
opment of a treatment for celiac disease, 
an autoimmune disease characterized by 
small intestinal inflammation and intoler-
ance to gluten. 
 The exclusive technology license from 
UMB consists of a portfolio of patents 
and applications covering clinical uses of 
a regulatory protein named zonulin by its  
discoverers—Fasano and his colleagues. 
In return for the rights to the technology, 
Alba grants UMB an equity position in 
the company, reimburses UMB’s patents 
costs, and pays royalties on future prod-
ucts. Alba is funding continued discovery 
research at the School of Medicine’s 
Mucosal Biology Research Center, where 
Fasano heads the collaborative hub for 
campus researchers and clinicians (see 
related story, p. 3). 
 Alba’s future products will not be  
limited to therapeutics. The start-up 
company is pursuing a strategy of product 
development in multiple areas, possibly 
through partnering and sublicensing the 
UMB technologies. There is currently no 
reliable diagnostic for celiac disease except 
for intestinal biopsy. “Alba is working to 
develop a non-invasive test of zonulin 
levels in body fluids, which will revolu-
tionize the field and potentially identify 
many undiagnosed celiac patients,” says 
Paterson.
 Drug delivery is another product area 
that Alba plans to develop. “It’s pretty 
clear that if you want to pursue what 

you’ve found in the lab with human  
clinical trials, we don’t have the resources 
in academia to do this,” Fasano says. “If 
you want to make a difference in the 
quality of life, you have to involve industry.”   
    Currently, University research faculty 
members collaborate with nearly 120 
companies, ranging from big pharmaceu-
tical companies to small biotechnology 
start-ups, throughout the region and 
around the globe. These projects contrib-
uted $35 million in extramural  
support in Fiscal Year 2005, a 15 percent 
increase since 2001. Funding for research 
at UMB has doubled during the past five 
years with most of the growth coming 
from federal government support,  
primarily the National Institutes of 
Health (NIH). However, with the flat 
growth in NIH’s annual budget, corpo-
rate collaborations will take on enhanced 
importance in future years.  
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he School of Pharmacy is tak-
ing 21st-century medicine into a 
world where smaller is better and 
therapies only imagined in the 

pages of science fiction are quickly becom-
ing scientific fact. Such marvels are possible 
with the recent formation of the University 
of Maryland’s Center for Nanomedicine 
and Cellular Delivery (CNCD)—a new and 
unique  
multidisciplinary research environment.  
 “The convergence of recent advances in 
nanotechnology and medicine has created the 
new domain of nanomedicine,” says Hamid 
Ghandehari, PhD, director of the CNCD 
and professor in the School of Pharmacy. 
“CNCD membership spans two campuses 
and five schools and colleges. Through our 
collaborations with the University System of 
Maryland chemists, engineers, material scien-
tists, pharmaceutical scientists, and clinicians, 
we are developing nano-sized systems for tar-
geted delivery of drugs and radionuclides to 
the disease sites for more effective diagnosis 
and therapy.”
 What is nanotechnology? It’s the big  
science of making things very small. A nano 
is a billionth of a meter and nanotechnology 
is a form of technology that includes devices 
that are less than 100 nanometers (nm) in size.
 “Actually, there are three requirements 
for devices to be deemed true nanotechnol-
ogy,” explains Gary Rubloff, PhD, professor 
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Collaborative Center Targets  
the Tiniest of Therapies

of engineering and director of the Maryland 
Center for Integrated Nano Science and 
Engineering (MCINSE) at the University of 
Maryland, College Park (UMCP). “Small 
size—less than 100 nanometers—is just 
the first requirement. Nanotechnology also 
means that, with their small size, nano devic-
es must demonstrate new functionality. And, 
third, we have to be able to control nano 
devices.”
 For Rubloff and his colleagues, who have 
just started what promises to be ground-
breaking collaboration with scientists and  
clinicians at the CNCD, therein lies the chal-
lenge of nanomedicine.
 “How do you make nanoparticles you can 
control that have properties with new func-
tions and are also able to get inside the right 
cell and deliver drugs?” he asks.
 Fortunately, Sang Bok Lee, a professor 
in UMCP’s Department of Chemistry and 
Biochemistry, and a collaborator with the 
CNCD, has some answers. Lee is manufac-
turing nano-sized tubes of silica (silicon dioxide) 
that can be controlled to provide efficient 
vehicles for nano-diagnostic devices or drugs. 
 “We are making silica nanotubes more 
regular in size and shape by using a method 
called ‘template synthesis’ by which we can 
control the dimension of silica nanotubes, 
inner and outer diameter, wall thickness, and 
length, all in nanometer scale,”explains Lee.  

USM

nanomedicine

T

By Randolph Fillmore



|  39

nanodevices, coupled with the clearly 
identified needs of clinicians, leave out 
one important aspect: The drug must 
reach its target site with maximum  
benefit to the patient. 
 “Targeting a drug to a specific site 
has enormous advantages for patients, 
especially those with cancer,” says 
Ghandehari. “Conventional chemo-
therapy attacks not only tumor cells but 
others, such as hair cells or white blood 
cells. If we can target a therapy directly 
to the tumor, attaching a moiety such 
as a specific antibody, or a gene that 

expresses a protein at the target site,  
toxicity can be minimized. The patient 
will suffer fewer side effects.”
 New, more efficient nanocarriers 
can play a role in defeating the growing 
problem encountered with drug-resistant 
diseases, says Ghandehari. The ideal 
nanocarrier would not only localize the 
drug to specific cells, but also move 
it past the surface of the cells where it 
might be ineffective due to resistance. 
 There are other barriers near the end 
of the nanodevice journey that must be 
overcome. For example: How can the 
nano-sized carriers and devices cross 
what is called the blood-brain barrier—a 
tight seal of cells that protects the brain? 
Will it get past the cell wall? If it gets 
past the cell membrane, can the thera-
peutic cargo be released into the target 
site inside the cell such as the nucleus?
 According to Natalie Eddington, 
PhD, chair of the School of Pharmacy’s 
Department of Pharmaceutical Sciences 
and a member of CNCD, exploiting 
natural physiology and transport systems 
already in the body can help accomplish 
the targeting goal.

 “In my lab, we are investigating how 
the cell membrane can be manipulated, 
or how we might open the tight junctions 
between cells, or modify protein struc-
tures to enhance transport,” she explains.
 For Eddington, a specialist in  
pharmacokinetics—the process by 
which a drug is absorbed, distributed, 
metabolized, and eliminated by the 
body—getting big molecules into the 
system has never been an easy task. The 
pre-nano pharmaceutical world has 
grappled with it for years.   
  Moving therapies across the 
blood-brain barrier has remained an 
especially difficult task. However, suggests 
Eddington, by exploiting natural process-
es, such as being able to use the natural 
receptors in the body, or by modulating 
the barriers to make them more flexible, 
the nano-transported therapy can better 
get to where it is needed.
 Peter Swaan, PhD, co-director of the 
CNCD and vice chair of the School of 
Pharmacy’s Department of Pharmaceutical 
Sciences, also works on transport issues, 
and, like Ghandehari and Eddington, is 
concerned not only with delivery, but 
also with bioavailability and the  
biocompatibility of drugs delivered by 
nanodevices. He emphasizes that nano 
drug delivery is so new that many  
questions need to be answered before 
nanomedicine can move from the labora-
tory to animal studies and then to phase I 
clinical trials.
 “The Food and Drug Administration 
(FDA) has approved only a few compounds 
for use in nanomedicine,” points out 
Swaan. “Biocompatibility is a real issue as 
nanomedicine particles must be proven 
safe and nontoxic. Particles with delivery 
capabilities are just in the experimental 
stage, so how they will be processed by 
the body is a compelling question.”
 This question also brings up the 
intriguing reality that, according to the 
FDA, the old drug, placed in a new  
carrier, becomes a new drug. Thus, new 
patenting and licensing possibilities 
are also on the horizon for successful 
nanomedicine constructs. Consequently, 
the University’s Office of Research and 
Development (ORD) is keeping a close 
watch on the groundbreaking work at 
the CNCD for future patenting and 
licensing opportunities.
 “Patenting and licensing is a long and 
expensive process,” says James Hughes, MBA, 
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“Targeting a drug  
to a specific site  
has enormous  
advantages  
for patients,  

especially those  
with cancer.” 

 Another beauty of Lee’s silica nano-
tubes is that they are able to carry  
various attachments—drugs, antibodies, 
diagnostic devices, or all three. These 
functions can be incorporated differently 
between the surfaces—inside and outside 
of the tubes.
 Lee is also enhancing the perfor-
mance of his silica nanotubes by manu-
facturing them with magnetic properties.
“Magnetic nanotubes (MNTs) have 
ideal characteristics for drug delivery,” 
says Lee. “Our process involves layering 
the inner surface of the silica tubes with 
magnetite (a natural magnet). Drugs are 
carried inside the nanotube. The outer 
surface of the nanotube holds targeting 
moieties—specific segments of a  
molecule—that can recognize targeted 
cells. The magnetic properties allow for 
magnetic resonance imaging capabilities, 
so the nanoparticles become traceable. 
The magnetic properties may also help 
keep the nanoparticles at specific places 
inside the body, allowing more time for 
the particles to interact with the targeted 
cells.” 
 However, using nanostructures to get 
a therapeutic moiety, a diagnostic device, 
or a radiological tracking system to a dis-
ease site may be just half of the problem. 
Getting the nano-packaged and nano-
delivered drug inside the cell requires 
other kinds of expertise.
 “That’s where we come in,” says 
Ghandehari. “Drug delivery scientists are 
not unlike UPS (United Parcel Service) 
drivers. Like the UPS driver, we don’t 
necessarily understand very well what’s 
in the package, but we know how to get 
it where it is needed.”
 It’s no accident that the Center for 
Nanomedicine and Cellular Delivery 
resides in the School of Pharmacy—drug 
delivery scientists are always trying to fig-
ure out how to get a drug to the place in 
the body where it is most needed. While 
drug delivery scientists at  
universities throughout the world are 
exploring the nanotechnology and nano-
medicine frontier, the University  
of Maryland is fortunate, if not unique, 
says Ghandehari, in assembling a diverse 
and highly collaborative group of profes-
sionals with a focus on nanomedicine. 
He knows that the path from the bioen-
gineer’s bench to the patient’s bedside is 
a long one. He adds that the best  
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ORD vice president. “We pursue com-
mercialization of approximately 30  
discoveries each year out of the 110 
that we receive. With the assistance of 
the faculty who serve on our Scientific 
Review Committee, we evaluate each 
discovery’s patentability, its scientific 
merit, and finally, the most difficult 
test, its marketability.”
 Everyone involved is confident that 
many useful and marketable new  
products will emerge from the Center 
for Nanomedicine and Cellular Delivery 
after more of the biological barriers are 
overcome.
 For example, Swaan and his col-
leagues are investigating how micro-
fabricated porous silicon particles can 
enhance the delivery of insulin across 
the permeable barrier in the intestine, 
the barrier so difficult for large  
molecules to cross.
 “The holy grail for treating Type 1 
diabetes would be to develop something 
patients can take orally rather than by 
injection,” says Swaan. “We are work-
ing to increase intestinal absorption of 
water soluble drugs. In our transport 
studies, porous silicon particles offer 
an attractive possibility. We found that 

transport efficiency can be improved 
tenfold when insulin is delivered by 
porous silicon particles.”
 Ghandehari concedes that the 
bridge from the science lab to the 
patient’s bedside is a long one. But he 
is confident, based on extensive and 
important collaborations formed dur-
ing its first year, that the CNCD is on 
the right track.
 “Our mission is to design, develop 
and evaluate nano-structures for the 
delivery of therapeutic and diagnostic 
agents,” he says. “To realize this goal, 
we are going to help transfer promising 
delivery systems to the clinic. We are 
also going to build on our collabora-
tions, recruit new experts and provide 
multidisciplinary training in nanomed-
icine.”
 Ghandehari cites federal initiatives, 
such as the National Nanotechnology 
Initiative and the National Institutes of 
Health (NIH) Roadmap Initiative, and 
their funding opportunities, as essential 
to the task.
 “The University of Maryland is in 
a unique position to capitalize on the 
ongoing research into the develop-
ment of novel nanoconstructs for use 
in medicine,” he says. “Researchers at 
the schools of pharmacy and medicine 
are, likewise, in a unique position to 
understand nanomedicine from the 
perspective of interactions with cellular 
barriers and translate that knowledge 

and research to the bedside.”
 The federal agencies with a stake 
in nanotechnology and nanomedicine 
include the NIH, FDA, U.S. Department 
of Defense, National Science 
Foundation, and the University of 
Maryland constituent centers and 
schools—UMB, UMCP, University of 
Maryland Biotechnology Institute, and 
others.
 “Simply put, our focus is on look-
ing at how nano carriers will interact 
with cells,” concludes Ghandehari. “At 
the CNCD, we are concerned with 
transport across barriers such as the GI 
[gastrointestinal] tract and the blood-
brain barrier. We are also focused on 
biorecognition by target and non-target 
cell surface receptors—their internaliza-
tion and subcellular transport and their 
effect on gene expression.”
 At College Park, Rubloff and his  
colleagues, along with Lee, describe 
their “unlimited” enthusiasm for the 
collaboration with CNCD. Still in its 
nascent stages, it is an enterprise they 
already find rewarding.
 “It’s real synergy,” says Rubloff with 
a smile. “The CNCD provides a focus 
for our efforts. It is hard to find a nano 
problem that does not need collabora-
tion, and collaboration means developing 
a broad appreciation for everyone’s part.”
 Ghandehari and Swaan concur. For 
them, true collaboration means, in real 
terms, moving the thinking process out 
of individual “silos” and sharing ideas 
and problems face-to-face with a wide 
range of experts. “There is a huge need 
to establish focal points of multidisci-
plinary research for the development of 
functional nanosystems for use in med-
icine,” says Ghandehari. “The CNCD 
is providing the right environment for 
maximizing our expertise and nurturing 
fruitful collaborations.”
 In September 2005, the Center for 
Nanomedicine and Cellular Delivery 
hosted the Third International 
Nanomedicine and Drug Delivery 
Symposium, which was attended by 
an international array of nanomedicine 
researchers.
www.pharmacy.umaryland.edu/ 
nanomedicine

A nanotube crosses a  
biological barrier to deliver 
drugs, antibodies, diagnostic 
devices, or possibly  all three. 
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natalIe eddInGton, Phd, professor and chair, Department 
of Pharmaceutical Sciences, School of Pharmacy

 Area of expertise: transport systems and biodistribution
 Eddington’s research interests include drug delivery across  
 biological membranes, modulation of drug transporters,  
 and investigations on using tight junctions at the blood- 
 brain barrier to enhance drug delivery to the central  
 nervous system (CNS) for the treatment of CNS-related  
 diseases. 
 
hamId GhandeharI, Phd, director, Center for 
Nanomedicine and Cellular Delivery; associate professor, 
Department of Pharmaceutical Sciences, School of Pharmacy

 Area of expertise: drug delivery and biomaterials
 Ghandehari’s research involves developing novel polymeric  
 biomaterials in the nanoscale for targeted delivery of  
 bioactive agents (drugs, genes, radionuclides, imaging  
 agents, etc.) to specific sites in the body.   
 www.pharmacy.umaryland.edu/faculty/hghandeh

sanG BoK lee, Phd, assistant professor, Department of 
Chemistry and Biochemistry, University of Maryland, 
College Park

 Area of expertise: nanotube synthesis
 Lee synthesizes nanomaterials and nanostructures of  
 silica and iron oxide, including fabrication of magnetic  
 nanotubes, for targeted drug delivery and release. The  
 magnetic properties allow for magnetic resonance  
 imaging (MRI) capabilities.  
 www.chem.umd.edu/faculty/boklee/index.html

Bruce lIne, md, director, Department of Nuclear Medicine; 
professor of diagnostic radiology, School of Medicine

 Area of expertise: nuclear medicine
 Line is developing new approaches to treating solid  
 tumors. He recently developed a novel approach using  
 polymeric nanohybrids to deliver radionuclides directly  
 into tumors to destroy the blood vessels that feed   
 cancer cells. 

Gary ruBloFF, Phd, professor, Department of Materials 
Science and Engineering, and the Institute for Systems 
Research; director, Maryland Center for Integrated Nano 
Science and Engineering, A. James Clark School of 
Engineering, University of Maryland, College Park 

 Area of expertise: semiconductor and materials processing
 

 Rubloff specializes in semiconductor research, including  
 the development of semiconductor materials and processes,  
 characterization, real-time process sensing, equipment  
 design, simulation, and control. His recent efforts involve  
 developing new approaches relevant to semiconductors,  
 and pursuing new areas of bioengineering and nanotech- 
 nology. https://www.isr.umd.edu/gwrubloff/GWR/gwr.php

John J. sauK, dds, ms, associate dean, Department of 
Diagnostic Sciences and Pathology, Dental School;  
professor of pathology, School of Medicine and the 
University of Maryland Marlene and Stewart Greenebaum 
Cancer Center

 Area of expertise: targeted drug delivery
 Sauk develops novel targeting moieties that recognize  
 cancer cells (e.g., head and neck squamous carcinoma).  
 When attached to nanocarriers, these devices can target  
 drugs to tumors. 

edWard a. sausVIlle, md, Phd, professor and associate 
director, Greenebaum Cancer Center

 Area of expertise: translational cancer research
 Sausville works to bridge the gap between basic research and  
preclinical and clinical translation of novel nanomedicines.  
 www.umm.edu/doctors/edward_a_sausville.html

Peter sWaan, Phd, associate professor and vice chair, 
Department of Pharmaceutical Sciences, School of Pharmacy; 
co-director, Center for Nanomedicine and Cellular Delivery

 Area of expertise: transport systems and biodistribution 
 Swaan’s research aims to improve oral bioavailability of  
 pharmacologically active compounds under development,  
 with attention to several transport routes (bile acid and  
 peptide carrier systems), to better understand systems at  
 the molecular level of transport mechanisms.  
 http://www.pharmacy.umaryland.edu/faculty/pswaan

mIchael ZacharIah, Phd, professor of mechanical 
engineering and chemistry, University of Maryland, College 
Park; director, Center for NanoEnergetics Research

 Area of expertise: nanoparticle design  
 Zachariah’s research interests include nanoparticle  
 science; manufacturing and measurement;  
 microcombustion; energetic materials and reacting flows;  
 fundamentals of gas-phase chemical kinetics; measurement  
 and theory ab-initio computational chemistry; and  
 classical molecular dynamics.     
 www.chem.umd.edu/faculty/zachariah/index.html

Collaborators in the Center for Nanomedicine  
and Cellular Delivery



Mental and behavioral disorders 
cause enormous suffering, 
altering the lives of people 

throughout the world. By 2010, the 
number of people suffering from mental 
disorders, such as depression and schizo-
phrenia, in the Western Hemisphere is 
expected to reach 176 million.
 Two of the international public health 
organizations that reported those  
statistics, the Pan American Health 
Organization (PAHO) and the World 
Health Organization (WHO), have 
joined forces with the School of Nursing 
to tackle the problem head-on. PAHO, 
which works to improve health and  
living standards in countries throughout 
the Americas, is a region of WHO, the 
public health arm of the United Nations.
 To help combat mental disorders, the 
School of Nursing was named the first 
WHO/PAHO Collaborating Center for 
Mental Health Nursing in July 2002.
 The center focuses on mental health 
nursing through education, training 
information, and research projects that 
involve interdisciplinary collaborations 
with institutions in Central and South 
America. The designation allows the 
School to create specific projects that 
address mental health treatments and 
quality care initiatives and to raise funds 
to implement them.
 “We are extremely honored to have 
the only WHO/PAHO Collaborating 
Center in the nation, which focuses 
specifically on mental health nursing, 
housed within our School,” says Janet 
Allan, PhD, RN, CS, FAAN, dean of the 
School of Nursing.
 “This collaborative effort with our 
colleagues in Latin and Central America, 
the Caribbean, and Mexico, will 
strengthen the knowledge base of mental 
health nursing and practice, and offer 
opportunities for faculty and student 
involvement in a variety of exciting ini-
tiatives,” adds Allan.
 Susanna Nemes, PhD, associate  
professor in the School of Nursing, was 
named the center’s new director dur-
ing the summer of 2005. She previously 
worked as vice president of tobacco, 
drugs, and alcohol research at Danya 

International, Inc., a health communi-
cations and technology firm in Silver 
Spring, Md., and as adjunct assistant 
professor at George Mason University 
College of Nursing and Health Sciences. 
From 1994 to 1999, Nemes worked 
as project director at the Center for 
Substance Abuse Research at the 
University of Maryland, College Park. 
 “We look forward to having an 
impact in mental health care in the 
Americas and Caribbean by conduct-
ing research and building capacity in 
areas where it is needed,” Nemes says. 
“In order to accomplish this, we will be 
teaming with other WHO/PAHO  
colllaborating centers, as well as  
departments within the University of 
Maryland, Baltimore. This will allow  
us to share resources and expertise 
in working with mental health issues 
around the world.”
 According to Sally Raphel, MS, 
APRN/PMH, FAAN, deputy director of 
the center, the School hopes to advance 
three collaborative projects focusing on 
research, education, and practice. For 
instance, a project with the International 
Society of Psychiatric Nurses; Sigma 
Theta Tau International; the University 
of Alberta, Canada; and Georgetown 
University involves a partnership with 
the University of Panama School of 
Nursing. The project’s aim is to train 
mental health workers, including nurses, 
according to local needs, and create best 
practices that offer safe and effective 
nursing services. 
 Also in the planning stage is a project 
that focuses on reducing the number 
of adolescents at risk for HIV infection 
in Puerto Rico in partnership with the 
University of Turnado, Puerto Rico. 
 Another important goal has been the 
development of teaching guidelines for 
mental health nursing for consistent  
practice at the baccalaureate or basic level. 
 The center has also developed data-
bases of mental health programs and 
nurse experts in the WHO/PAHO region 
to create a unified nursing information 
system among countries and boost educa-
tional opportunities. 

WHO/PAHO 
helps the  
world combat 
mental illness
By Rosalia Scalia
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 By Randolph Fillmore

Pediatric gastroenterologist and pro-
fessor in the School of Medicine, 
Alessio Fasano, MD, made scientif-

ic history with his colleagues in 2000. They 
discovered an important protein named 
“zonulin” that regulates the permeability of 
the intestine. The scientists determined that 
when zonulin travels past the natural barriers 
in the intestine it can trigger an autoim-
mune response that appears to contribute 
to a number of diseases, such as celiac  
disease and possibly Type 1 diabetes 
(T1D), multiple sclerosis, and rheumatoid 
arthritis. 
 The discovery, as with most scientific 
discoveries, was built on earlier findings. In 
the late 1980s, “tight junctions,” previously 
unknown areas between cells, were discov-
ered. In the early 1990s, the discovery of 
the bacterial protein zonula occludens toxin 
(ZOT) was destined to change future  
biomedical research. ZOT was found to 
play a role in opening tight junctions, 
which then allowed toxins to cross nature’s 
intestinal barriers with the potential to 
cause disease.  
 Fasano, whose career was devoted to 
solving biological puzzles related to  
gastrointestinal diseases, and not necessarily 
to autoimmunity, confesses that he was not 
looking for zonulin throughout most of his 
career. In the early 1990s, he was trying to 
help make an effective vaccine for cholera 
using a live, attenuated cholera virus.
“I failed,” says Fasano.
 Although preventing cholera would not 

Mucosal Biology 
Research Center 
Searches for Cures  
to Autoimmune 
Diseases 
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Crystallography of the  
interaction between  
gluten and its target
receptor HLA DQ2 on  
antigen-presenting cells.
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be one of his victories, his interest in 
celiac disease, coupled with the zonulin  
discovery, provided an enormous break-
through, both for Fasano and those suf-
fering from the intestinal disorder. 
 Celiac disease is a digestive and 
autoimmune disorder that causes damage 
to the lining of the small intestine when 
foods containing gluten are  
consumed by individuals who are  
allergic to gluten. As a result of the 
damage, people with celiac disease are 
unable to absorb nutrients normally 
and can suffer from a range of debilitat-
ing symptoms and both intestinal and 
extra-intestinal problems.
 Undaunted by his apparent failure 
with cholera, Fasano continued follow-
ing his interest in celiac disease. “It did 
not make sense that something as  
complex as the cell machinery targeted 
by ZOT was there just to make people 
sick,” reasoned Fasano. 
 When he applied his newly found 
knowledge of ZOT and zonulin to 
what he knew about celiac disease, he 
found that persons suffering from that 
disorder had zonulin levels 10 times 
higher than normal. Fasano postulated 
that zonulin had something to do with 
opening the tight junctions in nature’s 
mucosal barrier, allowing gluten to pass 
through. 
 “We know that the trigger for celiac 
disease is the gluten that gets past the 
mucosal barrier,” observes Fasano. “We 
do not know what trigger causes multiple 
sclerosis, rheumatoid arthritis, or Type 1 
diabetes. Once we learn what the trig-
ger is for those autoimmune diseases, 
we will be well on the way to curing 
them.”
 Another significant development in 
Fasano’s lab could also lead to a cure 
for T1D. Researchers investigated the 
role of the intestinal tight junction 
modulator zonulin in animals prone to 
T1D and concluded that blocking the 
zonulin receptor reduced the incidence 
of T1D by 70 percent. Their findings, 
published in the February 2005  
proceedings of the National Academy 
of Science, suggest that inhibiting the 
zonulin system may be an innovative 
therapeutic tool to prevent or treat T1D.
 “When we took intestinal perme-
ability out of the picture, we found we 
could prevent T1D or reverse it in our 
animal models,” says Fasano.
 Today, thanks in large part to the 

discovery of zonulin and its implica-
tions, Fasano heads one of the newest 
centers at UMB, the Mucosal Biology 
Research Center (MBRC). Opened in 
June 2004 in Health Sciences Facility 
II, the MBRC is a collaborative hub for 
campus researchers and clinicians.
 “The mission of the MBRC is to 
serve as a multidisciplinary research 
center aimed at understanding the 
molecular basis for human diseases 
of the gastrointestinal and respiratory 
tracts, the two systems accounting for 
99 percent of our interface with the 
environment,” says Fasano. 
 “We are also actively engaged in 
joint ventures in translational research 
with innovative biotechnology and 
pharmaceutical companies. We want 
to get the fruits of our labor—whether 
newly developed novel drugs, new 
models of human diseases, new therapies 
and new drug delivery systems—to the 
patients who need them.”
 Fasano is the first to note that these 
goals cannot be realized without exten-
sive collaboration with scientists in 
other areas of study, and with partners 
from industry. 
 “The MBRC is comprised of 33 
faculty members from the University of 
Maryland as well as adjunct members 
in associated academic and biotechnology 
centers,” explains Fasano. 
 One of Fasano’s closest collaborators 
is James Nataro, MD, PhD, a profes-
sor of pediatrics and medicine in the 

Center for Vaccine Development in 
the Division of Infectious Diseases and 
Tropical Pediatrics.
 “Dr. Fasano and I have been working 
together for over 10 years,” says Nataro. 
“For most of that time we have worked 
closely to discover and characterize  
bacterial enterotoxins—proteins secreted 
by bacteria that cause diarrhea in the 
human intestine. Most recently, we 
have been working on investigations 
related to the importance of regulating 
the permeability of the gut.”
 Nataro calls their collaborations 
“most productive” and the reason why 
ZOT, tight junctions, and zonulin are 
now part of the dialogue and investiga-
tions in his lab. But what does that  
collaboration involve?
 “Sometimes it means going out for 
a beer, or sitting together at a meeting,” 
says Nataro, who adds that successful 
collaborations require “fertility factors” 
and the cross-fertilization of ideas. “You 
talk about your observations and find-
ings and help each other make sense of 
them.”
 Fertility factors help create those 
rewarding “eureka moments,” says 
Nataro. “In theory, collaboration is 
talking to everyone, as if we were in an 
enormous chat room,” says Nataro. 
 Formal campus collaborations with 
the MBRC include the Center for 
Vaccine Development, the Marlene and 
Stewart Greenebaum Cancer Center, 
the Baltimore Veterans Affairs Medical 

“We need a close  
interface between  
academia and industry. 
We are not here to  
make money. We’re  
here to make people  
better,” says Fasano.

Formal and informal collaborations at the MBRC 
advance research.



Center, the Institute for Human 
Virology, the University of Maryland 
General Clinical Research Center, and 
the Center for Celiac Research (CFCR).
 “The Center for Celiac Research has 
been around since 1996,” notes Pam 
King, CFCR’s director of operations. 
“When the MBRC opened in 2004, we 
came under their umbrella.”
 Beyond academic circles, it is only 
through collaboration with industry 
that innovations born in academia will 
eventually get to the bedside of the 
patient, states Fasano.
 “Academia is the right environment 
in which to test and prove a concept, 
but we have few resources and cannot 
take the financial risk involved in get-
ting a product to market,” he says. “We 
need a close interface between academia 
and industry. We are not here to make 
money. We’re here to make people bet-
ter.”
 Collaboration between the MBRC 
and industry has expanded with the 
partnership between the MBRC and 
the Baltimore-based start-up, Alba 
Therapeutics Corp. Formed in 2004 
and headed by co-founder and Chief 
Executive Officer Blake Paterson, MD, 
Alba Therapeutics is working with the 
MBRC to develop drug applications 
based on recent discoveries about zonulin 
and its functions. Co-founder Fasano 
serves as interim chief scientific officer.
  The goal, according to Paterson, is 

to control the opening and closing of 
the tight junctions. That control will 
allow either for drugs to be delivered 
into the body with the help of zonulin 
analogues or to develop therapies to 
help keep tight junctions closed, thereby 
preventing the inordinate entry of anti-
gens into the body. 
 “This represents a radical departure 
from most approaches to autoimmune 
therapy that focus on immune suppres-
sion rather than blocking the triggers 
for these diseases,” explains Paterson. 
“The remarkable potential of blocking 
the zonulin pathway to treat autoim-
munity lies in the fact that the identi-
fication of the autoimmune trigger is 
immaterial.  As long as zonulin causes 
the barrier leak and is responsible for 
the passage of the trigger, we can stop 
the autoimmune process dead in its 
tracks by re-establishing the integrity of 
that particular barrier.”
 Consequently, the company is 
focusing its efforts on developing a 
blocker to help prevent celiac disease 
and T1D, which are known to be  
associated with a “leaky gut.” It is a 
condition that serves as a likely portal 
of entry for the disease triggers, says 
Fasano.
 “By gaining the ability to manipu-
late the zonulin pathway, we may have 
a key to treating autoimmunity,” says 
Paterson, a former executive with Eli 
Lilly and Company. 

 According to Paterson, Alba 
Therapeutics’ management team is 
experienced in peptide discovery, drug 
development, and commercialization. 
With a combined experience of more 
than 100 years in industry, team  
members have developed approximately 
10 therapeutic macromolecules, 10 
small molecule pharmaceuticals, and 
have launched 10 new drug products.  
 To support its efforts to expedite 
clinical trials of its leading zonulin 
antagonist, AT-1001, Alba Therapeutics 
has launched a fundraising campaign. 
 “Developing and registering a drug 
usually takes 10 years and hundreds 
of millions of dollars,” states Paterson. 
“Our challenge is to get this done in 
half the time and for a fraction of the 
cost.”
 Fasano adds, “Our advantage is that 
we have developed a new model for 
autoimmune diseases that depends on 
three elements: a genetic predisposition, 
a trigger, and an intestinal barrier that 
has lost its protective function,” says 
Fasano. “The ability to prevent celiac 
disease by eliminating the trigger glu-
ten has become a reality. The utility in 
restoring the lost intestinal barrier  
in animal models to prevent or reverse 
T1D has been demonstrated in the lab.”
 So what’s left for Fasano and his 
colleagues to discover?
 “What we don’t have is the trigger 
that causes multiple sclerosis, rheu-
matoid arthritis, or T1D,” he says. 
“Through our collaborations with  
scientists and clinicians with expertise 
in cell biology, mucosal immunology, 
infectious diseases, inflammatory pro-
cesses, drug and antigen delivery, and 
trauma and wound repair, we stand to 
make great strides.  
 “We need to determine whether 
manipulation of mucosal barriers may 
prevent the interplay between those 
triggers and the immune system of 
people genetically susceptible to develop 
autoimmunity. That is the key to find-
ing a cure for these devastating diseases. 
With all that needs to be done, it amaz-
es me how far we have come in just a 
year and a half,” says Fasano. 
www.medschool.umaryland.edu/mbrc

|  45

c
o

l
l

a
b

o
r

a
t

i
o

n

Researchers at the MBRC investigate the 
molecular basis for gastrointestinal and 
respiratory disease.



costs. The state has provided $120 million 
toward the project, with the require-
ment that the University of Maryland, 
Baltimore raise the remaining $21 million 
from private sources. 
 On the academic side, the University’s 
Center for Information Technology 
Services (CITS) has helped to develop 
the model for advanced instruction that 
integrates technology into every com-
ponent of learning. The new complex is 
distinguished by flexible design,  
contemporary technologies, and intuitive 
components. 
 “All classrooms and conference rooms 
are configured to be interconnected or 
independently operated,” says CITS 
Vice President Peter Murray, PhD. 
From a central control room, a “matrix 
switch” will facilitate audio, video, and 
data to be routed from rooms in the 
Dental School to other rooms, whether 

within the School, to another 
UMB classroom, or to a 
remote national or interna-
tional  
location.
    Each room is designed to 
support Web and online 
learning—a departure from 
traditional classrooms limited 
by room-specific equipment, 
notes Murray. Some of the 
features included are state-
of-the-art digital equipment, 
high-definition video projec-
tors, touch-screen room  
controls and remotely  
controlled ceiling-mounted 
cameras. Wired and wireless 
network connections and 
microphones, laptop connec-
tions on lecterns, and  
hearing-assisted technology  
reinforcement are other 
examples of the “intuitive 
instructional components” 
in the new building, adds 
Murray.
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When a patient visits the new 
Dental School clinic, that 
patient will sit in a dental 

chair that recognizes who is seated, how 
far back to recline, who is attending the 
patient, that attendant’s skill level, and 
even what instruments are needed for 
the procedure. 
 No longer prototypes for the future, 
these “smart” chairs will be an integral 
part of the state-of-the-art technology 
incorporated not only in clinical areas, 
but also throughout the new Dental 
School building, which opens later this 
year. Classrooms, conference areas, 
research labs, and lecture halls will all 
reflect the School’s vision for advanced 
learning and patient care. 
 The total project cost for the 
367,000-square-foot Dental School is 
approximately $142 million and includes 
design, construction, and equipment 

    Although classroom and lab-based 
instruction are essential components 
of a top-notch dental education, patient 
care and  
clinical instruction are equally important. 
Facilities at the new Dental School will 
include four clinical floors equipped 
with digital X-rays and digital dental 
units. 
 The digital feature of the intra-oral 
X-rays translates into decreased radia-
tion levels up to 90 percent, an advance 
that both patients and providers should 
appreciate. Digital X-rays use charge-
coupled device (CCD) sensors, which 
eliminate the need to process X-ray 
film. CCD sensors have a silicon chip 
that interacts with X-rays, and the active 
area of the detector is then converted to 
a digital signal and transmitted directly 
to a computer for viewing. Essentially, 
information goes directly from the 
patient’s mouth into the electronic 
patient record system and the chair-side 
computer simultaneously. 
 Patients and students alike will benefit 
from the high-tech chairs found in each 
clinical pod. These smart chairs provide 
bi-directional communication between 
the electronic patient record system and 
the chair’s functions. The connection to 
the patient’s records allows the chair to 
automatically adjust itself to meet  
individual patient needs. 
 “For example, if the patient suffers 
from vertigo, that information is stored 
in the patient record system, and the 
chair will not allow the patient to be 
reclined past a certain point,” says Kate 
McManus, construction manager for 
the new facility. 
 For those interested in oral surgery, 
the new same-day surgery clinic has 
a theater area to accommodate small 
groups. For real-time learning, video 
can be fed to the central control room 
and streamed to classrooms, notes 
McManus. She adds, “Our new dental 
clinics will lead technological advances 
in U.S. dental schools.”

Digital Age Brings Advances to 
Students and Patients at Dental School
By Regina Lavette Davis

CLINICAL

Dental chairs and units  
are designed with clinical  
efficiency in mind. 
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When the three elderly  
sisters first entered the 
meeting room, they were 

not even speaking. They were yelling.
 One sister, who lived in a nurs-
ing home, had entrusted her finances 
to the other two, and now believed 
they had misappropriated her money. 
She was suing them. The other two 
disagreed and said they had not spent 
the money inappropriately. In fact, the 
only thing the trio could agree on was 
their meeting: a mediation through the 
Center for Dispute Resolution  
(C-DRUM) at the University of 
Maryland School of Law, says Roger 
Wolf, JD, who directs the center. 
 “The center offers mediation services 
in which a neutral person works with 
the disputing parties to help them 
communicate and reach agreements 
without the need for a judge to decide 
the case,” he says.
 Two days a week, C-DRUM works 
with the Baltimore City District Court 
to provide mediation before (or on the 
day of) trial for conflicts such as those 
among family members, landlords and 
tenants, or relating to services not  
provided to a consumer by a business.
 Mediation offers clients several 
advantages. “It’s confidential, and by 
agreeing to mediation, the participants 
do not give up their legal rights. That 

way, if mediation fails, they can resolve 
their issue via the legal system,” says  
C-DRUM Deputy Director Toby 
Treem, JD.  “We can also save the  
parties time. The courts can be back-
logged, whereas C-DRUM can agree 
to meet with them as soon as possible. 
Mediation also helps preserve relation-
ships, which is especially important for 
families and businesses.”
 Alternative dispute resolution is a 
popular option in the business com-
munity and is used increasingly for 
high-value contractual disagreements, 
medical malpractice, and insurance 
claims, says Treem. “Because of this, 
more law students want to have experi-
ence with it. Through the Mediation 
Clinic, we train about 14 students in 
the process each year.”
 C-DRUM’s mission is not only to 
educate law students, but also to be 
a resource for the campus. “We are 
available to mediate academic, profes-
sional, or relationship-based disputes 
that arise on campus,” says Wolf. 
 The center also runs off-campus 
initiatives including the training of 
public school teachers in instructing 
students to resolve disputes without 
violence. C-DRUM’s newest initia-
tive, says Wolf, is its fellows pro-
gram, which is still in development.  
 “It’s for legislators and other  

decision-makers in government  
and business. Each year, we plan to 
bring the legislators in for three or 
four days to train them in dispute  
resolution, and in productive ways  
to approach public administration 
problems,” Wolf explains.  
  Mediation skills can help individuals, 
no matter what their role in society, 
to be more productive and spend less 
time stalled in disagreement.
 With C-DRUM’s help, even the 
three angry sisters eventually reached  
a resolution to their dispute. 
 “After two and a half hours of 
mediation, the two acknowledged 
they may have spent funds inappro-
priately,” recalls Wolf. “They  
apologized and even worked out a 
plan to pay their sister back. Payment 
plans and apologies are not what 
courts are about. Mediation, however, 
gave the women what they really 
wanted.” In this case, he says, that 
was repayment, and reconciliation.
  “After the meeting, they immediately 
started talking about where they would 
have their next Thanksgiving dinner,” 
Wolf recalls. “Apparently, they hadn’t 
had Thanksgiving together as a family 
in three years.”
www.law.umaryland.edu/cdrum

Mediation Keeps Families and Clients Out of Court
By Danielle Sweeney
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C-DRUM Director and School 
of Law Professor Roger Wolf 
(left) talks with law school 
alumnus ’90, and anesthesi-
ologist Dr. A. Terry Walman 
at a conference in Annapolis.

BALTIMORE CITY
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6 Emerson Walden, MD, a  
preceptor in the Baltimore  
Area Health Education Center 

(BAHEC), which provides community-
based, clinical education to health pro-
fessions students, advises his patients to 
“go to the doctor when you’re feeling 
well.” 
 The 1974 School of Medicine 
alumnus has a good rationale for his 
advice: Although African-Americans, 
who constitute a significant percent 
of the city’s population, have a stroke 
rate that is 35 percent higher than their 
white counterparts, studies indicate 
they are less likely to receive major 
diagnostic and therapeutic interventions. 
 This is only one of the reasons why 
Area Health Education Centers (AHECs) 
are so important, says Walden. Many 
people in rural and underserved areas 
often suffer from a lack of access to 
quality doctors and medical care, and 
AHECs work to attract and retain 
good doctors for these areas.  
 Area Health Education Centers 
were first opened in the early 1970s 
when many areas of the United States 
were faced with severe shortages of 
health care professionals, including 
doctors, nurses, pharmacists, and  
public health workers. 
 One of the recommendations by 
the Carnegie Commission on Higher 
Education, which assessed the country’s 
health needs in a 1970 report, was to 
develop the centers. In 1972, Congress 
awarded funds to establish AHEC  
programs in 11 states. The program 
later expanded to 46 states. The federal 
AHEC program provides oversight for 

all AHECs, including three in Maryland. 
 Administrative work for the  
program is handled in a business office, 
and interaction between physicians and 
medical students takes place in a doc-
tor’s office or at a health care facility.
 The University of Maryland School 
of Medicine has directed the Maryland 
program for 30 years. The program’s 
mission is to improve the health status 
of Maryland residents through com-
munity and educational partnerships 
that enhance health care in rural and 
underserved urban areas. Claudia R. 
Baquet, MD, MPH, serves as director 
of the Maryland program. 
 Maryland AHECs provide clinical 
education and training for undergradu-
ate medical students and residents,  
as well as for students from other 
University of Maryland schools  
pertaining to the health professions. 
The centers also give students the 
opportunity to work side-by-side with 
preceptors (local physicians). In addi-
tion, medical students are encouraged 
to practice in rural and underserved 
urban areas after graduation.
 The Maryland program includes 
three centers throughout the state—
Baltimore (BAHEC), Eastern Shore 
(ESAHEC), and Western Maryland 
(WMAHEC). 
 WMAHEC, celebrating its 30th 
year, is the original health education 
center established in Maryland. UMB 
students have been traveling to the 
clinical education program since the 
1970s. In this farming community, 
they learn that rural practitioners 
often receive more than just “thank 

you,” and a smile from a patient—
sometimes produce from the garden is 
included. 
 V. Raul Felipa, MD, FACP, clinical 
associate professor of medicine at the 
School of Medicine, was asked by the 
late Theodore Woodward, MD, pro-
fessor emeritus at the medical school 
and former chair of the Department of 
Medicine, to help establish the Western 
Maryland center. 
 “He presented the idea to us-
about five doctors—and we founded 
the first AHEC in Western Maryland,” 
says Felipa. 
 The Western Maryland center  
benefits the community, preceptors, 
and medical students, explains Felipa.
 “It helps the community because 
the influx of the students keeps the 
preceptors sharp and up-to-date on 
medical information that they have 
to prepare for the students, leading to 
better patient care,” says Felipa, who 
serves as chair of WMAHEC’s Medical 
Caucus and director of continuing 
education at Western Maryland Health 
System. 
 Medical students, he adds, “are 
exposed to a cross section of patients” 
and learn how to diagnose and treat 
their various ailments.  
 Peg Kaiser, MD, an internal medi-
cine physician in Garrett County, grad-
uated from the medical school in 1979 
and participated in WMAHEC as part 
of her residency. Medical students who 
participate in WMAHEC are interested 
in more than just the pastoral commu-
nities in which they serve, notes Kaiser.  
 “It’s not always the bucolic scenery 

STATEWIDE

By Ned Sparrow

Maryland AHECS Bring  
Care to Underserved Areas 
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or the recreation that catches their 
interest, but the varied diagnoses a pri-
mary care doctor deals with,” she says. 
 The Baltimore center is the newest 
addition to the Maryland program; 
organizers launched its clinical educa-
tion program in 2004. Walden, who 
serves as a preceptor for medical  
students assigned to BAHEC for eight 
weeks during their clinical education 
rotation, is pioneering a heart-healthy 
program to promote the importance of 
reducing risk factors for cardiovascular 
disease in the community. 
 “It costs around $40,000 a year to 
keep one patient on dialysis,” Walden 
says, adding that for about the same 
cost, “about a dozen people who are 
in the earlier stages of kidney disease 
can take their diabetes medicines and 
remain off of dialysis.”
 Kim Williams, former executive 
director of BAHEC, describes Walden 
as a “trailblazer.” As director, Williams 
matched fourth-year medical students 
with preceptors at the center. 
 Established in 1995, the Eastern 
Shore AHEC serves a nine-county 
region. Since its inception, ESAHEC 
has provided a clinical education  
program to UMB students in the 
health professions; continuing educa-
tion programs for health care profes-
sionals in the region; a health careers 
awareness program with special focus 
on minority and disadvantaged stu-
dents; and community health educa-
tion programs.  
 Last year, ESAHEC helped address 
a pressing workforce issue after the 
local Black & Decker plant closed its 
doors, resulting in the loss of about 
1,300 jobs. ESAHEC officials met 
with displaced plant employees and 
presented seminars  
on health careers. As a result, 175 
displaced workers enrolled in health 
career programs at Chesapeake 
Community College, and others have 
entered local licensed practical nurs-
ing and nursing assistant programs.  
 Other collaborations with local, 

state, and national organizations  
support the mission of Maryland’s  
centers. WMAHEC was one of 12 
agencies recently awarded a three-year 
federal grant to increase medical  
volunteers among seniors in the event 
of a homeland security threat.
 “This is looking beyond our state 
lines to develop a coordinated effort to 
deal with possible homeland security 
threats,” says Kery Hummel, MS,  
executive director of WMAHEC.
 BAHEC is partnering with the 
National Women’s Prison Project, 
which helps formerly incarcerated 
women find transitional housing,  
pursue educational opportunities, and 

maintain healthy lifestyles. 
 Other key partners of Maryland 
AHECs include the National Health 
Service Corps, which is committed to 
improving the health of the nation’s 
medically underserved; the Com-
munity Health Center Program, a fed-
eral grant program that funds primary 
and preventive health care services in 
medically underserved areas through-
out the United States and its territories; 
and the National AHEC Organization, 
which supports the centers through 
education and training.
http://ahec.umaryland.edu
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Dr. Emerson Walden works with medical students 
to provide patient care through the Baltimore 
Area Health Education Center.
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When her 12-year-old son 
Everett had trouble 
breathing in 2001, Teresa 

Martinez knew that something was 
wrong. But without health insurance 
to cover the expense of a doctor’s visit, 
she bought a humidifier, borrowed her 
nephew’s inhaler, and hoped for the 
best. Her son’s health improved and 
Martinez learned, through the outreach 
initiative of Maryland Covering Kids 
and Families (MCKF), that her two 
children qualified for health insur-
ance coverage under the Maryland 
Children’s Health Program (MCHP).  

 “Thank God I was able to take 
him to the doctor. They told me he 
had asthma,” recalls Martinez. The El 
Salvador native was so impressed with 
the MCKF initiative that she shared her 
story as the 2004 spokesperson for the 
MCKF Back-to-School Campaign.
 Launched in July 1999 to develop 
community awareness about children’s 
eligibility for health care through state 
programs, MCKF is a coalition of 
diverse organizations, including the 
University of Maryland, Baltimore and 
its School of Medicine, the University 

of Maryland Medical Center, and 
health care, education, business, and 
community organizations throughout 
Maryland.  
 Initially funded by a three-year 
grant of $750,000 from the Robert 
Wood Johnson Foundation (RWJF) 
to principal investigators Claudia 
Baquet, MD, MPH, associate dean 
for policy and planning for the 
School of Medicine; and Mary Leach, 
PhD, senior advisor to the president, 
Maryland Covering Kids and Families 
is housed in the Office of the President 
and staunchly supported by President 
David Ramsay, DM, DPhil, the 
founding chairman of the coalition. 
 As part of a national RWJF initia-
tive, Covering Kids and Families aims 
to secure affordable health care cover-
age for all Americans.
 “Those who have chronic condi-
tions are often the most vulnerable in 
society,” says Ramsay. “We owe it to 
the thousands of uninsured Americans 
and Maryland residents to do every-
thing we can to see that they get the 
care they need. That starts with reliable 
and affordable health care coverage.”

 The MCKF initiative received a 
second grant for $800,000 for four 
years from the Robert Wood Johnson 
Foundation in 2002, an amount  
contingent upon MCKF raising 
$400,000 from nonfederal sources. 
By the end of 2003, MCKF had met 
that goal with a total of $1.2 million. 
Although the second grant runs out in 
July of this year, MCKF Director Linda 
Reynolds-Wise, MBA, is confident that 
the momentum created by the coalition 
will ensure that Maryland children in 
low-income families receive the health 
care to which they are entitled.  
 “It took years of building relation-
ships,” says Reynolds-Wise, “but I 
think we’ve done a great job of working 
with local organizations and getting 
the word out about the availability of 
health care coverage for the children of 
low-income, working families.”
 Although statistics are not available 
for the number of children enrolled 
as a result of the outreach initiative, 
Reynolds-Wise estimates that more 
than 100,000 children are currently 
covered by MCHP.
 Lindsey Grossman, MD,  
professor of pediatrics at the School of 
Medicine and director of the Pediatric 
Ambulatory Center, is painfully aware 
of the cycle of chronic illness associ-
ated with children living in poverty. 
Unable to afford routine doctor’s 
visits, a family will wait until a child 
is seriously ill and bring the child to 
the emergency room, where the child 
must, by law, be treated.
 “They’re back in the emergency 
room because they’ve run out of  
medicine. They’ve run out of medicine 
because they can’t afford the follow-up 
visit to the doctor. Making certain that 
these kids have the coverage they’re 
entitled to means that they get preven-
tive health care and chronic illness 
care,” says Grossman.  
 As for Everett Martinez, the 
healthy16-year-old now makes regular 
visits to the doctor, takes asthma medi-
cation, and plays soccer. His mother 
says, “It’s a great thing the government 
can do for our children.”
www.umaryland.edu/ckids

Maryland Covering Kids: 
Health Care and Coverage For All
By Susie Flaherty

HEALTHCARE
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Practicing Philanthropy 
and the Law
By Susie Flaherty

For parents and children to attend the same 
school in the University System of Maryland 
(USM) is not unusual. And for siblings to 
attend the same USM institution is not unheard 
of. For a father, and three of his four sons, how-

ever, to attend the same professional school at the University 
of Maryland, Baltimore is unique.
 Samuel and Anne Hopkins, and their four sons, are 
indeed a unique family—and not just because of the fam-
ily’s association with the School of Law.  The Samuel and 
Anne Hopkins Scholarship at the School of Law embodies 
the family’s passion for philanthropy as well as the law. 
 Samuel Hopkins, JD, the great-grandnephew of the 
Baltimore philanthropist Johns Hopkins, graduated from 
the School of Law in 1938. Born on the family farm in 
Howard County in 1913, Samuel attended a one-room 
schoolhouse for the first five years of his education, complet-
ing seven grades. He then attended McDonogh School and 
Johns Hopkins University as a scholarship student, joined 
Fidelity Deposit Company of Maryland in 1934, and 
attended the University of Maryland School of Law at night.
 For the next 71 years, along with raising a family and 
working full time, Samuel Hopkins served on an exhaus-
tive list of committees, boards, and commissions with a 
very diverse interest base—ranging from the Baltimore 
Museum of Art, State Colleges of Maryland, Sheppard and 
Enoch Pratt hospitals, Baltimore City Board of Recreation 
and Parks, and the Maryland Historical Society—to the 
Civic Works Board and the City Planning Commission for 
Baltimore. At the age of 91, the former state legislator;  
mayoral candidate for the city of Baltimore; vice presi-
dent, secretary, and director of Fidelity Deposit Company; 
and later, partner at Alex Brown & Sons, remains one of 
Baltimore’s most dedicated—and honored—public servants 
and philanthropists. 
 Samuel’s younger sons, Henry, Robert, and Frederick 
Hopkins, graduated from the University of Maryland 
School of Law in 1968, 1985, and 1989, respectively. (His 
oldest son, Samuel, graduated from Harvard Law School 
in 1964.) Robert and Frederick’s maternal grandfather, 
Theodore Dankmeyer, was awarded his degree from the law 
school in 1924. As president of American Maritime Cases, 
the Baltimore-based publisher for the maritime bar, Robert 
and Frederick’s mother, Anne Hopkins, also pursues the 
family interest in legal matters. 

 Following the family tradition of philanthropy, in 
2005 the four Hopkins sons created the Samuel and Anne 
Hopkins Scholarship at the School of Law to honor their 
parents. Henry Hopkins, who sits on the law school’s board 
of visitors, is chief legal counsel at T. Rowe Price and an 
enthusiastic supporter of the School.
 “Maryland afforded me the opportunity to practice this 
profession, which has been very good to me. I felt that one 
way to pay back that opportunity would be to establish a 
scholarship to make a legal education a little easier for some-
one else—and my father and stepmother played a major role 
in my life, giving me support, guidance, and encouragement 
all along the way,” says Henry Hopkins. 
 The first recipient of the scholarship, awarded for great 
academic promise, is Marcus Wang, a first-year law student 
with a 2004 cum laude undergraduate degree in English and 
American Literature and Language, along with a Chinese 
Language Honors Citation from Harvard University. 
 The son of Chinese immigrants from Burma, Wang 
shares the Hopkins family passion for the University of 
Maryland and the city of Baltimore. Although he received 
offers from other prestigious institutions, “I had my heart set 
on Maryland,” says Wang. 
 “We are so thankful that the Hopkins family had the 
vision and commitment to enable us to provide this  
generous scholarship to such an outstanding individual,” 
says Dean Karen Rothenberg JD, MPA. “I am confident 
that Marcus will continue the legacy of leadership and  
service so ably demonstrated by Samuel and Anne Hopkins 
and their sons.”

Front: Seated are (left to right) Anne, Samuel, and Samuel B. Hopkins; with 
Karen Rothenberg standing. Back: Standing are (left to right) Drs. Joan and 
Henry Wang; Marcus Wang; and Fred, Henry, and Robert Hopkins.

Profiles in Giving



trying to identify genes that play a role in obesity and 
the development of Type 2 diabetes. 
 “My career-long desire to understand the molecular 
and cellular basis of Type 2 diabetes and obesity is  
actually what drew me to the field of genetics,” says 
Shuldiner, who was appointed director of the Program 
in Human Genetics in the School of Medicine in 
August 2005. 
 Shuldiner is well-known in the School of Medicine 
for establishing the Amish Research Clinic, a research 
facility in Lancaster County, Pa. Shuldiner studies the 
Old Order Amish, a socially conservative segment of 
the Amish Mennonites and a genetically “closed” popu-
lation whose very similar genes are ideal for studying 
genetic variations and mutations.
 The clinic grew out of Shuldiner’s initiative in 1995, 
says William Henrich, MD, Theodore E. Woodward 
professor and chair of the Department of Medicine in 
the School of Medicine. “He hypothesized that geneti-
cally homogenous populations would provide a unique 
opportunity to isolate and clone susceptibility genes for 
Type 2 diabetes and obesity,” says Henrich. 
 On a shoestring budget, Shuldiner traveled to 
Lancaster County to recruit volunteers to partici-
pate. “He left Baltimore at 4 a.m. so he could be at 
the doorstep of the home of his Amish volunteers to 
administer their fasting oral glucose tolerance test,” 
recalls Henrich. “His ‘clinical research center,’ was in 
the trunk of his Honda Accord, which was equipped 
with a gas-driven electrical generator, a centrifuge, and 
a chest of dry ice.”
 After two years of collecting preliminary data on 
mutations that might predispose an individual to 

President Ramsay and his wife, Anne, hosted the University’s 
10th annual Founders Week celebration that included a staff 
luncheon, student cookout, faculty lecture, and black-tie gala.  
Volunteer leaders were honored for their “Gifts of Time,” and 
three outstanding faculty members were recognized.

Teacher of the Year 

John Belcher, PhD, MDiv, MSW, LCSW-C

If John R. Belcher wrote a handbook on being a good teacher, it 
would begin with the basics: Love teaching, be sincerely interested 

in students, and come alive in the classroom. 
 Belcher’s handbook would quickly move on to the less obvious, 
but equally important lessons—maintain a balanced perspective and a  
balanced ego. “I try not to take myself so seriously that I forget I was 
once a student myself,” says Belcher, who teaches qualitative methods, 
psychopathology, social policy, mental health policy, and other courses 
in the School of Social Work (SSW). “I also try to remember that one day 
the student I am teaching now is likely to become one of my colleagues.”
 The latter corollary comes from Paul Ephross, PhD, MSW, one of 
several senior faculty members whom Belcher credits with influenc-
ing his teaching style. Another influence was Howard Altstein, PhD, 
MSW, also a professor in the social work school. “Howard modeled 
how I should act as a doctoral chair. He said, ‘Always make sure that 
your students are ready for defense: Never let them defend until they 
have discussed their project with everyone,’” Belcher recalls.  
 SSW doctoral candidate Steven Herr, LCSW-C, ABD, who 
directs the Children’s Outcome Management Center in the School 
of Medicine’s Department of Psychiatry, credits Belcher with a “pro-
foundly positive impact in the development of my career choices as a 
teacher, a researcher, an administrator, and a clinician.”
 Herr adds, “Dr. Belcher is able to take the foundation principles 
of academia, among all the complexity and diversity of a classroom in 
higher education, and motivate students to serve and grow as profes-
sionals to ultimately improve the quality of life for all of us. His  
reputation with students is outstanding.”
 In addition to teaching, Belcher, who came to the School in 1987, 
has a counseling practice with the University of Maryland Group 
Faculty Practice in Baltimore and is a senior therapist at the Heritage 
Family Life Institute and Counseling Center in Severn, Md. He is also 
a prolific scholar, with recent articles appearing in Family Therapy, 
Social Work in Mental Health, and Alcoholism Treatment Quarterly.

Research Lecturer of the Year 

Alan Shuldiner, MD

Alan Shuldiner, the John L. Whitehurst professor of medicine in 
the School of Medicine, knows that the answers to life’s big ques-

tions are often found in the small details. The head of the Division of 
Endocrinology, Diabetes, and Nutrition has spent much of his career 
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 Founders Week  Winners

John Belcher, PhD, MDiv, MSW, LCSW-C



become diabetic, Shuldiner was able to obtain funding (first 
from the pharmaceutical industry and then from the National 
Institutes of Health) and hire a staff. Since then, the clinic has 
conducted several long-term studies to identify genes that pre-
dispose an individual to diabetes, hypertension, osteoporosis, 
heart disease, and also to longevity. 
 During UMB’s Founders Week in October 2005, Shuldiner 
presented the lecture, “Quilting Needles, Lancaster Haystacks, 
and the Search for Genes for Common Diseases.” The results 
of this research, Shuldiner adds, might one day “be translated 
into a new understanding of disease processes, and ultimately, 
into better ways to prevent and treat diseases.”

Public Servant of the Year 

Barbara Bezdek, JD, LLM

Barbara Bezdek, an associate professor in the School of Law, 
is a founder and chair of Faith Fund, Inc., a Baltimore 

faith-based community development financial institution that 
offers loans and technical assistance to develop affordable hous-
ing, small businesses, and community facilities in Baltimore’s 
underserved communities.
 Karen Rothenberg, JD, MPA, dean of the School of Law, 
describes the fund as a grassroots effort founded by groups 
from across the faith spectrum, including Catholic, Jewish, 
United Methodist, Islamic, and Quaker members, and also the 
Baltimore Regional Partnership, a coalition of citizens groups 
that works to improve the Baltimore area’s quality of life 
through urban revitalization and environmental protection. 
 The Faith Fund received a $200,000 grant from the U.S. 
Department of the Treasury in 2003 and raised the rest of its 
start-up money from religious groups, local foundations, and 
individuals, notes Bezdek. She adds that as of July 2005, it had 

lending capital of $3.5 million and had loaned approximately 
$3.1 million to not-for-profit organizations. 
 She compares the fund’s strategy to that of George Bailey, 
played by Jimmy Stewart in the holiday classic film, “It’s a 
Wonderful Life.” Bailey saw the importance of providing  
capital to his neighbors, so they could buy homes and build 
businesses that offer the services needed to sustain a vital  
community.  
 “Rather than saying to clients, ‘We are Faith Fund, and 
these are the services we offer,’ we ask what the borrower needs 
and tailor each loan package accordingly,” Bezdek explains. 
“We value the relationship with the community. This is money 
to leverage other potential activities, so that people can take 
charge of the communities where they live.” 
 One such example, Bezdek says, is helping not-for-profit 
organizations rehabilitate homes for sale or rent at prices that 
working people can afford—decent, affordable homes help to 
anchor families, neighborhoods, and entrepreneurs, she adds. 
Other Faith Fund loans have preserved transitional housing for 
immigrant families, stopped the foreclosure and conversion of 
74 affordable rentals in west Baltimore, helped to build senior 
housing and arts and recreational centers, and provided job 
training for disadvantaged youth. 
 The seminars and clinics that Bezdek teaches in the law 
school, including Economic, Housing, and Community 
Development; and Legal Theory and Practice, reflect her interest 
in providing sustainable economic opportunities. “She com-
bines her interest in the legal foundations of social change with 
her flair for helping students put theory into practice,” says 
Rothenberg.  
   
Our 2006 gala will be held on October 26.
http://founders.umaryland.edu
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Stephen A. Burch  
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Francis B. Burch Jr.
Joseph R. Hardiman
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Alex Taylor, BSP
David R. Teckman
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Erica Fry Cryor
Anne P. Hahn
Dorothy V. Harris
Margot W. Heller
Barbara L. Himmelrich
Lenwood Ivey, PhD
The Hon. Verna L. Jones
Razi F. Kosi
Anne H. Lewis
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James W. Motsay
James R. O’Hair
Mary G. Piper
Hector L. Torres
Meadow Lark Washington
Susan A. Wolman

Ex-officio Members
Sheena Arrington
Jesse J. Harris, PhD 
Edward Pecukonis

UNIVERSITy SySTEM  
OF MARyLAND 
William E. Kirwan, PhD
Chancellor

Board of Regents
The University System of Maryland  
is governed by a Board of Regents 
appointed by the governor.

David H. Nevins 
Chairman

Robert L. Pevenstein 
Vice Chairman

Thomas B. Finan Jr.
Patricia S. Florestano  
  Assistant Treasurer
R. Michael Gill
Alicia Coro Hoffman
Nina Rodale Houghton 
  Assistant Secretary
Richard E. Hug
Orlan M. Johnson 
  Treasurer
The Hon. Francis X. Kelly Jr.
Clifford M. Kendall
The Hon. Marvin Mandel
Robert L. Mitchell 
  Secretary
A. Dwight Pettit, Esq.
The Hon. Lewis R. Riley 
  Ex-officio
The Hon. James C. Rosapepe

Joel Willcher
Student Regent 
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Extramural Funding
Providing support for its mission of excellence in education, research, 
and patient care, the University of Maryland, Baltimore has doubled its 
funding levels for research, service, and training projects in the last five years. 
    In Fiscal Year 2005, UMB attracted $410 million in extramural support, 
representing a 21 percent increase from FY04. This increase is due, in part, 
to a 24 percent increase in funding from the National Institutes of Health, 
an organization that accounts for more than three-quarters of federal funding 
and half of all UMB funding awards. Funding from philanthropic founda-
tions increased by 30 percent compared to the previous year. 

Ch
ar

ts
 b

y 
Em

Er
y 

Pa
jE

r

Summary of Extramural Funding by School, FY05

Corporations
$35 million

Universities
& Hospitals
$34.9 million

State, Local &
Foreign Governments
$52.3 million

Foundations 
$30 million

Federal Government
$258 million

Extramural  
Funding  
Sources FY05

$345M

Campus Admin.
$3,125,168

Dental
$18,383,232

Graduate
$1,147,779

Law
$6,726,173

Medicine
$344,646,700

Nursing
$9,522,300

Pharmacy
$16,303,274

Social Work
$10,546,878

0 $5M $10M $15M $20M

 Research & Development

Technology Transfers  
from UMB
UMB technological advances move into the 
marketplace through license agreements with 
large pharmaceutical companies and established, 
as well as start-up, bioscience companies. 
Highlights of recently executed licensing  
agreements include:

n   Alba Therapeutics—a start-up company 
formed last year to develop and commercial-
ize inventions pioneered by Alessio Fasano, 
MD, and his group at the Mucosal Biology 
Research Center (MBRC)—licensed 102 UMB 
patents surrounding the “zonulin” pathway. 
In August 2005, Alba successfully raised a 
$30 million Series A round of financing, the 
largest deal ever by a Baltimore-based  
bioscience company. Alba, a tenant in the 
UMB BioPark, has initiated drug development 
of its first lead candidate for the treatment 
of currently untreatable autoimmune  
diseases, such as celiac disease, and is spon-
soring discovery research at the MBRC.

n   Ortho Clinical Diagnostics, a division of 
Johnson & Johnson, licensed the rights to  
“A Novel Antiproliferative Factor from 
Patients with Interstitial Cystitis,” as well as 
a related patent application jointly owned 
with the National Cancer Institute. Ortho will 
fund developmental research in the lab of  
Susan Keay, MD, PhD, in the Department of 
Infectious Diseases, and will commercialize  
a diagnostic test for interstitial cystitis.

n   Becton Dickinson licensed technology for 
“Engineered Proteins for Analyte Sensing” 
invented by members of the Center for 
Fluorescence Spectroscopy in collaboration 
with UMBC and UMBI. Commercial applica-
tions for this broad patent range from clini-
cal diagnostics such as hospital-based blood 
testing to research applications sold though 
BD Biosciences’ Clontech.

n   Remedy Pharmaceuticals Inc., a New 
York-based early stage health care company, 
licensed technology based on the discoveries 
of Marc Simard, MD, PhD, professor of  
neurosurgery, physiology, and pathology in 
the treatment of stroke through the use of 
an FDA-approved drug long used for the  
treatment of diabetes. Studies indicate that 
Neurocurate may provide a new way to save 
neural tissue affected by strokes.



 n October 2005, President David J. Ramsay awarded the first 
University of Maryland, Baltimore President’s Award to Richard J. 
Himelfarb, chair of the University of Maryland Baltimore Foundation, 
Inc. (UMBF). President Ramsay established this award in order to 
recognize key individuals who have provided exceptional service and 
dedication to the University’s mission. He selected Mr. Himelfarb, a 
long-time friend of the University, as the inaugural recipient in rec-
ognition of his outstanding service, extraordinary contributions, and 
support and dedication to the UMB Foundation and the University. 
  The UMBF Board of Trustees, influential and committed leaders 
who advance the goals of UMB, provide valuable advice to President 
Ramsay. Full Board meetings are held at least three times each year, 
and each trustee serves on one or more of the following commit-
tees: Executive, Strategic Planning, Nominating, Audit, Finance, and 
Campus and Community Enterprise.                                                               

 In growth that included fundraising and investment returns, 
UMBF increased current use and endowment assets (including pledg-
es) from $88 million in Fiscal Year 2004 to $100 million in FY05. UMBF 
trustees initiated funding for UMB in the federal Transportation 
Equity Act, the multi-year transportation reauthorization legislation. 
Through this funding, $2 million will help to provide signage and way 
finding to better integrate the UMB BioPark with the campus.
 In FY05, UMB fundraising efforts surpassed all previous records. 
The year-end fundraising total was $52.8 million, just ahead of the $52 
million goal, and a remarkable 14 percent ahead of last year’s total.   
 
 Philanthropic support is vital to ensure the University’s continued 
advancement as one of the top academic health and law institutions in 
the country. UMBF provides opportunities for alumni, friends, founda-
tions, corporations, and others to support the strategic mission and 
goals of the University of Maryland, Baltimore.                              
 
 Through your gifts, you can shape the future with the support 
that enables the University to excel in its mission of providing excel-
lence in education, research, public service, and patient care. To con-
tribute to this effort, please use the return envelope enclosed in this 
issue of Maryland magazine, or visit http://giving.umaryland.edu. 
Your contributions are greatly appreciated.

University of Maryland Baltimore Foundation, Inc.
ANNUAL REPORT

Richard Himelfarb (left) received the President’s Award 
from President David Ramsay (right) at the black-tie gala 
held during Founders Week in October.

SUCCESS THROUgH
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sUMMary stateMent of financial Position 
June 30, 2005 and 2004

assets    2005  2004

Investments      

 Endowment   39,063,222   32,054,860
 Operating   41,592,563   36,443,645

Total investments   80,655,785   68,498,505

Other assets      

 Contributions receivable  14,238,692   16,840,469
 Assets held under split-interest agreements   2,849,973   2,612,071
 Assets due from other foundations, etc.  2,128,327  326,187
  Total other assets   19,216,992  19,778,727

TOTAL ASSETS  $99,872,777  $ 88,277,232

LiAbiLiTiES & NET ASSETS

Liabilities                              
 Payable under split-interest agreements   1,546,258   1,474,995
 Other liabilities   $1,223,336  $ 859,673 

 Total liabilities   2,769,594   2,334,668

Net assets      

 Unrestricted   13,979,420   15,724,424
 Temporarily restricted   41,218,063   36,323,283
 Permanently restricted   41,905,700   33,894,857

Total net assets   97,103,183   85,942,564

TOTAL LiAbiLiTiES & NET ASSETS   $99,872,777  $ 88,277,232

to obtain a copy of the UMBf, inc. audited financial statements, please contact Judith Blackburn,  
University of Maryland Baltimore foundation, inc., 515 West lombard street, Baltimore, Maryland, 21201.
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Board
University of Baltimore  
Merrick School of Business

garland o. Williamson
CEO/President 
Information Control Systems Corp.

david J. ramsay, dM, dPhil 
President, University of Maryland 

t. sue gladhill, MsW
President/CEO, UMBF, Inc.

Judith s. Blackburn, Phd, MBa
Treasurer/CFO, UMBF, Inc.

staff

Mary a. nichols
Assistant to the President, UMBF, Inc.

Board of trUstees eX-officio MeMBers

University of Maryland Baltimore Foundation, Inc.



|  63

E d i t o r i a l  B o a r d
Robert Barish, MD
Ronald Dubner, DDS, PhD
Geoffrey Greif, DSW
James L. Hughes, MBA
Bruce Jarrell, MD, FACS
Teresa K. LaMaster, JD
J. Glenn Morris Jr., MD, MPH & TM
John Sauk, DDS, MS
Norman Tinanoff, DDS, MS
Carolyn Waltz, PhD, RN, FAAN
Angela Wilks, PhD

E x E c u t i v E  E d i t o r
T. Sue Gladhill, MSW

M a n a g i n g  E d i t o r
Paul Drehoff, MSM

E d i t o r
Susie Flaherty

a s s i s t a n t  E d i t o r s
Ronald Hube
Tawanda Johnson

a r t  d i r E c t o r
Tracy Boyd

u n i v E r s i t y  
o f  M a r y l a n d  
M a g a z i n E

University of Maryland magazine is 
published by the Office of External 
Affairs for alumni and friends of the 
dental, graduate, law, medical,  
nursing, pharmacy, and social work 
schools.

Send reprint requests, address  
corrections, and letters to:  
University of Maryland Magazine 
Office of External Affairs  
University of Maryland  
515 W. Lombard St., Third Floor 
Baltimore, MD 21201  
Tel: 410-706-7820 
Fax: 410-706-0651 
E-mail: mmagazine@umaryland.edu

General information about  
the University and its  
programs can be found at www.
umaryland.edu.

The University of Maryland, Baltimore recognizes that volunteers are vital to the success 
of the organization. Volunteers help carry out our mission to strive for excellence in  

professional and graduate education, research, public service, and patient care.  
We are pleased to recognize our volunteer leaders—individuals whose talents,  

devotion, and vision have benefited the University enormously—for their gifts of time. 
Our 2005 Founders Week celebration was dedicated to these individuals.

volunteers shaping the future

Paul Bekman, JD
School of law ’71

Chair, Board of Visitors

Past Co-chair, Building 

Campaign

Sylvan Feldman, DDS
Dental School ’65, ’76, ’78

Member, Dean’s Faculty and 

Alumni Association Board  

of Directors

Marla and David Oros
School of nurSing

Marla Oros, MS, RN

School of Nursing, ’84  

Chair, Open Gates  

Board of Directors

David Oros

Past Chair and Current 

Member, Board of Visitors

Clay Warrington, Jr., BSP
School of Pharmacy ’58

Member, Board of Visitors 

Chair, Legacy Council

Morton Bogdonoff, MD
School of meDicine

Past Chair and Charter 

Member, Board of Visitors

Sue Wolman, MSW
School of  
Social work ’79

Member, Board of Advisors 

Chair, Social Work 

Community Outreach  

Service Advisory Board

John Patterson, DDS, MBA
Dental School ’64, ’74
Dr. Samuel D. Harris National 
Museum of Dentistry

Past Chair and current Vice Chair, 

Board of  Visitors; Member, Committee 

for the 10th Anniversary Celebration
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BALTIMORE, MD
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515 West Lombard Street
Baltimore, Maryland  21201

Combining top-notch education, patient care, and 
research with the latest in technology, the new University 
of Maryland Dental School will open in fall 2006. The 
first new dental school in the United States in nearly  
30 years, the $142 million, 10-story facility boasts 
367,000 square feet of space and encompasses an  
entire block on Baltimore Street.

The Future of Dentistry
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