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President’s Message

From the first day I walked on campus as president of the University of Maryland in 
Baltimore, I have stressed the importance of working together across disciplines. In 
fact, my inaugural address was titled “Leadership by Collaboration.”

The growth in interprofessional teamwork among the exceptional schools at this 
University is one of the proudest accomplishments of my first year as president. 

So I was delighted when I learned that this year’s Maryland magazine would 
focus on interprofessional education, research, and service to the community. There 
are many examples in the pages that follow, and even more that space wouldn’t allow.

There are several stories involving teamwork among multiple schools, such as 
our medical, nursing, and dental faculty combining to study chronic pain and to seek 
better understanding of microbial pathogenesis and cancer (Page 6).

Sometimes our professionals interact with other community agencies and 
organizations, such as our Geriatrics and Gerontology Education and Research 
Program (Page 15) and the School of Dentistry’s role in the Maryland Dental Action 
Coalition (Page 44).

Legislators in the General Assembly last year made a point to stress that we and 
the University of Maryland, College Park need to work together. Truth is, we have 
done so for years. Our competitive seed grant awards (Page 36) and our law school 
students interacting with business and engineering schools in College Park (Page 25) 
are just two examples.

Brain injury research at the School of Medicine (Page 38), sleep studies at the 
School of Nursing (Page 31), and projects for specific patient communities at the 
School of Pharmacy (Page 10) all involve support from colleagues at other schools  
on campus.

And then there are the interdisciplinary projects that involve ALL of our   
schools, like the Interprofessional Education Task Force (Page 42), the students’ 
summer trip to help orphans and vulnerable children in the African nation of Malawi  
(Page 18), and our efforts on behalf of children closer to home at our statewide 
Summit on Childhood Obesity (Page 2).

This civic leadership is something that Francis King Carey would have 
appreciated. A committed public servant who believed it was his duty to work for the 
betterment of all, Carey was a member of the Class of 1880 at our law school, which 
now bears his name thanks to a $30 million gift from the W. P. Carey Foundation.
Read about it on Page 48.

The Carey gift is just one more example of people working together. Robert 
Fulghum summarized it best in his book, All I Really Need to Know I Learned in 
Kindergarten, saying, “It is still true, no matter how old you are, when you go out 
into the world it is best to hold hands and stick together.”

Thank you for reading Maryland magazine.

Sincerely,

Jay A. Perman, MD
President

Photograph by Robert Burke

 The founder of that foundation, William Polk Carey, died on Jan. 2, 2012, and 
on behalf of the University I’d like to extend my deepest sympathies to the Carey 
family. Bill was a true champion of education and his vision and commitment to 
public service will inspire legal leaders for generations to come.
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BY CHRIS ZANG

Launches Institute for a Healthiest Maryland

I thought we needed to get the public health 

community together to tackle childhood obesity, 

but I never imagined a convening of this magnitude.“ ”—Jay A. Perman

 
IT WAS MID-AFTERNOON ON NOV. 16 AND UNIVERSITY OF MARYLAND 
President Jay A. Perman, MD, was literally glowing. A pediatrician, a collaborator, a community organizer, 
and a public health proponent, Perman had fulfilled all four roles as the driving force behind the Summit on 
Childhood Obesity that was held Nov. 15 and 16 at the Hilton Baltimore.

More than 400 health care professionals, educators, researchers, and government and community lead-
ers from across the state had gathered to exchange ideas, expand their knowledge through presentations by 
national experts, participate in breakout sessions, and develop an action plan for attacking childhood obesity.

“I thought we needed to get the public health community together to tackle childhood obesity, but I 
never imagined a convening of this magnitude,” said Perman, who cited fighting childhood obesity as a top 
priority when he became University president in July 2010. “This summit certainly exceeded my expecta-
tions. The interaction among participants and the energy I felt in the sessions has been wonderful and I’m 
very excited about where we go from here.”
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The summit, hosted by the University of Maryland in 
partnership with the state Department of Health and Mental 
Hygiene (DHMH), concluded with a discussion about the 
Institute for a Healthiest Maryland, which is supported by part 
of a five-year, $9.5 million federal Community Transformation 
Grant from the Centers for Disease Control and Prevention 
(CDC). The institute will guide policy, systems, and environ-
mental changes in local communities by providing evidence-
based resources from higher education experts to fight obesity, 
tobacco use, and assist with hypertension and high cholesterol 
management.

Perman and Joshua M. Sharfstein, MD, secretary of the 
DHMH, will co-chair the institute’s advisory board, which 
will be made up of community, health, and educational leaders 
from all over the state. Said Perman at the summit’s closing 
session, “What I’ve been delighted to hear over and over in 
the past day and a half is the following question: ‘OK, what’s 
next?’ It would be a shame after all the hard work you have put 
into the summit and all the great ideas that have been shared 
here if we all just went home and did nothing. The Institute 

for a Healthiest Maryland becomes the platform upon which 
we continue our momentum.”

Added Sharfstein, “What I really appreciate about this 
summit is it’s been about both disease prevention and wellness, 
and allowing children and families to thrive in Maryland.”

Nutrition was one of many foci of the summit. For un-
like an epidemic of the past—polio—which eventually was 
eradicated with a vaccine, childhood obesity has no single cure 
because it is made up of many components related to environ-
ment, culture, diet, as well as genetics.

“It’s estimated that one-third of our children are either 
overweight and at risk for obesity or are obese—and in certain 
communities it’s even greater than that,” said Perman. “These 
are often communities where there isn’t sufficient access to 
fresh fruits and vegetables. Where perhaps it’s not as safe to 
go outside and play after school and get that exercise. Or in 
communities where it’s not easy for children to walk to school 
or to the store.”

Seventy percent of obese children become obese adults  
at heightened risk for chronic diseases like diabetes,  
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hypertension, and even cancer. Keynote speaker John Ruffin, 
PhD, MS, director of the National Institute on Minority 
Health and Health Disparities (NIMHD), said the epidemic 
starts early enough that “some kids who can’t tie their shoes yet 
already have a weight problem that will affect them the rest of 
their lives.”

Keynoter William Dietz, MD, PhD, director of the 
Division of Nutrition, Physical Activity, and Obesity at the 
CDC, was introduced by Perman as “the” expert on childhood 
obesity. Dietz congratulated the state on its commitment to 
public health, saying that of more than 150 applicants for the 
transformation grant Maryland was one of only 35 recipients. 
Dietz’s “how we make healthier choices the easier choice” 
theme resonated throughout the summit as breakout sessions 
led by renowned experts from all the schools at the University 
of Maryland, neighboring institutions like Johns Hopkins, and 
education and community leaders from throughout the state 
put forth suggestions on how to build the Healthiest Maryland 
Communities, Healthiest Maryland Schools, and Healthiest 
Maryland Families.

Between sessions, participants were treated to healthy 
treats like banana and strawberry smoothies and low-fat warm 
apple crisps. Lynne Brick of Brick Bodies fitness centers and 
Yvette Rooks, MD, Terps team trainer and assistant profes-
sor of family and community medicine at the University of 
Maryland School of Medicine, led exercise sessions. Grant 
support was received from NIMHD and DHMH. Spon-
sors included the University of Maryland Medical System, 
CareFirst BlueCross BlueShield, The Herman & Walter Samu-
elson Children’s Hospital at Sinai, the University of Maryland 
Baltimore Foundation, Inc., and KidzTable.

And since the main reason for the summit was helping 
children, they were much in evidence as well, from the Kanga-
roo Kids jump-roping troupe at the opening ceremony, to the 
OrchKids performing musical selections at dinner, to Zumba 
dancing by students from George Washington Elementary 
School at the closing ceremony.

At summit’s end, it was an inspired, educated, and healthy-
minded group of professionals that Perman sent on their way 
with the words, “Let’s make sure this is only the beginning.” ✥

Photography by Richard Lippenholz



Teaming Up 
            Against PAIN, CANCER, 
   and ORAL MICROBE MYSTERIES

PAIN. EVERYONE EXPERIENCES IT. 
 For some, pain may be fleeting and mild. Or it might be 
acute and agonizing, although it passes with proper treatment 
and healing. For others, chronic pain, lasting months, years or 
a lifetime, can be a debilitating experience. Now, some of the 
best medical minds at the University of Maryland (UM) in 
Baltimore are giving chronic pain their full attention.
 “To study pain is to understand the brain,” says Ronald 
Dubner, DDS, PhD, a professor in the Department of Neural 
and Pain Sciences at the UM School of Dentistry. He and 
Asaf Keller, PhD, a professor in the UM School of Medicine’s 
Department of Anatomy and Neurobiology, in 2011 received 
a five-year, $3.8 million National Institutes of Health (NIH), 
National Institute of Dental and Craniofacial Research 
(NIDCR) grant to study chronic orofacial pain.  
 “Pain is not just a sensation,” says Dubner. “It is a 
multidimensional experience involving our emotions, the 
meaning of the pain to our lives and our future behavior. Pain, 
especially chronic pain, affects the whole person.”
 The study of chronic pain and how it affects the whole 
person is the focus of an interdisciplinary cadre of researchers 
and clinicians from the schools of dentistry, medicine, and 
nursing at UM and the University of Maryland Marlene and 
Stewart Greenebaum Cancer Center. In addition, researchers 
and graduate students at the medical and dental schools are 
working together to seek better understanding of microbial 
pathogenesis and cancer.
 Chronic pain is more than a symptom, it is a disease in 
itself, recognized as such when the U.S. Congress declared 
2001-2010 as the “Decade of Pain Control and Research,” 
a designation that opened the door to NIH funding for 
interdisciplinary pain research. 
 For example, the NIH/NIDCR grant received by Dubner 

and Keller provides funding for interdisciplinary research on 
how acute pain can transition to chronic pain. Overall, NIH 
provided more than $8 million in pain research funding in 
2011 to the School of Dentistry, a leading U.S. center for such 
research. 
 “Chronic pain is not well understood,” explains Dubner, 
who also directs the University of Maryland Organized 
Research Center on Persistent Pain at the dental school, which 
brings together scientists in the dental, nursing, and medical 
schools. “Acute pain is protective, often transient, and ceases 
when an injury heals. But chronic pain often persists even 
though healing has taken place at the site of the injury and no 
longer plays a protective role.”  
 Using animal models to learn how the central nervous 
system plays a role in the transition from acute to chronic 
pain, Dubner, Keller, and colleagues are exploring the latent 
period in the transition between acute and chronic pain with 
the goal of developing interventions.
 According to Keller, chronic pain can result when the 
brain adapts unfavorably to injury or disease. “The chronic 
pain-brain connection is a loop,” says Keller. “It’s not a one-
way street. The nervous system constantly adapts, but may 
produce erroneous signals that the brain interprets as pain.”
 Susan Dorsey, PhD, RN, associate professor in the School 
of Nursing (SON) and director of the UM Center for Pain 
Studies in the SON, and her colleagues are studying how 
cancer treatments, such as chemotherapy and radiation, can 
result in chronic pain in patients. Established in 2010 with 
a five-year, $2.4 million P30 grant from the NIH’s National 
Institute of Nursing Research, the center also brings together 
pain researchers.  
 According to Deborah McGuire, PhD, RN, FAAN, a 
professor in the SON and a co-founder of its pain center, 

Dental, Medical, Nursing Schools Join Forces

 BY RANDOLPH FILLMORE
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Nursing Pain Center 
Casts Wide Net

Established in 2010 with a five-year, $2.4 million P30 
grant from the National Institutes of Health’s National 
Institute of Nursing Research, the University of Mary-
land (UM) Center for Pain Studies is an interdisciplin-
ary center that brings together pain researchers from 
the schools of nursing, dentistry, and medicine as well 
as the University of Maryland Marlene and Stewart 
Greenebaum Cancer Center, a joint program of the 
University and the UM Medical Center.
 The pain center is comprised of four core groups: 
administrative, biobehavioral, genetics, and biostatistics.
 “Research is no longer done in silos,” says Susan 
Dorsey, PhD, RN, associate professor in the School of 
Nursing (SON) and director of the pain center. “Pain 
research requires input from a great many disciplines, 
including preclinical researchers, biomedical stat-
isticians, and biobehavorial researchers all actively 
engaged in mechanistic and intervention studies for 
unrelieved pain.”
 According to Christopher Ward, PhD, associate 
professor in the SON and associate director of the 
pain center, interprofessional collaboration has been 
facilitated by the newest genomic and molecular 
research tools. “Technology, such as provided by the 
[UM School of Medicine’s] Institute for Genome Sci-
ences, helps build bridges among clinical and basic 
science researchers,” he says. 
 The center engages in both mechanistic and 
interventional studies to better understand and relieve 
pain. For example, a recent study examined how the 
growth hormone brain-derived neurotrophic fac-
tor (BDNF) is activated by a noxious stimulus and is 
“upregulated” in the spinal cord where a neuronal 
response produces pain. Researchers hope that by 
blocking the uptake of BDNF, pain response can be 
prevented.
 Several center faculty extend their basic research 
questions to ask how and why pain limits a person’s 
function and interferes with quality of life. “Ultimately 
our research is about the person,” Dorsey says. “The 
more we understand how pain affects a person’s qual-
ity of life, the more clearly we see how devastating 
living with pain is and the more motivated we become 
to find ways to treat and alleviate pain.” 
                                                     — Randoph Fillmore

chemotherapy can often lead to peripheral neuropathy (debilitating 
pain in the extremities) and mucositis (painful mouth lesions) 
resulting from radiation used to treat head and neck cancer.
 “Both are common side effects of cancer treatment, both cause 
significant disability, yet we don’t have good interventions for either,” 
says McGuire. “We are also trying to understand why when two 
people are receiving the same treatment, one might develop one of 
these painful conditions while the other will not.”

Oral Health In Cancer Fight
The UM Center for Pain Studies is just one of many areas at the 
University where researchers from various disciplines are tackling 
cancer prevention.
       Li Mao, MD, chair of the Department of Oncology 
and Diagnostic Sciences in the School of Dentistry, builds 
interprofessional campus links to researchers whose studies range 
from molecular oncology to oral biology to cancer genetics. His hope 
is to improve early head and neck cancer detection by enlisting more 
oral health care professionals in the early detection effort. 
 “Sixty percent of patients with head and neck cancer are 
diagnosed late,” cites Mao.
 He thinks not enough is being done to make oral health care 
workers—including dentists—more familiar with the signs of oral 
cancers.
 “The oral cavity may be the surrogate for overall health,” 
summarizes Mao. “Accordingly, we bring researchers from the School 
of Dentistry and the School of Medicine together, and much of our 
interaction is with Dr. Cullen and faculty members with diverse 
research and clinical interests associated with the Greenebaum Cancer 
Center.”
 The faculty in the Greenebaum Cancer Center, a joint program 
of the University and the University of Maryland Medical Center, 
is diverse, says Kevin Cullen, MD, director of the cancer center and 
professor of medicine at the School. That diversity provides the center 
with a number of great advantages when it comes to both seeking 

Pain is ... a  multidimensional 
experience  involving our 

emotions, the meaning of the pain to 

our lives and our future behavior. Pain, 

especially chronic pain, affects 
the whole person.

“

”
—Ronald Dubner

Photograph by Larry Canner
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funding for research and also carrying out research.
 “The role of the cancer center is to bring together 
investigators from across the campus, and from all disciplines, 
so that they can focus collaboratively on research and training 
relevant to cancer,” says Cullen, who in 2011 was one of five 
people selected by President Obama to serve on the National 
Cancer Advisory Board. 
  The cancer center, with its National Cancer Institute 
(NCI) P30 grant just renewed for another five years, divides its 
215 cancer researchers into five tightly focused research groups.
 “Since we have been doing this, our overall funding has 
increased dramatically,” notes Cullen. “The message here 
is that the whole is greater than the sum of the parts.” The 
center’s total cancer funding has grown from $25.7 million in 
2002 to $86.1 million in 2010. The center now ranks 18th 
among the 64 NCI designated centers.
 Among its breakthroughs was the 2009 discovery featured 
in The New York Times that disparities in oropharyngeal 
cancers between whites and blacks were not based on late 
diagnosis and lack of access to care for blacks but, rather, that 
half the white patients’ throat tumors were caused by human 
papillomavirus (HPV) while only one black patient in the 
study was HPV-positive.
 “These findings are transforming the treatment of 
oropharyngeal cancers,” Cullen says. 

Mouth Feeds Research, Too
Another School of Medicine-School of Dentistry collaboration 
is aimed at reaching a better understanding of oral microbes 
that cause disease and, sometimes, death. 
 When Ashraf Fouad, BDS, DDS, MS, chair of the 
Department of Endodontics, Prosthodontics and Operative 
Dentistry, recalls the tragic story of the 2007 death of 
Deamonte Driver, the 12-year-old Prince George’s County boy 
who died from an untreated tooth infection, he tells it with a 
sense of hope. 
 His hope is that not only will future deaths be prevented 
by better access to care but that gaining a better understanding 
of oral health (and the role of oral microbial pathogens in 
particular) will affect the health of the whole body. He hopes 
the boy’s death will change not only how we think about 
oral health, but also change the way that oral health care is 
practiced.
 “For example, we have a collaboration with the medical 
school and the Baltimore Veterans Affairs Medical Center 
that seeks a better understanding of why some forms of oral 
bacteria can be found in atheromas, an accumulation and 
swelling in carotid artery walls,” explains Fouad.
 This strategy means taking into account “the connected 
mouth,” says Patrik Bavoil, PhD, professor and founding chair 
of the Department of Microbial Pathogenesis in the dental 

school. “The mouth is connected to the rest of the body,” 
Bavoil says. “Oral infections have implications for the whole 
body.”
 Although he describes himself as a “basic scientist,” he 
relishes working closely with clinical researchers such as Fouad 
who are driven to develop clinical advancements. His role is to 
think as bacteria think.
 “When I get up in the morning, I step into a very small 
suit and I walk a mile in the world of the microbe,” Bavoil 
jokes. “I can put myself in the place of bacteria and better 
understand why bacteria do this, or do that.”
 The collaboration between basic scientists and those 
focused on translational science is an equation for success.
 “What these new and unique collaborations between 
dental school and medical school investigators mean is that the 
two schools are coming closer,” says James Kaper, PhD, who 
chairs the School of Medicine’s Department of Microbiology 
and Immunology. “In essence, they are no longer separated by 
West Baltimore Street.”
 For Kaper, it is not only interdisciplinary research that 
drives collaboration, but interdisciplinary education as well. 
He cites the campuswide Graduate Program in Life Sciences 
(GPILS) through which graduate students receive “integrative 
training” in wide-ranging basic, biomedical, clinical, and 
population sciences, and can do so in a school other than that 
in which they are formally enrolled.
  Dubner uses one word—seamless—to describe how 
graduate students in the GPILS neuroscience program might 
study and do research.
 “It doesn’t matter whether the student is mentored in the 
School of Dentistry or the School of Medicine,” says Dubner. 
“The experience is seamless.”
 For Kaper, the great benefit for GPILS students is that they 
can utilize research practices, such as molecular and genomic  
techniques, now common to research on a wide variety of 
illnesses and diseases. 
 Whether talking about research collaborations, the 
“connected mouth” or the seamlessness of interdisciplinary 
education, Cullen’s recognition that “the whole is greater than 
the sum of the parts” is an idea echoing across the UM campus 
in Baltimore. 
 “Everyone is on board,” says Dubner. ✥

LA
R

R
Y

 C
A

N
N

ER



2012  RESEARCH & SCHOLARSHIP     9

ADDING TO THE MYSTERY OF ORO-
facial pain, a malady of the mouth and face that is often 
misunderstood by patients and misdiagnosed by health care 
providers, is the riddle of why the condition affects many more 
women than men. On top of that, the severity of orofacial pain 
can be far greater for women, the treatment can be less effec-
tive, and little is known about why.   

As the principal investigator of research conducted 
at the School of Dentistry on muscle pain and analgesic 
mechanisms, Katelyn Niu is helping to find answers to these 
questions. Niu, whose research work has been funded by a 
service award from the National Institutes of Health (NIH) 
for fellows pursuing dual doctoral degrees, is a participant in 
the combined DDS (doctor of dental surgery)/PhD (doctor 
of philosophy) program. The program and the dental school’s 
world-renowned pain research efforts drew her to choose the 
University of Maryland over three other programs. 

Niu, 27, says she is very pleased with her decision.
“I feel that I’ve been getting a first-class dental education 

in both basic sciences and clinical sciences,” she says. 
Niu credits her PhD advisor, Jin Ro, PhD, MS, associate 

professor in the School’s Department of Neural and Pain Sci-
ences, with helping her to get work published in journals such 
as Neuroscience and Neuroscience Letters. 

“Dr. Ro is an exceptional mentor,” she says. “He is always 
available to help me clear out roadblocks I’ve encountered 
during my training.”

Niu’s longtime interest in research was piqued when, as a 
biochemistry and molecular biology undergraduate at the Uni-
versity of Maryland, Baltimore County, she worked in the lab of 
Thomas Abrams, PhD, a School of Medicine associate professor 
of pharmacology. “I gained invaluable experience with tech-
niques used in neuroscience,” says Niu, who has been active 
in the School of Dentistry’s Student Research Group.  

Along with the NIH award, Niu has obtained funding 
from sources including the American Association for Dental 
Research. She plans to apply for another NIH award to sup-
port postdoctoral research and specialty training. 

A native of Inner Mongolia, China, Niu, who plays the 
piano and enjoys classical music, finds time to attend concerts 
and musicals as she moves toward completing the seven-year 
DDS/PhD program in May 2013. She hopes to transition 
into independent research and, ultimately, realize her dream 
of developing mechanism-based treatments for orofacial pain. 

“I look forward to becoming a research scientist and academic 
clinician, and to serving the community by promoting scientific 
research, dental health, and disease prevention,” Niu says.  ✥

student profile 
KATELYN NIU
school of dentistry

PAIN  
  RELIEVER

BY RONALD HUBE

Photograph by Robert Burke
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Pharmacy and its Partners 
   Tackle Projects    
        for Patients

WHEN KELLY’S BROTHER JAY ASKED 
why the prescription pills for his epilepsy looked differ-
ent, the pharmacist said they were a generic form of his 
regular medicine.

Two days later, Jay was dead of a seizure.
Such a dire consequence following a switch in 

epilepsy pills is not unique, according to the Epilepsy 
Foundation, which in 2008 published an account of 
Kelly’s testimony to the Michigan legislature.

As a result of a groundswell of patient advocacy  
nationwide on the issue, a unique research study has 
begun at the University of Maryland (UM) School of 
Pharmacy. The two-year, $1.1 million Food and Drug 
Administration (FDA)-funded study is one of several 
interprofessional projects initiated by the School for 
specific patient communities through partnering with 
outside agencies and other schools at the University.

In the epilepsy study, 32 patients with histories of 
seizures are being tested to determine if the generic and 
brand name versions of the epilepsy drug lamotrigine 
give patients the same blood levels of the drug.

In a 2006-2009 survey by the Epilepsy Foundation, 
more than half of 1,085 patients responding had suffered 
adverse consequences from a switch in medication—59 
percent experienced worsening of seizures and 49 percent 
had more serious medication side effects. Some family 
members reported that their relatives died.

“Pharmacists know that the FDA says the generic 
substitution is OK and there is no data to be found oth-

erwise,” says foundation Chair Brien Smith, MD. “And 
the insurance companies are following the same logic.”

The FDA requires bioequivalence studies in healthy 
human subjects given single doses of drug treatments to as-
sure that a generic drug provides the same therapeutic and 
safety profile as its corresponding brand product. An FDA-
approved generic drug is then considered interchangeable 
with the brand product.

The issue boils down to a narrow range of effective-
ness for epilepsy therapies, says Natalie D. Eddington, 
PhD, FAAPS, dean of the School of Pharmacy (SOP). 
“Bioequivalence for anti-epileptic drugs is a critical ques-
tion here. Epilepsy patients adhere because they do not 
want seizures. For these kind of medications, with narrow 
therapeutic ranges, that only work if properly adminis-
tered, the FDA guidelines may not be accurate enough.”

Pharmacy faculty pulled in several partners for the 
study. Patients are tested by School of Medicine (SOM) 
clinicians at the University of Maryland Medical Center 
and the Baltimore Veterans Affairs Medical Center, and 
blood analysis is conducted at the SOP’s Mass Spec-
trometry/Proteomic Facility. Because the pills, brand and 
generic, are encased in capsules, the SOP’s Good Manu-
facturing Practice (GMP) Core Facility assures they won’t 
affect the rate in which the medication releases from the 
pills into the body.

In the past five years, many of the common drugs 
used for epilepsy became generic. Patient complaints to 
doctors and doctor complaints to the FDA have soared, 

BY STEVE BERBERICH
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Pharmacy and its Partners 
   Tackle Projects    
        for Patients

says Tricia Ting, MD, assistant professor of neurology at the 
SOM and clinical leader on the study. Most anti-epileptic 
drugs are available as generics, with several having many dif-
ferent generics. Brand name drug lamotrigine has 16 generic 
manufacturers.

Because the FDA approval process for a generic is not 
done in a clinical setting, Smith says, “the bioequivalence is 
not the same. This [UM study] is the first of its kind and has 
come the closest in the five years we have been working on it.”

But will it come close enough? The team selected lamotrig-
ine “because it would be likely to show a difference in bio-
equivalence if there is one, and because there is a high degree of 
interest in it within the epilepsy community,” says study leader 
James Polli, PhD, the Shangraw/Noxell Endowed Chair in the 
SOP’s Department of Pharmaceutical Sciences (PSC).

But the generic versions of lamotrigine may not vary as 
much from their brand versions as do the generics of other 
marketed epilepsy drugs, says Smith. He adds, however, that if 
the UM study does show a difference when it’s completed in 
early 2013 more studies will be justified.

The study of epilepsy drug “switchability” is highly un-
usual because the researchers are testing the bioequivalency of 
already marketed drugs and because patients are involved, says 
Polli. “These are two FDA-approved drugs already on the mar-
ket and testing on a patient population is typically not done. 
Most bioequivalence trials are done with healthy volunteers.”

Ting adds: “Once you start doing studies in patients, it 
gets much more complex. … It is much harder to control all 
the factors we would like to control in a study. [It involves pa-
tients] living their lives, taking their medicines as they would 
take in normal life, rather than being cooped up in the labora-
tory or another very controlled situation for a short time.”

At press time, the epilepsy drug bioequivalency study had 
entered clinical trials in which patients were being monitored 
for 2 ½ months during their 14 visits to the clinics, says Ting.

Polli says: “We are extremely fortunate on this campus to 
have, for example, epilepsy specialists, the patients, the clinics, 
and have a pharmaceutical system in place.” 

TREATING HEPATITIS C,  
AN AFRICAN-AMERICAN MYSTERY 
In another interprofessional project, UM researchers from the 
schools of pharmacy and medicine, with outside groups, are 

tackling a mystery: Why don’t African-Americans respond as 
well to hepatitis C therapy?

Hepatitis C is a serious liver disease caused by the hepati-
tis C virus. If not treated, it can lead to liver cancer and death. 
African-Americans have a higher incidence of hepatitis C and 
a higher death rate from liver cancer. A multicenter ViraHep-
C study of 400 patients, published in 2006 and funded by 
the National Institute of Diabetes and Digestive and Kidney 
Diseases (NIDDK), confirmed the African-American tendency 
not to respond as well to therapy.

In 2006, Charles Howell, MD, professor of medicine 
and director of hepatology research at the SOM, approached 
Thomas Dowling, PharmD, PhD, associate professor in the 
SOP’s Department of Pharmacy Practice and Science, about 
the mystery. Together they focused on the pharmacokinetics, 
or the movement of drugs in the body, of hepatitis C therapy, 
which consists of using the anti-virus drug ribavirin along 
with injections of the protective protein interferon. When the 
therapy works, it suppresses the virus to undetectable levels 
within six months for a sustained viral response (SVR).

“We wanted to know why some patients in such a large trial 
did not get this SVR cure,” Dowling says. His graduate student 
at that time, Runyan Jin, MD, PhD, joined in the effort.

Their prior study, published in Clinical Gastroenterology 
and Hepatology in 2008, showed that blood levels of interferon 
were similar in both African-Americans and Caucasians, sug-
gesting that there were other causes for the differences in treat-
ment response. Dowling and Howell received a new two-year, 
$400,000 NIDDK grant in 2008 to analyze ribavirin content 
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in 900 blood 
samples from the 
ViraHep-C trial.

 “We selected 
patients most ad-
herent to therapy,” 
says Howell. Still, 
the response rate of 
African-American 
patients was about 
half that of non-
African-Americans. 
The researchers’ 
hypothesis was that 

blood levels of ribavirin were lower in African-Americans than 
in Caucasians because African-Americans’ tissue absorbed 
more of the drug.

“The project could not have happened without the exper-
tise that each of us brought,” says Howell. 

Now they are getting close to solving the mystery, thanks 
in part to Jin. She applied a mathematical method called 
Bayesian statistics that defined the relationship between drug 
behavior and response to treatment in patients who were en-
rolled in the ViraHep-C study and came up with a mathemat-
ical model that predicts the probability of treatment success.

Michael Fossler, PharmD, PhD, an SOP alumnus who is 
now with drugmaker GlaxoSmithKline, taught Jin the Bayes-
ian methodology. “What we are faced with now [in drug de-
velopment] is studies that are so very expensive,” Fossler says. 
“Runyan pulled a very nice story together with direct clinical 
applications. Bayesian helps us cut our losses and saves some 
patients from taking drugs that don’t work sometimes.”

TARGET: FIRST U.S. DRUG FOR COCAINE 
ADDICTION
Under a five-year, $3.7 million grant from the National Insti-
tute on Drug Abuse (NIDA), another interprofessional team 
led by the SOP is conducting human trials on the effective-
ness of a new drug to treat cocaine addiction. Jia Bei Wang, 
PhD, a professor in PSC, developed the drug from a molecule 
discovered in the extract of Chinese herbs.

If proven effective, it will be the first drug developed and 
approved in the United States—and possibly anywhere in the 
world—to treat cocaine addiction.

“Dr. Wang’s clinical research is critical and timely,” says 

Eddington. “Cocaine addiction is a major health concern in 
both urban and suburban communities.”

Wang and her collaborators from the University’s schools 
of pharmacy and medicine developed the drug from l-tetrahy-
dropalmatine (l-THP), which is the active ingredient in some 
Chinese medicines, says Wang.

David Gorelick, MD, PhD, of NIDA’s intramural research 
program, says, “Despite several decades of work, there is still 
no proven treatment for cocaine addiction. This compound 
from China holds out a promise of finally developing one.”

According to NIDA, there were 2.1 million cocaine us-
ers in the United States in 2007. Today the agency estimates 
about one in six Americans have tried cocaine by age 30.

Wang’s grant was one of only four in the NIDA’s Avant-
Garde award series, which is designed to stimulate high-
impact research that may lead to groundbreaking strategies for 
solving long-standing research challenges. The team developed 
its own formulations of I-THP, which will be manufactured 
for clinical trials using the pharmacy school’s GMP facility, 
directed by Stephen Hoag, PhD, professor in PSC.

At press time, the project, which is scheduled to end in 
2015, was nearing Phase 1 clinical trials to assess the safety, 
tolerability, pharmacokinetics, and further analyses of I-THP 
and its interaction with cocaine in human subjects. Phase 1 is 
being conducted at the Shin Nippon Biomedical Laboratories 
in the University of Maryland BioPark and at the School of 
Medicine’s Maryland Psychiatric Research Center (MPRC). 

The goal is to develop a drug to help addicts stop or at 
least limit their use of cocaine, and to decrease cravings and 
relapses, says Deanna Kelly, PharmD, BCPP, an associate pro-
fessor of psychiatry at the SOM and director of the Treatment 
Research Program at MPRC. 

Kelly, who completed a residency at the SOP, developed a 
protocol for patients to take an overnight stay at the MPRC. 
Each volunteer with a cocaine history receives the drug or a 
matching placebo for three days and then is admitted over-
night. The next morning they receive one dose of intranasal 
cocaine. Clinicians closely monitor vital signs and side effects, 
and frequently draw blood to test the pharmacokinetic pa-
rameters of cocaine when used in combination with the active 
drug or placebo. 

“Besides primarily testing the drug’s safety along with co-
caine,” she says, “we are also examining the drug’s impact on 
the attenuation of cocaine craving by interviewing the patients 
and measuring their physical signs.”  ✥
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WHILE ATTENDING THE HUNTER 
College School of Social Work in New York City, Todd 
Vanidestine’s interest in social justice and anti-oppression 
education led him to the writings of Michael Reisch, PhD, 
MSW, MA, the Daniel Thursz Distinguished Professor of 
Social Justice at the University of Maryland (UM) School of 
Social Work (SSW). 

“His articles and books provided me with critical 
insights on the power of organizing and on understanding 
our historical roots as a profession,” Vanidestine says. “More 
importantly, he spent time speaking with me by phone about 
my decision to do a doctoral program, even though I was a 
complete stranger to him.”

During Vanidestine’s search for a doctoral program, he 
encountered many other helpful people at UM, including 
Donna Harrington, PhD, professor and doctoral program 
chair at the School of Social Work.

“Ultimately, it was the supportive environment and 
relationships that definitely influenced my decision to attend 
this particular program,” says Vanidestine, now the senior 
predoctoral fellow at the SSW’s Center for Maternal and 
Child Health (MCH) Social Work Education.

Vanidestine, who values the opportunities for cross-disci-
pline collaboration with students throughout the University, 
says associate professor Edward Pecukonis, PhD, MSW, proj-
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ect director at the MCH center, and other mentors are prepar-
ing him well for a career—whatever that career might be. 

An Air Force veteran who holds two master’s degrees, 
Vanidestine, 44, already has experience in a wide range of 
areas including community organizing, strengths-based sup-
port for families in crisis, and policy research on improving 
the well-being of youths.         

“I really enjoy working with people to mutually enhance 
the understanding of the world around us, whether that is as 
a professor, organizer, consultant or in some other job related 
to eliminating health disparities and oppression,” Vanidestine 
says. “I feel the relationships that are being created through 
the doctoral process will help guide me to a fulfilling career.” 

Born in Bangor, Maine, Vanidestine says he enjoys 
Baltimore “with its rich history of fighting for social justice 
through community organizing,” and while living here he 
tries to find time to go to the beach, read, work out, and visit 
loved ones. But that’s not easy. Along with being a student, 
Vanidestine is a trainee and volunteer for the People’s Institute 
for Survival and Beyond, a collective of anti-racism organizers. 

Regardless of his career path after graduating from UM 
in one or two years, Vanidestine says he will remain active in 
the fight against institutional/structural racism.  

“I want to incorporate that work in whatever I do,” he 
says. “It’s about continuing to build a movement.”  ✥
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STUDYING PHARMACY BY DAY AND LAW 
by night, Melissa Kim, 28, a dual-degree candidate at the 
University of Maryland (UM), will graduate twice in the next 
18 months, receiving a PharmD in May 2012 and a JD in 
May 2013. 

From the interdisciplinary nature of her dual-degree pro-
gram to her work as the 2010-2011 president of the School of 
Pharmacy’s (SOP) Student Government Association (SGA), 
collaboration is part of Kim’s life as a UM student. Indeed, 
her PharmD and JD degrees meet at the intersection of 
pharmacy and legislation. As she plans to go into health law, 
she hopes to develop policy for the pharmacy field, adding 
her voice to the chorus of pharmacy advocates in the national 
health care reform debate. 

Right now, she sees herself as an advocate for her profes-
sion and her fellow students. For example, Kim has coordinated 
the Maryland Pharmacy Coalition’s legislative day in Annapolis 
for the last three years. In 2011, she and her peers started the 
Society for Workforce Advocates in Pharmacy (SWAP) to boost 
the SOP’s advocacy efforts by having medication reviews for the 
General Assembly’s staff, delegates, and senators. “We wanted to 
demonstrate the services pharmacists provide,” says Kim. 

She came to Maryland from Southern California because 
 

 UM “is a great school” and its PharmD/JD program was 
just what she was looking for. She was in the first pharmacy 
class at the Universities at Shady Grove in Rockville. Through 
the pharmacy school’s SGA, she saw an opportunity to make 
connections with the Baltimore campus and to create more 
professional development experiences for her classmates. 

With the help of the SGA, she started “Career Pathway 
Roundtables,” a program where students learn about the vari-
ety of pharmacy careers available to them and how to prepare 
themselves for life after school through interaction with SOP 
faculty and practicing pharmacists.

Kim’s giving of her time, volunteering many hours 
despite a huge course load, caught the eye of her SGA faculty 
advisors Cynthia Boyle, PharmD, FAPhA, and Jill Morgan, 
PharmD. They, along with SOP Dean Natalie D. Edding-
ton, PhD, FAAPS, and Associate Dean Magaly Rodriguez de 
Bittner, PharmD, BCPS, CDE, made a contribution in Kim’s 
name to the Women in Pharmacy Conference Room at the 
American Pharmacists Association Foundation last May.

“Melissa is a poised, respected, and confident student 
leader who will be prepared to impact pharmacy practice as a 
pharmacist and a lawyer,” says Boyle. “We might even see her 
in a major elected or governmental office.”  ✥
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TWICE  
  AS NICE

PIONEERS BLAZE TRAILS, SETTING 
the blueprint for others to follow. When it comes to 
interprofessional education (IPE) at the University of 
Maryland, the Geriatrics and Gerontology Education and 
Research (GGEAR) Program has led the way as the first 
organized program formed to address IPE needs on campus.

As with most pioneers, GGEAR, which began in 1987, 
didn’t stop with its original goals on a campus now thriving 
with IPE initiatives. 

Today, with assistance from state and local agencies, 
GGEAR has grown to offer regional conferences, 
workshops, websites, minimester courses, and off-campus 
educational outreach including the Geriatric Assessment 
Interdisciplinary Team (GAIT) Program—all dealing with 
treatment of the elderly. And interprofessionalism remains at 
its heart.

“GGEAR was always intended to be interdisciplinary,” 
says Reba Cornman, MSW, director of the program since 
1992. “The nature of geriatrics is interdisciplinary. No one 
profession can address all the issues of aging.”

And no one method works when it comes to teaching 
students about and helping state residents with geriatric issues. 
This explains Cornman’s emphasis on making available a 
variety of GGEAR learning opportunities.

“Some students have a specific interest in geriatrics, 
sometimes through a family connection,” she says, while 
others may find their interest piqued by an offering like GAIT 
or the GGEAR minimester. 

“I’ve had students come to me after the minimester and 
say it changed their perception” of aging, says Cornman. 
Such comments delight Cornman, who broadly defines her 
director’s role as “enhancing our knowledge of geriatrics.”

Old Program
Ahead of its Time

BY BARBARA PASH

                serves elderly residents 
                                  and young students by blazing pioneer trail

ggear    
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Geriatrics is an ever-evolving landscape. The U.S. 
Administration on Aging says the number of Americans age 
65 and older will jump 36 percent from 2010 to 2020 and 
the 85-plus population will increase 15 percent in the same 
decade. The definition of “old” keeps expanding—the result  
of research on lifestyle, new drugs, and medical innovations.

Maryland was one of the first states in the country to 
address its growing elderly population and to acknowledge 
the complex health and social service needs involved. With 
state and University funding, GGEAR was formed to prepare 
Maryland’s health professionals to care for this population and 
to sponsor research projects toward that end.

Other such programs now exist around the country, and 
there is a growing trend in health fields for an interprofessional 
approach to aging issues. At the time it was founded, though, 
GGEAR was unique and, to a certain extent, still is.

“We use Maryland experts to make our courses available 
throughout the state,” says Cornman.

Although GGEAR is based in the University of 
Maryland’s Office of Academic Affairs in Baltimore, Cornman 
also accomplishes its mandate by reaching out with programs 
as well as on the Internet through three websites that highlight 
current research and information about geriatrics.

Last spring, she attended the 19th Annual Southern 
Maryland Caregivers Conference. The event, sponsored by 
GGEAR and the program’s partnership with the county Area 
Agencies on Aging in Southern Maryland, was highly popular. 
More than 200 people turned out to learn about services and 
resources in caring for the elderly.

“The conference attendees were fully engaged in the 
program, including the array of exhibits representing agencies 
and organizations serving older adults and their caregiving 
families,” Cornman says. 

Families received information on a range of issues, from 
the practical concerns of safety in the home to managing the 
difficult behavior of individuals with dementia, along with 
such topics as diabetes, diet, and cardiac care.  

Cornman collaborates with the local jurisdictions’ offices 
on aging, as well as the Western Maryland and Eastern Shore 
Area Health Education Centers (AHECs) and local  

 
Alzheimer’s Association chapters, and follows their suggestions 
for relevant topics. When a hospital closed on the Eastern 
Shore, the next conference issue there was community-based 
mental health services for the aged. In Garrett County, 
GGEAR supports programs on how to reach older adults in 
that rural community.

“We want to be flexible and topical,” says Cornman.
More than 1,000 people a year take GGEAR’s continuing 

education courses for health care workers, which are held 
in counties throughout the state. “With our funding,” says 
Cornman, “comes statewide responsibility.”

“GGEAR makes a huge difference on two levels,” says 
Terri Socha, program coordinator for the Western Maryland 
AHEC in Cumberland, which serves Garrett, Allegany, and 
Washington counties. “It supports health professional training 
by bringing continuing education to the area and it provides 
grants that allow us to fill in the gaps in community-based 
programs.”

In addition, the Western Maryland AHEC website links 
to GGEAR’s, “extending the resources of the University of 
Maryland,” says Socha. “We become the face of the University 
of Maryland in Western Maryland.”

Originally a GGEAR pilot project with the Western 
Maryland AHEC, GAIT (Geriatric Assessment Interdis-
ciplinary Team Program) introduces health and social work 
students to an interdisciplinary team experience in a rural 
environment.

Supported by an annual grant from the University System 
of Maryland (USM) Redeployment Grant System, GAIT 
is open to students from any of the USM campuses in the 
following disciplines: gerontology, law, medicine, nursing, 
nutrition, occupational therapy, pharmacy, physical therapy, 
physician assistant, and social work. 

Staffers at the AHECs identify health facilities in their 
region where GAIT students then spend a two-day rotation. 
GAIT sessions are usually offered a dozen times per year with 
200 students attending programs in any one academic year.

On campus, GGEAR runs the semi-annual Gerontological 
Skills Workshop for students in the schools of dentistry, law, 
medicine, nursing, pharmacy, and social work. Small group 
discussions with faculty include hands-on assessment work-
shops. While elective, the workshops average 50 students each.

GGEAR has sponsored the Geriatric Imperative 
Minimester during the winter break through 2011. The course 
has been open to students from all the schools on campus 
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since its inception, and has averaged 70 students per year 
since the 1980s.

Gerontology/geriatric faculty from the six UM schools 
in Baltimore, state and nonprofit agency staffers, family 
caregivers, stroke study participants, and older adult 
volunteers in a Baltimore City public school tutor program 
provide the lectures, panels, and case discussions for the 
minimester.

Still, geriatrics can be a hard sell among some 
students. At the UM School of Pharmacy, for example, 
“only a minority choose geriatrics as their focus of study,” 
says Nicole Brandt, PharmD, an associate professor 
of pharmacy practice and science who specializes in 
geriatric pharmacotherapy and has taught in the GGEAR 
minimester.

Nonetheless, if the students work in a community or 
hospital setting, many of their patients will be older adults. 
At the least, Brandt says, “there is a growing awareness and 
appreciation that you need certain skills for working with an 
older patient population.”

Around the country, not all students in health fields 
are exposed to geriatrics. At the University of Maryland, 
GGEAR and GAIT offer that option as well as working 
on interdisciplinary teams. GAIT students have told 
Brandt that they really enjoyed and appreciated the role the 
pharmacist can have on these teams.

As for Cornman, she wants to give students a feel for 
the issues of aging and the new treatment approaches.

“Even if it turns out not to be the focus of their work, 
I’ve given them an experience they will remember,” she says. 
“I’ve enhanced their knowledge about geriatrics that they 
will inevitably use both in their professional careers and 
families to provide care that is comprehensive and embraces 
the spirit of interprofessional collaboration.”  ✥

Geriatrics is an ever-evolving 

landscape... The definition 

of “old” keeps expanding—the 

result of research on lifestyle,  

new drugs, and 

medical innovations.

Finding Key to 
Successful Aging
Andrew Goldberg, MD, has been conducting research in the 
field of gerontology for 30-plus years, and his findings can be 
summed up in a short phrase: a healthy lifestyle is the key to 
successful aging.
 Through patient-oriented clinical investigations, Goldberg, 
professor of medicine and head of the Division of Gerontology 
and Geriatric Medicine at the University of Maryland (UM) 
School of Medicine, has examined the cardiometabolic 
effects of regular exercise and diet-induced weight loss on 
cardiovascular risk in older people. His research has elucidated 
cellular mechanisms by which weight loss and exercise reduce 
the risk of heart disease and diabetes, two of the major 
diseases in older people.
 Unfortunately, eating healthier and exercising more is 
easier said than done for most people. 
 “It’s very hard to change behavior,” says Goldberg, whose 
interdisciplinary research teams include exercise physiologists, 
basic scientists, dietitians, nurses, and geriatricians.
 Exercising and eating healthy is now a widely accepted 
concept. However, says Kara Longo, MS, health program manager 
for the division, in the early 1980s when Goldberg first proposed 
the theory, backed by his clinical studies, “it was cutting-edge.”
 His research extends beyond the Division of Gerontology 
and Geriatric Medicine. As director of the Baltimore VA 
Gerontology Research, Education and Clinical Center, he 
seeks ways to optimize the recovery of older veterans 
who have suffered a heart attack, stroke, hip fracture or 
chronic debilitating disease and translate those findings into 
community-based rehabilitation programs. 
 As co-director of the School of Medicine’s Center for 
Research on Aging with Jay Magaziner, PhD, MSHyg, chair 
of the Department of Epidemiology and Public Health, his 
goal is to prevent and reverse functional and physiologic 
declines associated with aging related to a sedentary lifestyle, 
imprudent diet, and environmental factors. The latter center 
is a research partner of the University of Maryland’s Geriatrics 
and Gerontology Education and Research (GGEAR) Program 
and interacts with all the schools on the UM campus.
 Goldberg’s overall research goal is to understand 
the mechanisms of chronic disease-associated metabolic 
dysfunction and to design exercise and dietary interventions 
that will transform health care practices for older adults. 
 At a time when society is faced with rising health care 
costs and a declining number of caregivers, it is particularly 
important to maintain the functional independence and quality 
of life of older people so they can live in their homes, according 
to Goldberg.
 There is one additional proviso to his research on aging. 
Lifestyle may not trump genetic traits, although it can affect 
the impact of these factors on one’s health.
 “Family history strongly affects your risk of heart 
disease, diabetes, and cancer, but a healthy lifestyle of regular 
exercise and weight control can delay the onset, and possibly 
ameliorate the severity, of these diseases,” says Goldberg.

                                                                            — Barbara Pash
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MALAWI
Going Far to Get Closer

DURING HIS FIRST YEAR IN BALTIMORE 
as a medical student, Robert Sellke was surrounded by 
students from other professional schools at the University 
of Maryland (UM). But it took traveling to sub-Saharan 
Africa with students from those schools to learn anything 
about them.
 “As an aspiring doctor, you don’t always realize you’re 
taking such a narrow focus,” he says.
 In the summer of 2010, Sellke and four students from the 
University’s law, nursing, pharmacy, and social work schools 
traveled to Malawi in central Africa to study whether the 
country’s large population of orphans and vulnerable children 
could readily access community-based health and social 
services.
 Adjusting to six weeks in Africa challenged the students. 
They were among the few foreigners in Salima, a rural district 
in central Malawi with one paved road and a hotel. They had 
to figure out which foods were safe to eat, when and where to 
jog, and how to properly greet tribal heads as they made their 
way from village to village conducting surveys.
 The biggest challenge, however, was figuring out how 
students from disparate backgrounds and drastically different 
approaches to research could come together toward a single 
goal. The group’s makeup forced Sellke to “step outside my 
comfort zone and look at the macro issues that contribute to 
the well-being of people,” he says.
 It prompted pharmacy student Alicia Chen to rethink 
the meaning of public health, an area she’s wanted to pursue 
since high school. And it gave Jody Olsen, PhD, MSW, a 
visiting professor in the School of Social Work and a veteran 
of international development work, a newfound appreciation 
of the value of collaboration.
 Together, the students met with government officials 
and community organizers. As a group, they helped design 
and observe interviews of more than two dozen families who 

had lost loved ones to the country’s AIDS epidemic. They 
huddled around a single laptop to draft their final report. In 
the process, they learned about one another’s profession and, 
more importantly, about the value of looking at one problem 
through multiple lenses.
 The project has become a model at the University for 
interdisciplinary research in global health. In July 2011, a 
second University team, made up of one student from six 
UM schools, this time including the School of Dentistry, 
traveled to Malawi to conduct background research about the 
use of formal and informal health sectors for the treatment 
of malaria in Chikhwawa, another rural district in Malawi. 
(To read more about the 2011 trip to Malawi, visit www.
umaryland.edu/malawi.)

It Took Going to Africa 
Three of the five students on the 2010 trip had never been 
to Africa. Caroline Orwenyo, a nursing student, grew up in 
Kenya, but second-year law student Yewende Ajoke Agboola, 
who is of African descent, had never been there.
 Rural Malawi, with its mud huts and cornfields, was the 
ideal place to see how social, medical, and legal issues work 
together to affect people’s health, say the students and faculty 
involved in the trip.
 “To really work on these kinds of problems, we all have 
to come together and work together—you learn that in social 
work,” says Rachel Jacobs, MSW ’11. Jacobs spent two years 
as a Peace Corps volunteer in Zambia and speaks the local 
language. But it was the experience in Malawi that reinforced 
the importance of an interdisciplinary approach.
 “I knew [the need for collaboration] that existed, but to 
see it in an international sense, especially out in the villages … 
made it clear how connected we have to be to ensure services 
are provided to the most vulnerable populations,” she says.

Photographs courtesy of Miriam Laufer
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 That was by design, Olsen says. A former head of the 
Peace Corps who has traveled to more than 80 countries, 
Olsen helped create the project with the goal of bringing 
together students from different disciplines to research a  
public health issue.
 That goal was introduced when UM’s Global Health 
Resource Center was founded seven years ago. The center, 
which is now funded by the UM Office of the President, is 
made up of faculty members from six schools on campus, 
including Olsen.
 In its early years, the center provided small grants to 
individual students for international research projects. 
However, there was little interaction among students. 
 In 2009, Olsen and other center members decided to 
create a project that would bring together students as well as 
faculty from different fields to work on a singular project in 
the developing world.
 “When we are in our respective schools in Baltimore, 
we tend to work from our own silo and so we’re in class with 
only law students or social work students and we view the 
world through that set of eyes,” says Olsen. “And most of the 
students have little access to one another. It took going to 
another country … to rethink service delivery.” 

Getting to Know You 
Roughly the size of Pennsylvania, Malawi is among the world’s 
poorest countries. More than half its population lives on less 
than $1 per day. The AIDS pandemic is devastating. Nearly 
12 percent of adults are HIV-positive. Each year, 68,000 
people die from HIV/AIDS complications. Meanwhile, 
there are only a few hundred doctors in the country of 
about 15 million people.

    Miriam Laufer, MD, an associate professor in the UM 
School of Medicine, a researcher at the Center for Vaccine 
Development, and the director of the Global Health Resource 
Center, has been working in the country for the past decade 
conducting malaria research. Laufer helped connect the 
UM group with a Duke University team that is surveying 
households, in collaboration with the University of Malawi 
College of Medicine, to evaluate the effectiveness of service 
programs for orphans and vulnerable children and their 
families.
 The role of the UM team was to catalog the services 
available at the community level and help the investigators 
evaluate access to those specific programs.
 The students found that economic and legal services are 
as critical as health care to ensuring the well-being of orphans 
and vulnerable children. The connection was apparent in the 
kinds of gaps the group identified between people’s awareness 
about and access to the wide array of services available.
 For example, the team discovered that transportation was 
a major obstacle to accessing health care for many families, 
who cannot afford to hire a passenger truck or bicycle taxi, 
which costs about $1.50, and are forced to walk an average of 
3 ½ hours from remote villages to the nearest hospital.
 The UM team also found that because some families 
were illiterate, they were not able to create a will, leaving them 
particularly vulnerable to property issues such as land-grabbing 
(when parents died) and disputed inheritance.
 “The availability of comprehensive health care to a 
malnourished orphan will not improve the quality of her life 
significantly if her rights are abused or she is depressed,” says 
the group’s 35-page report. That report, which includes a 
number of recommendations, will be given to organizations 
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that fund and design health care programs for orphans and 
vulnerable children in Malawi. 
 More important than the findings, however, was the 
experience. Living together and working side-by-side for 
six weeks enabled the students to understand professional 
viewpoints to which they previously had little exposure.  
 With the exception of Sellke, who arrived a few weeks 
early, the students flew to Malawi together. They watched 
World Cup soccer games at local pubs in Malawi. Together 
they moved into a three-bedroom house in Blantyre, the 
country’s second largest city. 
 “It was all a bonding experience,” says Virginia Rowthorn, 
JD, managing director of the Law & Health Care Program at 
the UM Francis King Carey School of Law. Rowthorn was one 
of the first of four faculty members who traveled to Malawi—
each for two weeks at a time—to lead the 2010 team. “Having 
that long initial trip and arriving in Blantyre was really helpful 
later when they had to work together.”
 Their work was divided into stages. To understand the 
situation of orphans and vulnerable children and to get an 
overview of the services available, they met with government 
officials, academics, and community organizations in several 
major cities. They did their fieldwork from Salima, a rural 
center that allowed better access to remote villages. They 
met government and local service providers within the 
villages. Much of the fieldwork consisted of observing the 
Duke-University of Malawi researchers as they interviewed 
households that included orphans and other vulnerable 
children. 
 Each student was focused on a specific issue related 
to his or her field. For example, Chen was looking at drug 
distribution and the availability of medication, while Jacobs 

was concerned with the youths’ mental health. 
 However, the constant exposure to each other’s point of 
view widened their perspective. Instead of seeing the situation 
as just a medical problem or a psychosocial problem, they 
began to see it as a problem affected by myriad issues. 
       “Working so closely with the other students was a great 
experience,” says Jacobs. “We learned so much about each 
other’s professions.”
 For example, Jacobs and Chen say they were surprised to 
learn about the difference between Malawi’s formal system of 
law, based on English law, and the country’s tribal customs, 
especially in terms of how they affect the property rights of 
orphans. 
 “I didn’t know about the law side,” explains Chen. “How 
important and vital an issue it is for these kids.” 
 For Sellke, it was also the time spent with faculty in 
Malawi that enriched the students’ perspective and ultimately 
helped them develop recommendations that highlighted the 
interconnectedness between the social, legal, and medical 
aspects of health care. 
 “It was really interesting to have each one of them [the 
faculty] there,” he says. “You saw their working styles, and the 
questions they would ask and how they thought about things. 
It was like getting an expert opinion in different areas.”
 As “jaded” as she is after more than four decades of 
working internationally, Olsen says the trip was an “eye 
opener” for her, too.
 “The professionalism of the students was incredibly 
high,” says Olsen. “It broke down my barriers in terms of 
how I see development and made me appreciate [anew] the 
need to assess a situation holistically to begin to make services 
available.” ✥
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YUSUF ALI SAYS NOTHING WILL EVER BE 
as challenging as medical school. When you know his story, you 
understand why.  

Ali grew up in West Baltimore, just blocks from the Uni-
versity of Maryland. His mother suffered from a serious illness 
that required frequent long-term hospitalizations. At the age of 
16, Ali was forced to withdraw from high school to help support 
himself and his four siblings. “I had to grow up quickly and 
make some tough decisions,” he says. 

Undeterred by the obstacles, Ali was determined to complete 
his education. He passed his high school graduation equivalency 
test, enrolled at Morgan State University, and worked full-time at 
night to pay the bills. 

While at Morgan, Ali excelled in biology and began to 
consider a career in medicine. A friend suggested that he enroll 
in the University of Maryland School of Medicine’s Mini-Med 
School program—a series of tuition-free classes designed to help 
Baltimore-area residents improve their health and well-being. 
The Mini-Med School experience provided inspiration for his 
dream of becoming a physician. 

“The vibe and the atmosphere at Mini-Med School was 
incredible,” says Ali. “I was surprised to see how many people 
from the community were in attendance. Being exposed to           
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doctors who took care of the surrounding community instilled 
in me a sense of commitment and desire to practice medicine.” 

The decision to come to the School of Medicine was only 
natural. “I fell in love with Maryland from the start,” says Ali. 
“There is a sense of family and community here that you don’t 
find at other universities.” 

Ali learned of that special bond when he nearly died of a 
pulmonary embolism in his second year of medical school. Ali 
spent five days in intensive care and three weeks in the hospital 
while University of Maryland physicians cleared the blocked 
artery leading to his right lung.

Ali could have taken a leave of absence, but to him the ill-
ness was simply another challenge to overcome. So he studied 
in bed and completed his assignments while receiving support 
from professors, classmates, and friends from other schools on 
campus. A school grant helped him with his medical expenses.

Now in his fourth year of medical school, Ali, 24, has dis-
covered a passion for pediatrics and psychiatry and is planning 
to pursue a career as a child psychiatrist. Noting that there are 
few African-American child psychiatrists, Ali says he is looking 
forward to helping children who face the same kind of chal-
lenges he faced growing up, and making a positive difference 
in their lives.   ✥

Photograph by Tracey Brown
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UM Nursing: 
A Partnership to Optimize Health Outcomes

        
 BY CLARE BANKS

SIMPLY PUT, “OUR GOAL IS TO OPTIMIZE 
health care outcomes,” says Lisa Rowen, DNSc, RN, FAAN, 
senior vice president of patient care services and chief nurs-
ing officer at the University of Maryland Medical Center 
(UMMC). “That’s really what this partnership is all about.” 

Rowen, an alumna of the University of Maryland 
School of Nursing (SON) who came to the Medical Center 
in 2007, is talking about a collaborative effort between the 
SON and UMMC. 

Janet D. Allan, PhD, RN, FAAN, dean of the School,  
and Rowen started talking—almost as soon as they met—
about creating a partnership to improve patient outcomes that 
also would benefit SON students and faculty, and the staff at 
UMMC. From the start of what Rowen and Allan would  
officially call UM Nursing, they envisioned promoting innova-
tive opportunities for research, practice, and education in the 
service of optimizing health care outcomes.

At first, UM Nursing focused on education. Nurses from 
UMMC and SON collaborated on how best to integrate new 
nurses into clinical practice. This focus on education helped 
engineer the School’s curriculum to better prepare nurses for 
clinical practice, just as research from the School affects the 
way nurses practice in the hospital. For example, since the start 
of UM Nursing in 2007 the partnership has doubled the num-
ber of SON students who participate in clinical experiences.

Says Allan: “At the simplest level, when practice partners 
are involved in nursing education, and faculty researchers and 
educators are involved in the delivery of patient care, in the 

long run that can only improve patient care.” 
Thus, at a time when outpatient surgical procedures are on 

the rise and the time available to provide preoperative educa-
tion to patients is falling, a recent UM Nursing collaborative 
study showed that a supplemental Web-based teaching program 
for same-day surgerical patients improved the quality of patient 
care. Patients who had the benefit of the Web-based teaching 
in addition to one-on-one preoperative teaching felt better pre-
pared for surgery, compared to those who received only one-on-
one preoperative teaching. This study illustrates another focus 
of the partnership: to develop joint research projects involving 
SON faculty and UMMC clinicians. 

“For me,” says lead investigator Eun-Shim Nahm, PhD, 
RN, FAAN, associate professor at the School, “it was an oppor-
tunity to translate my research findings to nursing practice. We 
hope that the findings will contribute to better patient care.” 

Such collaborative efforts helped to distinguish UMMC 
in 2009 when the American Nurses Credentialing Center 
awarded the Medical Center with Magnet status. UMMC 
is among only 5 percent of hospitals nationwide with this        
accreditation. “The Magnet reviewers,” says Allan, “were very 
impressed with the scope and depth of the [UM Nursing] 
partnership.”

“By collaborating and helping each other with our in-
dividual and combined work and missions, it increases the 
strength of whatever we do exponentially,” says Rowen. “It’s a 
win-win for everyone involved.” ✥
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AFTER ONE YEAR OF LAW SCHOOL, 
Yewande Ajoke Agboola spent a summer on an interdisciplin-
ary trip to Malawi, working with colleagues in medical studies 
to evaluate a program treating that African nation’s orphans 
and vulnerable children.

During her second year, she spent eight weeks in         
Namibia, working with five fellow law students on projects 
that included securing access to clean water, contributing to 
legal education, and helping indigenous people retain their 
right to live on national parkland. 

Experiences like these—crossing borders and disciplines 
to help people gain access to justice and health—were what 
Agboola hoped for when she decided to pursue her career 
goals at the University of Maryland Francis King Carey 
School of Law. 

 “The professors here, the classes you get to take, and the 
opportunities,” she says of why she chose the University. “No 
other school is sending students to Namibia to work on water 
law cases. That’s an incredibly unique experience. That’s going 
to be immensely valuable to me.”

The School’s top-10 ranked Environmental Law Program 
attracted Agboola while she studied environmental science at 
the University of Florida, and her path to Baltimore was eased 
when she was made a Leadership Scholar, a program begun at 
the School in 2004 to financially support promising students, 

many of diverse backgrounds. But even then, she says, the 
openness, collegiality, and interest that the professors showed 
in her “really sealed the deal.”

Environmental law is just one topic that is taught with an 
international focus at the School. “We’re becoming a global 
community,” says Agboola, echoing a point of emphasis for 
Dean Phoebe A. Haddon, JD, LLM. 

Agboola has a sensitivity toward international studies 
since her parents are natives of Nigeria who both came to the 
United States to study in the 1980s. And, she notes, “Envi-
ronmental problems are international problems. It’s not as 
if air or water stays in one place. It’s something that affects 
everyone.”

Similarly, the interprofessional focus at the University of 
Maryland, where she gets to work with future doctors, nurses, 
social workers, and others, appeals to her. “You’re not going to 
work just with lawyers,” she says. “It’s just not the nature of 
the work I want to do.”

As she looks beyond her May 2012 graduation, Agboola 
plans to practice environmental or international law at one of 
the many government agencies or non-governmental organ-
izations along the Baltimore-Washington, D.C., corridor. It 
is just another reason the 25-year-old Florida transplant is 
happy she enrolled at the University of Maryland.  ✥
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STARTING OR RUNNING A BUSINESS 
is a complex endeavor, often requiring the expertise of 
a lawyer well-versed in business law. Small or startup 
companies often find themselves in a difficult situation 
when they need legal services the most but are unable to 
afford them. At the University of Maryland Francis King 
Carey School of Law, an interdisciplinary approach to 
helping these businesses is taking root, providing real-
world experience for students studying law, business, and 
engineering—experience that teaches critical concepts 
and research skills in business and intellectual property 
(IP) law. 
 The Carey School of Law’s Maryland Intellectual 
Property Legal Resource Center, while maintaining 
its academic roots in Baltimore, recently opened an 
office at the University of Maryland, College Park, to 
build on already established partnerships there with the 
schools of business and engineering. Meanwhile, the law 
school’s burgeoning Business Law Program in Baltimore 
is undergoing changes to enhance its academics, 
experiential learning, and interprofessional development.  

Firms and 
Students 
Benefit from 
Business Law, 
IP Experience

BY LORI ROMER STONE
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 “Our collaboration through the program is still in its 
infancy, but my practice experience taught me that lawyers 
and business people often speak different languages,” says 
Michelle Harner, JD, professor of law and co-director of 
the Business Law Program. “We think teaching law and 
business students how to understand each other’s role and 
communicate more effectively early in their careers could 
prevent miscommunications and barriers in the future.”
 Co-director Robert Rhee, JD, MBA, a professor of law 
who also teaches at the Robert H. Smith Business School at 
College Park, hopes to see greater collaboration among the 
Carey School of Law and several area business schools. 
 “There are significant curricular and administrative 
issues to sort out,” he notes about putting together an 
interdisciplinary program. “If there are two institutions 
involved, it’s double the challenge. I don’t think it will  
happen overnight.”

 At the Carey School of Law, students take classes such as 
Business Associations and Corporate Finance and participate 
in externships at agencies including the U.S. Securities and 
Exchange Commission and the U.S. Treasury Department, 
and at private organizations. 
 “My dual experiences taught me that attorneys are 
vital to transactional work, and it is important for them to 
understand client needs,” says Rhee, a former lawyer and 
investment banker. “They should understand that legal risk is 
a component of a greater business risk, and the lawyer must 
understand how to make transactions work economically.”
 Harner also brings the practical skills of working with 
businesses through her legal work in corporate restructuring of 
distressed companies. 
 “Corporate practice really is team practice, and you need 
to know and understand the members of your team,” she 
says. “I think we can provide a substantial benefit to our law 

students, business students, and their future clients if we begin 
this interdisciplinary training in law and business schools.”
 Recent graduate Matt Gimovsky, JD ’11, values how the 
Business Law Program helps students get connected with 
practitioners in the community. 
 “Professors Rhee and Harner match students with 
experiences that not only enrich what is learned in the 
classroom but also give students a necessary advantage in a 
hyper-competitive job market,” says Gimovsky, who worked in 
a Maryland state senator’s office and on a proposal to amend 
the Maryland Limited Liability Company Act.
 Patricia Campbell, JD, LLM, MA, associate professor and 
director of the Maryland Intellectual Property Legal Resource 
Center (MIPLRC), wants her students to have the same type 
of fulfilling experiences working with the business community, 
and a move from Baltimore helped ensure front-row access to 
challenging legal work. In September 2009, MIPLRC moved 

its offices from the law school to the Technology Advancement 
Program (TAP) incubator at the Maryland Technology 
Enterprise Institute (Mtech) at College Park’s A. James Clark 
School of Engineering. Created in 1985, TAP is the state’s first 
business incubator. 
 “The College Park office provides a centralized location 
from which legal services are provided,” says Campbell, noting 
that students participate in networking and educational 
activities with the business community and with engineering 
and business students. “Our presence has given rise to a cross-
university collaboration among the schools of engineering and 
business, and the Carey School of Law,” she says. 
 Students provide intellectual property and business law 
services at no cost to high-technology startup companies and 
individual entrepreneurs. During classroom hours at the law 
school, students discuss legal strategy, work plans, and ethical 
challenges. 

“
”

My dual experiences taught me that attorneys are vital to 

          transactional work, and it is important for them to 

understand client needs. They should understand that legal risk 

      is a component of a greater business risk, and the lawyer must 

understand how to make transactions work economically.
                                        — Robert Rhee
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”

“
”

 Cory Valley, PhD, JD ’10, who spent two semesters 
working at MIPLRC as a student and remains there as a 
volunteer, agrees that both students and companies benefit 
from the interactions. 
 “A majority of MIPLRC’s clients are small businesses 
or startup companies that simply cannot afford to expend 
significant capital on legal services to obtain or protect 
their intellectual property rights,” says Valley. “Clients’ legal 
questions cover all areas of intellectual property law and 
provide a rich environment in which students can learn how 
to practice. Students are supervised by well-respected attorneys 
from law firms, the law school, and private companies to 
ensure that the work MIPLRC performs satisfies a high 
standard.” 
 Campbell estimates that 500 startup companies and 
entrepreneurs have received services from 120 student 
attorneys since MIPLRC was started a decade ago. She  
believes it is the first law school clinic of its kind to be  
located in a technology incubator.
 Asher Epstein, MBA, managing director of the Dingman 
Center for Entrepreneurship at the Smith School of Business 
in College Park, values the interaction between the law and 
business students. “The law students bring a valuable and 
insightful perspective to the venture creation process, giving 
the business students exposure to the lawyers, as well as an 
understanding of how to communicate effectively with them,” 
he says.
 Dean Chang, PhD, director of Mtech, says the partnership 
with MIPLRC has become one of the most valuable aspects of 
the incubator program.

 “Almost all of the close to 100 companies that have come  
through the TAP incubator have IP counseling and services 
needs,” says Chang. “They can now walk a few feet and 
get answers about an employment agreement, a patent or 
trademark application or licensing agreement. MIPLRC 
students are getting an incredible learning experience by 
working with real companies tackling real-world problems.” 
 Taking on real-world problems is also a goal of the 
Business Law Program for the co-directors and their students. 
 “Many local businesses and startups are pillars of 
Baltimore—investing money and time creating employment 
for themselves and others,” says Eric Hontz, a student in the 
program. “We need to foster innovation and entrepreneurship 
in Baltimore, and I hope that the Business Law Program will 
push that vision forward.”
 Law school alumnus Albert Matricciani Jr., JD ’73, 
MLA, judge on the Maryland Court of Special Appeals 
and adjunct professor at the Carey School of Law, strongly 
supports expansion of the program. He says his involvement 
with the Business Law Program was triggered by working as 
a judge in charge of business courts, by teaching a corporate 
governance seminar, and by advising students for the law 
school’s Journal of Business & Technology Law.
 “Professors Harner and Rhee have begun to establish an 
innovative and excellent program for law students interested in 
practicing business law,” he says. “I have presided over many a 
business dispute, and I can honestly say they present complex 
and challenging legal issues. They generally draw very high-
quality legal talent, and it will be terrific to see our students 
specifically trained to take on those roles.” ✥

We think teaching law and business students 

             how to understand each other’s role 

and communicate more effectively 

       early in their careers could prevent 

miscommunications and barriers in the future.

                                          — Michelle Harner 
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ONE DAY WHILE CHECKING HER MOTHER’S 
feeding tube, Maura Fulham Edmonds was told she should 
become a nurse. “Never,” she replied. After all, she had an 
undergraduate degree in English.

Yet today, at age 48, Edmonds is a PhD candidate at the 
University of Maryland (UM) School of Nursing, hoping to 
complete her degree by May 2012.

 What happened?
From 1988 to 1999, Edmonds took care of her mother and 

two sisters, all of whom had cancer. Her mother and sister died 
of throat cancer and she lost her second sister to breast cancer.

“I had a unique set of experiences and thought maybe I 
could assist other patients and their families,” she says. 

So she signed up for an undergraduate biology course. If 
she passed, she promised herself she’d take another science class. 
By the time Edmonds earned her BSN from the University of 
Delaware, she was 36 years old and married with two children. 

The next stop on her journey was the University of 
Pennsylvania, where she became engrossed in research while 
pursuing her master’s. There was considerable information 
about caregivers, but almost none focused on the process by 
which non-medical caregivers for patients with head and neck 
cancers became caregivers.

“The experience of such caregivers is intense, draining, 
and relentless,” says Edmonds. Unlike other cancers, those of 

the head and neck are visible and profoundly affect patients’ 
ability to eat, swallow, communicate, and function. The eating 
problems particularly resonated with Edmonds, an avid cook.

The goal of Edmonds’ research is to build understanding 
of the caregiver experience and develop interventions that will 
sustain their needs.

So when her mentor at the University of Pennsylvania, 
Deborah McGuire, PhD, RN, FAAN, announced she was 
moving to the University of Maryland to direct the School of 
Nursing’s oncology program, Edmonds followed. Since 2004, 
she has commuted weekly from Delaware to Baltimore.

One of the remarkable aspects of being at UM is the easy 
access Edmonds has to expertise from different disciplines, 
interacting with the schools of nursing, medicine, and social 
work. She credits the School of Nursing for its wonderful 
support and calls the University of Maryland Marlene and 
Stewart Greenebaum Cancer Center, where she interviewed 
caregivers, “an extraordinary facility.”  

As for the future, Edmonds plans to combine oncol-
ogy research with clinical work. “If I can take the informa-
tion I have learned and use it, it benefits both me and the 
patient,” says Edmonds, whose credentials have grown to 
include RN, MSN, and CRNP. “It just seems like the right 
thing to do.”  ✥
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EACH YEAR, APPROXIMATELY 23,000 
Americans die of influenza, according to the Centers for 
Disease Control and Prevention. With laws now allowing 
pharmacists to administer certain immunizations in any 
state in the U.S., University of Maryland (UM) School of 
Pharmacy students are making efforts to address this public 
health issue. 
 In 2010, representatives from the School’s American 
Pharmacists Association Academy of Student Pharmacists 
and the Student Section of the Maryland Public Health 
Association organized a community outreach project based on 
a national initiative called Vote & Vax. Students and faculty, 
in collaboration with the Prince George’s County Health 
Department and the Medical Reserve Corps, provided free 
seasonal flu vaccines to 153 residents—42 of whom were 
vaccinated for the first time—at a polling site on Election  
Day 2010. 
 “It was a very student-driven event. It was successful 
because of the collaboration among faculty and students,” says 
Cherokee Layson-Wolf, PharmD, CGP, assistant professor at 
the School and a faculty advisor for the event, which won the 
2011 Immunization Excellence Award from the Maryland 
Partnership for Prevention. 
 In 2011, students expanded their efforts to Baltimore City 
for the mayoral and City Council elections. Hoai-An Truong, 

PharmD, MPH, AE-C, acting director of the experiential 
learning program at the School and a faculty advisor for the 
project, says students are expanding the pharmacist’s role in 
public health with Vote & Vax. 
 Vicky Dang, a fourth-year PharmD student and member 
of the project’s core planning team, says pharmacists are more 
than people behind the counter dispensing medications. “We 
are one of the best tools people can access to manage medicine 
and prevent diseases,” she says. 
 With the ability to provide immunizations, students can 
serve the community as a whole, not just individual patients, 
says Layson-Wolf. 
       Lauren Angelo, PharmD, MBA, assistant professor at 
the School and a faculty advisor, says it’s an opportunity 
for students to apply skills learned in the classroom to the 
real world. Faculty represented students’ efforts at a Vote & 
Vax presentation at the American Public Health Association 
Annual Meeting in Washington, D.C., last year. 
 For the 2012 presidential elections, the Vote & Vax team 
hopes to expand to Baltimore and Montgomery counties. 
Truong says this project “wouldn’t have happened without 
students’ interest and initiatives.” Looking forward to a career 
in pharmacy and public health, Dang says, “I will definitely 
continue to advocate for immunizations and other services 
pharmacists can give.”  ✥

BY TRACY GNADINGER
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HELPING PEOPLE WITH PSYCHIATRIC 
disorders live a fruitful life isn’t Hugo Tejeda’s only career goal; 
he also plans to mentor underserved college students in the 
sciences. 

Tejeda, 28, is a PhD candidate in the Graduate School at 
the University of Maryland (UM). Expecting to graduate in 
three years, Tejeda also works at the National Institute on Drug 
Abuse (NIDA), where his neuroscience research connects the 
fields of pharmacology, psychology, and chemistry. 

“These disciplines are very intimate and interconnected,” 
he says. “In reality, that’s how life works—everything is a con-
tinuum.” 

Tejeda is studying the brain and how its natural opiate 
system modulates neurotransmission and behaviors that are aber-
rant in psychiatric disorders such as drug addiction and schizo-
phrenia. With the worldwide prevalence of psychiatric disorders, 
Tejeda hopes his research will contribute to the development of a 
pharmacological intervention to help such patients. 

To study these disciplines, Tejeda has received a $30,000 
research fellowship from the National Science Foundation in 
conjunction with a Meyerhoff Graduate Research Fellowship 
and a $20,000 Ford Foundation predoctoral fellowship from 
the National Academy of Sciences that is now being deferred.

Tejeda sees these fellowships as opportunities—as ways to 
affect the number of minority students in science. He wants to 

become a professor not only to pursue research in an academic 
setting but also to promote the sciences to underserved student 
populations. 

“If it weren’t for [my mentors], I wouldn’t be in this 
position,” says Tejeda, praising his current advisors Patricio 
O’Donnell, MD, PhD, at the UM School of Medicine and 
Toni Shippenberg, PhD, at NIDA. “I’ve been very fortunate.” 

Born in Juarez, Mexico, Tejeda studied psychology at the 
University of Texas, El Paso, where his mentor gave him an   
opportunity to grow scientifically and encouraged him to explore 
connections among the biological sciences and psychology. 

Tejeda was drawn to UM’s neuroscience program in 
the School of Medicine’s Graduate Program in Life Sciences 
because “it [is] a very integrative, collaborative environment” 
that fosters “the intellectual and academic growth of students.” 
He says the Graduate School uses the “it takes a village to raise 
a child” approach by providing students the opportunity to 
learn from professors from various disciplines. 

Outside of work and school, he volunteers with his local 
church at the School of Medicine’s Maryland Psychiatric 
Research Center. 

For Tejeda, it’s all about enjoying life. “If one doesn’t 
enjoy life, you’ll never enjoy what you do for a living,” he says, 
“and if you don’t enjoy what you do for a living, you’ll never 
enjoy life.”  ✥
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MENTORING  
   FOR SUCCESS 
   

SLEEP RESEARCHERS 

NOT CAUGHT NAPPING

REPORTS OF NAPPING AIR TRAFFIC CON- 
trollers suddenly have the nation thinking about sleepiness 
and safety, but drowsy workers can be found in many safety-
sensitive professions. For example, while it is a common occur-
rence for a nurse to work a 12-hour shift, studies show this can 
lead to a detrimental loss of sleep. Although 12-hour shifts are 
very popular, they aren’t necessarily the safest way to schedule 
a health care worker—and may not lead to better operational 
safety for the hospital either. 
 When workers do not get enough sleep, their risk for 
developing chronic illnesses increases, as does the risk for 
injury, and it heightens conditions that permit adverse events 
to occur. For example, research has uncovered that long shifts 
correlate to higher incidence of needlestick injuries and patient 
errors. While lost sleep due to extended work shifts can be 
recovered, it takes a long time to recuperate from a significant 
sleep debt.

 In prior research on sleep debt and nursing, it was solely 
the 12-hour work schedule being studied, not sleep itself. 
Jeanne Geiger-Brown, PhD, RN, an associate professor at the 
University of Maryland School of Nursing, wanted to find out 
just how much sleep these shift workers achieved between their 
shifts and whether employees could be screened for potentially 
hazardous exhaustion. Through a three-year, $225,000 inter-
disciplinary study funded by the National Institute for Occu-
pational Safety and Health (NIOSH), a division of the Centers 
for Disease Control and Prevention, she found that workers 
slept very little. 
 The primary cause was lack of opportunity to get good 
sleep. In fact, the “12-hour shift” is a deceptive term, as shift 
overruns often have nurses on the floor for longer than their 
allotted time. When real-world activities like commuting, 
family care, and errand running are taken into account, the 
12-plus-hour shift leaves little time for sleep, one of the most 

BY CHRISTIANNA MCCAUSLAND
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important factors in cognitive functioning.
 “It turns out they sleep about 5 ½ hours between 12-hour 
shifts,” states Geiger-Brown, who was principal investigator on 
the study. “If you sleep 5 ½ hours a night several nights a week 
over the course of a career for 25 or 35 years, you accumulate a 
pretty substantial sleep debt.” 
 At a time when medicine is becoming increasingly special-
ized, collaboration in research has become critical to success. 
In the three-year study of nurses working successive 12-hour 
shifts, Geiger-Brown benefited from the talents of Steven 
Scharf, MD, PhD, professor of medicine and director of the 
Sleep Disorders Center at the University of Maryland School 
of Medicine, and Robert Kane, PhD, a neuro-psychologist and 
adjunct associate professor of neurology at the School. 
      “Between the three of us, with my background in occupa-
tional health, Dr. Scharf ’s background in sleep, and Dr. Kane’s 
expertise in neuro-cognition, we had the expertise to conduct a 
very credible study,” Geiger-Brown says.
 Alison Trinkoff, ScD, RN, FAAN, a professor at the 
School of Nursing, also played a vital role, as did Valerie Rog-
ers, PhD, RN. At the time, Rogers was a doctoral student, 
though she has since joined the School of Nursing faculty as 
an assistant professor.  
 Geiger-Brown explains that “only by combining our ex-
pertise can we make sense of what we’re seeing and determine 
what questions need to be posed.” For example, in the study 
Geiger-Brown completed, she used a psychomotor vigilance 
task, a device to measure reaction time known as a PVT. “Dr. 
Kane really helped me to figure out what confounding factors 
I needed to consider, 
other than sleep depri-
vation, to ensure my 
measurements were 
accurate,” she explains. 
 Scharf was the 
primary mentor of 
Geiger-Brown’s three-
year grant and lent his 
expertise in clinical sleep medicine to the study. He explains 
that bringing together his knowledge with that of his cross-
disciplinary colleagues had mutual benefits: “Putting together 
the final research allows you to expand your horizons and learn 

more about the expertise of others. In so doing, you deepen 
your understanding of your own expertise,” Scharf says.
 The study of sleep is growing in relevance, and not just 
because air traffic controllers grabbed headlines last year for 
their drowsiness. “The workforce is getting older and as we get 
older, the risk for sleep disorders like obstructive sleep apnea 
increases,” Geiger-Brown explains. “There have been major 
public disasters where people have nodded off and caused    
accidents.” 
 Knowing from her first collaborative study that nurses 
weren’t getting enough sleep, Geiger-Brown wanted to look at 
whether hospitals could successfully screen for sleep disorders 
and refer those affected to appropriate treatment. To examine 
the feasibility of a screening tool, Geiger-Brown is embarking 
on a pilot study that demonstrates the essential role collabora-
tion plays in research, particularly when it deals with a patient 
population. The study is supported by National Institutes of 

Health Roadmap funds through a 
K12 training grant. 
 In the yearlong study, 
volunteers will be selected from 
health care workers who utilize the 
University of Maryland Medical 
Center’s (UMMC) occupational 
health services unit for an injury. 
Volunteers who screen positive for 

sleep apnea will take home a WatchPAT to wear while sleep-
ing, a device that measures obstructive events. If the results of 
the home study also indicate a sleep disorder, the
volunteer will be referred to a doctor for treatment. 

“It turns out they sleep about 
5½ hours between 12-hour 
shifts.”         —Jeanne Geiger-Brown
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“The goal is to increase the quantity and 
quality of sleep that workers get to improve 

their safety and health at work.” 

               —Jeanne Geiger-Brown

 A health economist and outcomes researcher from the 
University of Maryland School of Pharmacy, professor Fadia 
Shaya, PhD, MPH, will eventually review the screening tool 
and evaluate its financial feasibility for hospitals.
 “The goal is to increase the quantity and quality of sleep 
that workers get to improve their safety and health at work,” 
says Geiger-Brown. “I also want to see if it is even feasible to 
screen for potentially hazardous sleep conditions in an occupa-
tional health unit.”
 Collaboration with UMMC is critical to the success of 
this occupational research. “We needed boots on the ground,” 
explains Geiger-Brown.
       Melissa Frisch, MD, MPH, clinical assistant professor of 
medicine at the School of Medicine and medical director of 
employee health and safety at UMMC, will provide Geiger-
Brown access to patient volunteers in a setting that preserves 
privacy and doesn’t disrupt the work of the unit. 
 “It is always nice to collaborate with others on stud-
ies because we are an academic institution and we’re always 
interested in furthering knowledge,” says Frisch. “In this case, 
we might be able to implement a screening strategy in the 
occupational health clinic that could impact the health of 
individuals.” 
 Geiger-Brown also is kicking off multidisciplinary research 
at two hospital sites that will use software to assess fatigue risk 
and translate that data into improved shift scheduling. The 
study will last two years using $225,000 provided by NIOSH. 
Sleep, by its nature, is a multidisciplinary field, where prob-
lems can relate to anything from emotional stress to a physical 
disorder. “Sleep problems are medical so you need a physician, 
but the treatments can involve dentists, otolaryngologists, and 
behavioral experts such as nurses,” says Geiger-Brown.  
 Collaboration doesn’t just benefit a study’s conclusions, 
but the researchers themselves, by bringing to light new 
aspects of the field. “Collaboration makes research more fun,” 
states Geiger-Brown. “It makes it a richer experience because 
you learn about things outside your field of study.” ✥   
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Teamwork

COMPETITION DRIVES SCIENTIFIC 
advancement, but today’s research problems require 
collaboration to implement those advances. Since 1984, 
when HIV was discovered as the cause of AIDS, researchers 
have been competing to develop a vaccine to stop the virus’ 
deadly spread. Now, the Institute of Human Virology 
(IHV) at the University of Maryland School of Medicine is 
at the collaboration stage: its novel HIV vaccine candidate 
has attracted $23.4 million to support further preclinical 
development and the first phases of clinical trials.
 Led by a $16.8 million grant from the Bill & Melinda 
Gates Foundation, the funding consortium also includes the 
U.S. Military HIV Research Program, the National Institutes 
of Health, the pharmaceutical company Sanofi-aventis, LLC, 
and Baltimore-based biotech company Profectus BioSciences, 
Inc. “It’s a true collaboration in every sense of the word,” IHV 
Director Robert Gallo, MD, says of the consortium, “because 
they’ve contributed ideas and criticisms as well.” 
 Collaborators’ ideas and criticisms are needed because 
previous HIV vaccine candidates have been far from effective. 

The difficulty, says Gallo (pictured), is in doing something 
that has never been done before in vaccinology: “We want 
the vaccine to work right at the beginning of the infectious 
process, so that we have a chance for complete blockage of 
viral entry and viral infection.”  
 Gallo, known for discovering the first human retroviruses 
(HTLV-1 and HTLV-2), co-discovering HIV, and developing 
the HIV blood test, thinks this is necessary because HIV is a 
retrovirus, integrating its DNA into the host cell and establishing 
a permanent infection “very quickly,” says Gallo, “within a day 
or two.”
 Past researchers have developed vaccine candidates that 
targeted proteins in the virus envelope, a structure that helps 
the virus infect the cell. Through the vaccine, the thinking 
goes, the immune system is exposed to those envelope proteins 
and so would be prepared to attack them in the event of HIV 
transmission, but before actual infection.
 Such strategies have failed, however, because the vaccine 
candidates are protective only for the virus strain or form 
of the envelope protein that researchers used to make the 

in Funding and Science 

Propels IHV
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Teamwork
in Funding and Science 

Propels IHV
in Vaccine Quest

vaccine candidate in the first place. HIV envelope proteins are 
hypervariable: they take many forms, and there are different 
strains of the virus, which itself continues to evolve. 
 Now, the IHV’s scientific advancement that is accruing so 
much support employs a novel molecule made up of a virus 
envelope protein, GP120, fused to a 
portion of CD4—the primary receptor of 
HIV—a protein expressed on the surface 
of the immune system’s T cells.
 Gallo explains: “In the moment 
that GP120 binds to the CD4 surface 
molecule of a target cell, GP120 goes 
through a dramatic change in shape,” 
exposing a region of the envelope protein 
that uses another of the cell’s receptors, 
CCR5, to enter and infect the cell. 
  Says Gallo: “Normally the region of 
the envelope GP120 that interacts with 
CCR5 is well hidden. That vital region is 
exposed to our immune system for only 
a short period of time,” not providing 
our immune systems with enough time 
to stop the virus from infecting the cell.
 Developed by IHV’s team—led by Anthony DeVico, 
PhD, professor of medicine, and co-principal investigator 
George Lewis, PhD, professor of microbiology and 
immunology—the fused GP120-CD4 molecule, called Full-
Length Single Chain (FLSC), bends back on itself, exposing 
that vital region of the GP120. In a vaccine candidate, FLSC 
prepares the immune system to attack GP120’s vital region in 
the short time that region is exposed before an HIV infection.
 “FLSC induces antibodies that are sufficiently broad 
that we can have effective interactions with a variety of HIV 

strains,” says Gallo, “so the problem of [virus and envelope 
protein] variability, we think, is on the way to being solved.”
 Governor Martin O’Malley, JD, expected nothing less in 
announcing the consortium’s funding to IHV. “Here at the 
Institute of Human Virology we believe in miracles and we 

believe in cures,” he said. “Put another 
way we believe in the work of Dr. Gallo 
and his team. And today we are on the 
verge of a major breakthrough in the 
fight against HIV AIDS.”
 But before IHV Associate Director 
Robert Redfield, MD, professor of 
medicine, starts Phase 1 clinical trials 
in Baltimore, Gallo says a little more 
preclinical development is needed: “I 
think we’ll get interesting results in 
clinical trials,” he says. “But we need 
our antibodies to last longer than they 
do. … And the way we approach that 
is with different adjuvants, or non-
specific stimulants to the immune 
system.”
 After decades of working on the 

problem, Gallo says he sees the way forward: “The original 
idea of linking GP120 with CD4 goes back two decades to 
Franco Celada [a renowned professor of immunology in Italy 
and New York], who’s so appreciative that this idea has been 
pursued. Notably at IHV it was pursued first by DeVico and 
then Lewis and Tim Fouts, PhD, who is now with Profectus. 
A decade ago, we were pretty convinced that this would be an 
important pathway to an HIV vaccine. Now, we can do it—
[the] Gates [foundation] has been a godsend for the field.” ✥ 

Photograph by Tom Jemski
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WHEN THE ANNUAL SEED GRANTS ARE 
awarded, it’s like the Oscars without the envelopes. A well-
dressed crowd gathers, with scientists from the University of 
Maryland in Baltimore (UM) and in College Park (UMCP) 
joining peers, previous seed grant holders, department chairs, 
and even members of the University System of Maryland 
Board of Regents. When the few winners among the many 
applicants are announced, they joyfully grasp not a statuette 
but the opportunity to conduct a targeted, one-year project 
with a new colleague.
 The competitive seed grant awards, which carry up to 
$75,000 in funding, were established in 2007 to encourage 
scientific partnerships between the two institutions.
 “The grant funding is the motivation,” explains Bruce 
Jarrell, MD, FACS, professor of surgery and executive vice 
dean of the UM School of Medicine. All applications must 
include a principal investigator from both campuses.
 In the first four years of the Seed Grant Program, $1.8 
million was distributed to 31 collaborative research teams. A 
few resulting projects already have sprouted into success. 
 A 2007 seed grant to Angela Wilks, PhD, professor of 
pharmaceutical sciences and vice chair of research in the 
UM School of Pharmacy, working with Iqbal Hamza, PhD, 
MS, associate professor in the Department of Animal and 
Avian Sciences at College Park, led to nearly $1.6 million 
in additional research funds to find molecular mechanisms 
underlying host–pathogen interactions, particularly in iron 
deficiencies.
 The next year, a seed grant to study traumatic brain 
injuries from improvised explosive devices grew into nearly $4 
million in funds from the Department of Defense. This, in 
turn, led to a $2.7 million U.S. Air Force grant in April 2011 
to explore how low air pressure in flight affects brain-injured 
soldiers transported from combat zones.

 “It’s pretty safe to say that none of this would have 
happened without the Seed Grant Program,” says Gary 
Fiskum, PhD, vice chair for research and Matjasko Professor 
for Research in Anesthesiology at the UM School of 
Medicine. He partnered with William Fourney, PhD, MS, 
Keystone Professor of Engineering and associate dean of 
engineering at UMCP, on the two brain studies. 
 The seed grant funds “were essential,” Fiskum recalls. 
“We had been talking about this project for six months but 
had not done any physical work on it.” Writing an application 
for the $75,000 grant “made the collaboration materialize.”
 The winning proposals not only join investigators from 
both campuses but promote interprofessional collaboration. 
For instance, UM professors from the Baltimore schools of 
dentistry, law, medicine, nursing, pharmacy, and social work 
are eligible for the grants, which totaled $524,800 in 2011. 
Forty groups applied; seven joint research projects were 
chosen. 
 “It’s a win-win,” says Susan Hobbs, director of research 
administration and compliance at the School of Medicine. “It 
fosters cross-discipline research by a mix of senior and junior 
investigators on the two campuses.”
 Applications are peer-reviewed by faculty experts in 
Baltimore and College Park, who then meet and determine 
the winners. Each project is scored on scientific merit and 
the likelihood of attracting outside funding. UM and UMCP 
share the original cost of the seed grants and then watch the 
promising projects take off on their own.
 “Seed grants are meant to create collaboration and 
provide resources so investigators can collect data to pursue 
federal and private grants,” Jarrell says. So far, he notes, 
the program “has resulted in some significant scientific 
discoveries” and “has led to strong relationships between the 
campuses that never existed before.”  

BY BARRY RASCOVAR

Seed Grants
Grow Collaborative Research



“Seed grants are meant to create 

collaboration and provide 

resources so investigators can 

collect data to pursue federal 

and private grants.”—Bruce Jarrell

 Dawn Alley, PhD, assistant professor of epidemiology and 
public health in the Division of Gerontology at the School 
of Medicine, had never teamed with a College Park professor 
until her 2011 seed grant.
 She and Joan Kahn, PhD, associate professor of sociology 
at UMCP and associate director of its Maryland Population 
Research Center, both have an interest in studying how the 
financial strain of a recession impacts people’s lives.
 “I emailed her asking if she would like to have lunch to 
discuss working together,” says Alley. “It was the seed grant 
that catalyzed this research relationship.”
 Using part of the funding to hire two graduate assistants 
to comb through a study of 7,400 older Americans conducted 
during the recession of the late 2000s, the Alley-Kahn 
research team meets monthly, alternating between Baltimore 
and College Park. Alley says analyzing data “will assist us in 
making a clear argument” to the National Institute on Aging 
for a larger grant.
 James L. Hughes, MBA, chief enterprise and economic 
development officer at UM, praises the Seed Grant Program. 
“It’s terrific from a number of vantage points,” he says. “We 
always talk about collaboration and bringing together faculty 
from the two institutions, but the distance and culture can 
create barriers.” 
 By offering competitive grants, the program overcomes 
those obstacles, he adds. 
 “Increasingly, we are seeing a convergence of the sciences. 
For instance, engineering at College Park is not just about 
bridges and buildings. It’s also about cells and developing 
mechanical devices for the body.”
 Seed grants “build interprofessional research among 
faculty with a diversity of talents,” says Hughes. This is only 
possible, Hughes notes, when investigators, such as those from 
the two University of Maryland campuses, work together. ✥
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“ATTACKING BRAIN INJURY IS THE 
quintessential team sport,” says Thomas Scalea, MD, 
the Francis X. Kelly Professor in Trauma, commenting on 
the University of  Maryland School of Medicine’s (SOM) 
collaborative efforts on brain injury.
 He refers to the challenge and urgency of a medical issue 
too enormous to be tackled by individuals working alone. 
Brain injury, especially traumatic brain injury (TBI), has 
received increased attention in recent years. It has become the 
signature injury of the wars in Afghanistan and Iraq, affecting 
20 percent of the military serving in war zones. The Centers 

for Disease Control and Prevention estimates the annual num-
ber of TBI cases in the U.S. to be 1.7 million, which includes 
300,000 sports-related concussions.
 Scalea and others at the University engaged in TBI 
research and treatment agree that it demands a translational 
approach, one predicated on historic scientific discovery, one 
with a clinical component that treats approximately 2,000 
head injuries annually, and one with combined talents beyond 
a single department or school. It takes a collaborative team 
that has the largest and undisputed premier shock trauma cen-
ter in the country, and a team with the intellectual authority to 

         Protecting
   THE BRAIN, 

Together
BY RITA ROONEY
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change the way the worldwide medical community addresses 
TBI.
 Scalea is physician-in-chief of the R Adams Cowley Shock 
Trauma Center, the nation’s first and only integrated trauma 
hospital. He points to the Shock, Trauma and Anesthesiology 
Research Center (STAR), a University Organized Research 
Center (ORC), as a pivotal partner attacking TBI. The mis-
sion undertaken by STAR-ORC is a mammoth multifaceted 
research endeavor with a clinical arm and translational col-
laboration extending to the faculty of more than a dozen SOM 
departments, as well as to the University’s School of Pharmacy 
and School of Nursing, and the University of Maryland Medi-
cal Center. 
 Central to the mission of protecting the brain are the con-
tributions of Department of Neurosurgery faculty including 
Howard Eisenberg, MD, professor and Raymond K. Thomp-
son Chair in Neurosurgery, who is principal investigator on 
large clinical trials conducted through the Shock Trauma 
Center. Bizhan Aarabi, MD, professor of neurosurgery, was re-
cruited to the SOM as director of neurotrauma because of his 
international expertise on TBI and cervical spine injuries. He 
has conducted important brain studies, including one inves-
tigating the merits of decompressive craniectomy, a complex 
surgical procedure for severe head injury.
 A public health research program that compiles massive 
information on brain injuries is conducted by epidemiology 
faculty through the National Study Center for Trauma and 
Emergency Medical Systems, a component of STAR-ORC. 
Among multiple studies, Gordon Smith, MB, ChB, MPH, 
and Patricia Dischinger, PhD, both professors of epidemiol-
ogy, conduct research encompassing injury epidemiology, 
emergency medical systems evaluation, and motor vehicle 
crash reconstruction to reduce fatalities. Meanwhile, Mona 

Baumgarten, PhD, associate professor of epidemiology, has 
conducted research on treatment of TBI among the elderly. 
 Alan Faden, MD, David S. Brown Professor in Trauma, 
and director of STAR-ORC, has been responsible for pioneering 
research in TBI and spinal cord injury. His work is highly multi-
disciplinary, involving molecular and cellular biology, biochem-
istry, electrophysiology, drug discovery, and other specialties. 
 Recruited to head STAR-ORC two years ago, Faden says, 
“Maryland is the most collegial institution I have seen.” He 
came to the School and the Medical Center because of the 
trauma center’s distinguished reputation for treating more 
brain injury cases than any other facility in the country, and 
the designated scope of the STAR-ORC clinical and basic sci-
ence components.
        Faden’s laboratory was the first to identify important 
factors contributing to trauma-related tissue damage including 
endorphins, excitatory amino acids, free magnesium decline, 
caspase-dependent apoptosis, and cell cycle activation. In     
addition, his was the first laboratory to underscore the impor-
tant role of secondary injury in TBI and spinal cord injury 
and to develop treatment strategies that improve outcome by 
modifying such delayed injury. 
 “For years, it was assumed that brain injury involved 
either direct mechanical damage to cells and fiber that was un-
treatable, or rapid necrotic cell death that required treatment 
within the first several hours,” Faden says. “We were able to 
show, however, that we can intervene, even a month after in-
jury, with drugs that target later injury processes and improve 
long-term outcomes.”
 In addition, the Faden lab has shown that cell cycle  
inhibitors, initially developed for cancer treatment, reduce  
motor and cognitive deficits after TBI. He currently is  
researching ways to enhance brain access for such drugs.

“Attacking brain injury is the         
   quintessential team sport.”
             —thomas scalea
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 Faden has long worked with medicinal chemicals to de-
velop novel neuroprotective drugs and currently is collaborat-
ing with several School of Pharmacy faculty members toward 
this aim. 
 Andrew Coop, PhD, professor and chair of the pharmacy 
school’s Department of Pharmaceutical Sciences (PSC), says 
the PSC is working with Faden in pharmacy’s Computer-Aid-
ed Drug Design Center to collaboratively design and synthe-
size new therapeutics.
  “We are in a 
preclinical stage and 
hope to translate this 
to the clinical setting 
in the near future,” 
Coop says. 
 Coop and 
pharmacy colleague 
Alexander MacKer-
rell, PhD, director 
of the drug design 
center, have made improvements on a pharmacophore model 
developed by Faden and colleagues to screen 5.4 million com-
pounds to identify potential structures that predict protective 
action in high-throughput screening. 
 “Specifically, we’re designing small molecules to interact 
with the appropriate pathways to minimize the damage result-
ing from head trauma,” Coop says.
 Beyond the immediate benefits of such collaboration, 
Coop points to the advantages it affords educationally. “Our 
work with STAR-ORC and Alan Faden provides an important 

experience for the next generation of scientists in our labora-
tories,” he says. “They are being trained in the advantages of 
interdisciplinary and collaborative science, which will become 
even more critical in the future. I’m not sure this kind of edu-
cation is available at this level in many other institutions.”
 Another inter-school research program is conducted by 
Susan Dorsey, PhD, RN, director of the Center for Pain Stud-
ies at the School of Nursing, whose collaborative STAR-ORC 

studies focus on post-
traumatic pain.
 Among clini-
cal research being 
conducted by Scalea, 
Deborah Stein, MD, 
MPH, associate profes-
sor of surgery, and their 
colleagues is a study 
utilizing cutting-edge 
technology developed 
by Peter Hu, MS, 

assistant professor of anesthesiology, that integrates patient 
information every six seconds to better predict life-threatening 
complications in the Intensive Care Unit.
 “Traditionally, the nurse checks the monitor hourly for 
any update on the patient’s condition,” says Scalea, a profes-
sor of surgery. “But now we have a unique capacity in which 
the computer can smooth out the data and calculate what is 
happening, good or bad, every six seconds. This information 
is vastly more accurate and clinically important because when 
the data is reviewed retrospectively, it more closely correlates 

“The post-resuscitative brain is very 
sensitive to high concentrations of 
oxygen, which can cause damage to 
membranes and DNA.”
         —robert rosenthal
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with outcomes and may lead to earlier treatment that can 
make the difference between life and death.”
 He adds that the value of having someone like Hu on the 
team can’t be overestimated. “Peter has a talent for engineering 
that provides answers to my questions,” he says. “All I had to 
do was wish out loud that there was a way to monitor a pa-
tient’s progress and vital signs minute-to-minute, and he came 
back with the answer.”
 According to Scalea, milestones in clinical research often 
are the result of responding to the urgency of the moment. A 
few years ago, when a patient’s condition was quickly dete-
riorating, his group determined that intercranial pressure is 
related to pressure in the chest and abdomen.
 “It had always made sense to me,” he says. “We lowered 
the pressure in the head by lowering it in the chest and abdo-
men. It was successful.” This decompression breakthrough was 
published several years ago and is now improving treatment 
techniques nationally.
 Robert Rosenthal, MD, FACEP, professor of emergency 
medicine and anesthesiology, and Gary Fiskum, PhD, vice chair 
for research and the Matjasko Professor for Research in Anesthe-
siology, have developed research showing that excessive oxygen 
following cardiac arrest can lead to neurological impairment.
 “Even after resuscitation from cardiac arrest, there is a 
high probability for brain injury,” Rosenthal reports. “The 
post-resuscitative brain is very sensitive to high concentrations 
of oxygen, which can cause damage to membranes and DNA.”
(See more on Drs. Fiskum and Rosenthal on Page 56.)
 The impetus for collaboration often begins casually with a 
similarity of interests among researchers and clinicians. Faden 

is an internationally recognized researcher, Scalea is an expert 
in treating trauma, and Jay Magaziner, PhD, MSHyg, profes-
sor and chair of the Department of Epidemiology and Public 
Health, is a leading authority on aging populations. They all 
share an interest in trauma and aging that led to the birth of 
a collaborative program in geriatric trauma and critical care. 
It includes more than 40 faculty members, representing all 
schools on campus, with a major focus on brain injury.
  “Three NIH grants have been submitted as a result, 
and there are discussions to develop a larger program project 
grant,” Faden says. “The group meets quarterly to address a 
wide diversity of issues from health services research to trauma 
epidemiology and emergency care for the elderly.”
 Magaziner refers to the elderly population as an impera-
tive demographic of 37 million people that will double in the 
next 25 years.
 “As people get older, they incur falls more frequently, 
and experience head trauma more often,” he says. “What our 
group has done is get people around the table who have not 
previously worked together but are willing to address a sub-
stantive issue related to quality of life.” 
 At the University of Maryland, protecting the brain is no 
singular pursuit but a Universitywide collaborative mindset 
bent on improving outcomes of brain injuries. Clinicians and 
researchers throughout the School of Medicine, aligned with 
those in other schools, have taken on one of today’s most 
devastating threats to life. With extraordinary talents in patient 
care, clinical, translational, and basic research, they are suc-
ceeding as a team. ✥ 
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THE INTERPROFESSIONAL EDUCATION 
(IPE) Task Force took a key step last winter to carry out the 
president’s charge to find ways to make the University of 
Maryland (UM) a national leader in IPE. Its members left 
their familiar surroundings to become acquainted with their 
counterparts’ academic settings. 
 The members of the new task force toured a nursing 
simulation lab during one meeting and a moot courtroom 
the next, seeking to better understand the University’s seven 
schools. “Neighborhoods are what I like to call them,” 
says task force co-chair Edward Pecukonis, PhD, MSW, 
associate professor at the UM School of Social Work (SSW). 
Explaining that each profession is distinct in sociocultural 
ways, he contends that a student’s education may result in 
“profession-centrism” that hampers the person’s future ability 
to work across disciplines.

Interprofessional Education Task Force helps students    
and faculty spread their wings. BY PATRICIA FANNING

Branching Out

 Task force co-chair and UM School of Nursing associate 
dean for academic affairs Patricia Morton, PhD, RN, ACNP, 
FAAN, observes that the group’s get-acquainted strategy had 
“a greater impact than we anticipated,” resulting in broader 
inclusiveness in its deliberations. To make sure voices were 
heard from all schools, alternates were chosen to ensure 
representation as the group moved toward submission of its 
report to the president in May 2011.
 The 14 members, including senior faculty who were 
selected by President Jay A. Perman, MD, in consultation 
with the deans, can be found at www.umaryland.edu/president/
ipe/. Visitors also will find a link to national and international 
IPE resources that have been compiled by Paula Raimondo, 
MLS, AHIP, who as head of library outreach services has a 
fact-finding role as one of two committee members from the 
Health Sciences and Human Services Library. 



—Patricia Morton
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“With our group, we’ve tried to inventory what’s 

happening, make recommendations to build on   

the strengths that are already established, and   

then set directions for next steps.”

 “We were not starting from zero,” says Morton. “A lot of 
people have been committed to interprofessional education, 
research, and service,” working without fanfare and despite 
a lack of resources or infrastructure before the task force’s 
formation. “With our group, we’ve tried to inventory what’s 
happening, make recommendations to build on the strengths 
that are already established, and then set directions for next 
steps,” she says.
 The task force sought to emphasize the unique 
components of the UM Francis King Carey School of Law 
and the SSW to distinguish the University among IPE leaders 
in the health sciences. The report states that interprofessional 
education “should begin early and continue throughout” 
professional school and that “interdisciplinary practice 
is not simply an academic exercise but instead requires a 
transformative hands-on experience.” Recommendations 
include expansion of existing classroom activities or crafting 
hybrid courses. 
 A course taught in conjunction with the President’s 
Clinic provides one example of expanded IPE instruction 
for rotating groups of students selected to represent all the 
schools. Perman, a pediatric gastroenterologist, established the 
weekly clinic along with co-leader Elsie Stines, MS, CPNP, 
a pediatric nurse practitioner. They personally demonstrate 
team-based care while treating young patients at the University 
of Maryland Medical Center.
 Among faculty members who have joined them at the 
clinic is Pecukonis, who has long practiced the IPE concept 
at the SSW and before that at the UM School of Medicine 
(SOM). Last summer, he began teaching a seminar supported 
by a grant from the Maryland Department of Health and 
Mental Hygiene. 
 Early in July 2011, five students gathered before the  
clinic for instruction in motivational interviewing. For those 

from the UM School of Pharmacy, the nursing school, and 
the SOM and its Department of Physical Therapy and 
Rehabilitation Science, the technique would be appropriate in 
a primary care setting. For the law student, it would apply to a 
client who needs assistance in modifying a harmful behavior.
 For this session, harmful habits were overeating and 
getting too little exercise, factors in the nation’s sharp increase 
in obesity. “It is relevant to everyone in the room in terms of 
your health professions,” Pecukonis told the group, sharpening 
the seminar’s focus to childhood obesity and resulting 
consequences.
 As Pecukonis taught the technique, suggesting it takes no 
more than 15 minutes, Stines and Perman joined the group. 
Stines shared a patient’s response to receiving difficult advice. 
Perman was frank about the time element: “You have fewer 
than eight minutes to accomplish this intervention in the real 
world.” 
 The students would soon try out their new skills, doing so 
in a collaborative manner. The UM School of Dentistry and 
the SSW are usually represented, but those conducting the 
class and the clinic cope with conflicting academic calendars. 
“I still find scheduling to be the most challenging,” says Stines, 
a task force member. 
 The “schedule incompatibility” among schools is one of 
the barriers enumerated by the task force. Others include fiscal 
questions such as tuition allocation and faculty compensation. 
A big hurdle is a lack of venues for IPE activities, and the 
report recommends establishing a suitable venue. 
 Measures must mesh with the University’s strategic plan, 
and co-chair Morton took part in both initiatives. Her aim 
was to help see that the work of the IPE Task Force would 
not overlap but instead inform the strategic planning process. 
Decisions rest with the president, but members of the task force 
expect to guide implementation in 2011-12 and beyond. ✥
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A NATIONAL 50-STATE REPORT CARD ON 
children’s dental health gives Maryland an “A” and identifies the 
state as the top performer in access to oral health care. Today, 
most will say it’s a unique partnering of officials from across the 
state, including the University of Maryland School of Dentistry, 
that led to such an honor.
 It was the death of a 12-year-old Prince George’s County 
boy from an untreated dental abscess that led to the creation 
of a working group whose charge was to recommend ways 
to improve oral health care for Maryland children as well as 
improve access for those in the most remote areas of the state.
 Three months after its creation in September 2007, the 
group then known as the Dental Action Committee (DAC) 
released seven recommendations. Three years later, that 
successful partnership led to the formation of a more formalized 
Maryland Dental Action Coalition (MDAC) that shares a 
broader vision (including adults) and has become a national 
model for improved dental care as well as reducing  
inequities in care.

BY GWEN NEWMAN

 Among the group’s early accomplishments were moving to 
a single statewide vendor to administer and oversee Medicaid 
dental services, increasing Medicaid dental reimbursements, and 
introducing and expanding new services for Medicaid-enrolled 
children and the uninsured. 
       This resulted in an increased number of Medicaid-enrolled 
children who accessed dental services, a higher number of 
dentists trained to care for young children, and expanded 
services that dental hygienists can provide to children.
 Norman Tinanoff, DDS, MS, professor and chair of the 
School of Dentistry’s Department of Health Promotion and 
Policy, notes that the coalition brings together a diverse group 
of 55 to 60 health professionals, administrators, and consumers. 
“This really is the epitome of collaboration,” he notes. “We’ve 
worked together and made progress because everybody’s 
agenda is shared by the larger organization. We’re all pulling 
together and working toward the improvement of oral health in 
Maryland.”

Word of Mouth About

Is All Positive
Dental Team
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Is All Positive
“

”

We’ve worked together and made progress 

  because everybody’s agenda is shared by the larger 

organization. We’re all pulling together and        

       working toward the improvement of oral 

                  health in Maryland.

 The committee-turned-coalition includes members from 
the School of Dentistry and the University of Maryland School 
of Medicine, the Maryland Department of Health and Mental 
Hygiene (DHMH), the Maryland State Dental Association, 
the Maryland Dental Society, the Maryland Dental Hygienists’ 
Association, the Maryland Academy of Pediatric Dentistry, and 
the Maryland Chapter of the American Academy of Pediatrics 
as well as county health departments, youth associations, 
advocates, and the state Department of Education.
 In 2010, with $1.3 million in funding to improve oral 
health literacy in Maryland from the Centers for Disease 
Control and Prevention and the DentaQuest Foundation, the 
coalition had the finances needed to serve as an independent 
advocacy group that both monitors and responds to legislative 
acts that impact oral health.
  “Maryland stepped up to the plate after the death of a 
12-year-old and there was a shared commitment to make oral 
health a higher priority,” says Harry Goodman, DMD, MPH, 
former chair of the School of Dentistry’s Clinical Operations 
Board. Now with the DHMH, Goodman says he more and 
more appreciates the collaborators, both in terms of actual re-
sults as well as their day-to-day cohesion. “Sometimes I take this 
for granted because they are so seamless and so fluid,” he says.
 Penny Anderson, MSW, executive director of the coalition, 
notes that the beauty of the group is that it brings together 
not just experts but that it attains real-life change in the 
community.
 A partnership between the School of Dentistry and local 
educators and health care providers in northeast Maryland, 
for example, provided an opportunity when a new health care 
facility opened in Cecil County to staff a dental clinic with 

University of Maryland oral health professionals equipped 
to deal with a population where one in three children had 
untreated tooth decay and where many adults had gone 
decades without dental care.
 Unlike when the DAC first convened four years ago, oral 
health care can now be accessed by children in every county 
in Maryland. The number of Medicaid-enrolled children 
receiving dental services has nearly doubled from fewer than 
30 percent in 1999 to almost 60 percent in 2009—and 
about 90 percent of the children seen by the dental school are 
Medicaid patients.
 Meanwhile, educational and health care providers are 
sharing more freely and educational campaigns are under way. 
In May, the MDAC launched its official website (www.mdac.
us) and announced its 2011-2015 Maryland Oral Health Plan. 
In fall 2011, it held an oral health summit.
 The coalition makes it possible, Anderson says, to look 
longer-term.
 Tinanoff notes that the group hopes to implement a 
mandatory dental screening in the schools—similar to vision 
and hearing—as well as improve oral health literacy so that 
more families have accurate information about dental care as 
well as ways to access the system.
 A former adjunct professor at the dental school, Goodman 
sees a growing push for early dental care—with more and 
more primary care physicians and community health care 
workers (non-dentists) conducting screenings, as well as a 
growing emphasis on meeting the needs of adolescents, older 
adults, and populations with special needs.
 “We’ve had some great successes,” Anderson says, “but 
there are still many things that need to be done.” ✥

—Norman Tinanoff
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22 Institutions 
In U.S., Europe 
Combine Resources

BY SUSAN JAFFE

Heads Multinational Stroke Study
UM

RESEARCHERS AT THE UNIVERSITY OF MARYLAND 
School of Medicine are leading efforts to sift through millions of genetic 
clues from patients in the United States, Great Britain, and Germany to 
unravel the mystery of why so many people suffer ischemic strokes, caused 
when a blood clot lodges in the brain.
 Every year, nearly 800,000 Americans suffer a stroke, an average of 
one every 40 seconds, and most are ischemic. It is a leading cause of death 
and long-term disability in this country, according to the American Heart 
Association. 
 The four-year study began in 2010 with a $9.8 million grant from the 
National Institutes of Health’s National Institute of Neurological Disorders 
and Stroke, and utilizes previous research involving diverse populations.       
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22 Institutions 
In U.S., Europe 
Combine Resources

In the middle of the night, an ambulance speeds along a 

rural road, bringing a stroke patient to the hospital. It’s a 

race against time: every minute without the right treatment 

means thousands of brain cells begin to die. 

 “In an ideal world, you’d want to intervene within 

seconds,” explains Barney Stern, MD, professor of neurology 

and emergency medicine at the University of Maryland 

(UM) School of Medicine and director of the clinical stroke 

program at the UM Medical Center.

 But it’s not always easy to locate the threat and execute 

the most effective counterattack—or even determine if 

the patient has suffered any number of conditions that 

masquerade as strokes.

 To help physicians respond more quickly, a high-tech 

pilot evaluation led by Stern is bringing UM’s experts 

face-to-face with stroke patients far from Baltimore, no 

matter what time of day or night, with video consultations 

transmitted over a secure Internet connection.

 The video link allows Stern and his UM team to interact 

with patients, testing how they see, move, and speak, while 

the local emergency room team assists. Most importantly, 

he also can view the patient’s CT scan, instead of a written 

report, and use it along with the medical history and 

physical exam to recommend treatment, based on what part 

of the brain is involved and how much time has elapsed.

 Stern expects that several regional hospitals in rural 

areas of the state will be joining the evaluation to test 

patient interactions, the video equipment, software, and 

high-speed Internet connections. The video link is an 

extension of UM’s “Brain Attack Team,” which provides 

round-the-clock advice over the telephone and handled 800 

calls in 2010. 

 “The system not only has to be workable when I’m at 

my desk,” he says, but also from a portable device or from 

Stern’s home office computer.

 Testing the reliability of the Internet connection also  

is essential. 

 “If I’m in the middle of a video conference on an acute 

stroke patient, I suddenly can’t have my transmission 

interrupted because someone is transmitting a huge file 

at the same time,” he says.
          —Susan Jaffe

       Eventually, some 11 institutions in the United States and 
another 11 in Europe will contribute data about thousands 
of ischemic stroke cases. The study is the largest in the world, 
according to Braxton Mitchell, PhD, MPH, a professor of 
medicine at the School of Medicine and co-leader of the 
multinational team.
 The goal of the study is to isolate the most likely genetic 
causes of stroke, after eliminating complicating factors 
such as high blood pressure or coronary heart disease. The 
findings may eventually help physicians provide “personalized 
medicine” tailored to a patient’s genetic blueprint to maximize 
effectiveness, explains Steven Kittner, MD, MPH, a professor 
of neurology at the School, director of the Maryland Stroke 
Center, and the study’s administrative principal investigator and 
co-leader.
 The first step of the study involves classifying some 15,000 
stroke cases into groups, based on how the stroke occurred, 
for example, or where it originated. Each of the 22 institutes 
will classify its patients and include information about whether 
they had stroke-related diseases such as high blood pressure or 
diabetes.
 Then genetic information about each patient will be 
analyzed for a million genetic variations and compared with 
control groups, essentially “interrogating” the data as Kittner 
puts it, to reveal the most likely genetic suspects.
 “We have to get large numbers of stroke patients who 
are very well characterized because stroke may be a number 
of different diseases,” says Kittner. Dividing the cases into 
homogeneous subgroups will allow researchers to detect a 
genetic “signal,” he says.
 Conducting such a large study enables researchers to 
compare homogeneous groups—such as men with large vessel 
disease but no hypertension—and look for genetic variations 
that could explain why some suffer strokes and others do not, 
says Mitchell. Another investigative approach compares stroke 
and non-stroke groups, regardless of risk factors, and looks for 
any of a million genetic variations that are more common in the 
stroke group.  
 When the researchers spot a pattern or a trend, “we begin 
thinking we are on the right track,” says Mitchell. ✥

INSTANT STROKE HELP—BY VIDEO
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On Sept. 16, 2011, the law school officially became the University of 

Maryland Francis King Carey School of Law following a $30 million 

gift from the W.P. Carey Foundation. The ties between the School 

and the Carey family run deep. Francis King Carey was an 1880 

alumnus of the School. His older brother James was a graduate 

(1875) as was his son Francis J. Carey (1912). At the announcement 

of the gift in April, Dean Phoebe A. Haddon, JD, LLM, said, “This 

gift is especially meaningful because it profoundly links the past 

and the future of this institution.” W.P. Carey Foundation founder 

William Polk Carey, grandson of Francis King Carey, said at the 

event, “I want all the faculty and students to know that he’s up 

there watching you. And he will be there with the support you 

need to make this the greatest law school in the world.” Sadly, 

William Polk Carey died on Jan. 2, 2012, and the University sends  

its heartfelt condolences to the Carey family. His foundation’s

$30 million gift, the largest in the School’s history, one of the top 

10 gifts to any law school, public or private, and one of the largest 

in the history of the University System of Maryland, will enable 

the School to strengthen its programs, with a special emphasis 

on faculty support, and increase the School’s endowment. It is 

also the University’s first school naming gift, a priority set by 

Jay A. Perman, MD, when he became University president in 

2010. The following excerpt from the School’s Maryland Carey 

Law publication offers a closer look at the 1880 alumnus whose 

name the School now bears. To read the story in its entirety, 

visit www.law.umaryland.edu/marshall/specialcollections/ 

FrancisKingCarey/.

BY RICHARD BYRNE

Francis 
King 
Carey: 
the Man behind the law school naMe
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“BEFORE THE FIRE,” BALTIMORE LAWYER 
and businessman Francis King Carey told the newest graduates 
of the University of Maryland’s (UM) schools of law, medicine, 
and pharmacy in a 1906 commencement address. “We date 
everything in that way now.”
 The fire was Baltimore’s Great Fire, which in a mere two 
days in February 1904 decimated much of the city’s downtown 
business district.
 Few Baltimore residents were as well-positioned as Carey 
to provide leadership in such a crisis. In the 26 years since his 
graduation from the UM School of Law, Carey could boast 
of numerous achievements—many directly related to the 
challenges faced by the stricken city.
 By 1906, the wheels of Baltimore’s renaissance were 
already well in motion. So when Carey told the graduates that 
the calamity had provided a “reveille” to the city, the claim 
rang true. “The roaring flames, the falling walls, the clanging 
bells,” he continued, “all cried ‘Awake! Awake!’ to our people. 
And what an awakening it has been.”
 Whether helping to awaken Baltimore after its Great 
Fire, or leading a small sugar beet company to survival amid 
drought and economic depression, or lending his talents to 
civic reforms, Francis King Carey lived out his ambition that 
law and business pursue progress as assiduously as profit.
 Francis King Carey was born in 1858 into the family of 
Baltimore’s famous Careys. His great-grandfather, James 
Carey, was a prominent merchant, a founder of the Bank 
of Maryland, and a member of the city’s first council. His 
father, also James Carey, was the first president of Provident 
Savings Bank.
 Family tradition may have suggested a career in commerce, 
but it was the law that first attracted Carey, who won a gold 
medal for oration while earning bachelor’s and master’s degrees 
at Haverford College. When Carey began law school at the 

University of Maryland, the legal profession in the United 
States was redefining itself—with an emphasis on increasing 
rigor, reform, and specialization. Indeed, Maryland’s law 
school itself—founded in 1824 and revived in 1868 after a 
hiatus of 36 years—was at the vanguard of the changes in legal 
instruction.
 “Commercial and industrial growth, besides creating new 
fields of legal specialization, demanded regularity and system,” 
writes Robert Brugger in Maryland, a Middle Temperament 
1634-1980, his epic history of the state. “Maryland was one of 
the first law schools in the country to adjust accordingly.”
 Upon his UM graduation in 1880, Carey was drawn to 
those areas in which law was advancing and coalescing. He 
collaborated with his elder brother James Carey (who had 
graduated in 1875) on a widely influential legal textbook, 
Forms and Precedents (1885). He also edited a monthly gazette 
called The Civil Service Reformer, which weighed in on the 
evils of election fraud and the spoils system.
 Other early writings offer a window into Carey’s varied 
progressive interests. His first book, A Digest of the Law of 
Husband and Wife (published jointly with classmate David 
Stewart only a year after Carey’s graduation from law school), 
was a formal essay on women’s rights.
 “The woman’s ideas will become strong, sound, and 
valuable, and she will be allowed to express them through the 
suffrage,” he wrote in an essay published by the Princeton Review 
in 1884. 
 It is hardly surprising that when Carey chose to wed in 
1886 he married Anne Galbraith Hall, a strong and capable 
woman who founded the Gilman School in 1897, pioneering a 
national movement for country day schools for urban students.
 This pursuit of political and social progressivism did 
not impede Carey’s swift rise to the top of Baltimore’s legal 
profession. His practice of corporate law made him a sought-

Photography by Tracey Brown
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after advocate. Carey argued a number of cases before the U.S. 
Supreme Court, and was deeply involved in a lengthy list of 
corporate reorganizations at the turn of the century.
 Carey was also a founding partner in two prominent law 
firms that still exist—Steele, Semmes and Carey (now Semmes, 
Bowen and Semmes) and Carey, Piper and Hall (now the 
multinational DLA Piper LLP).

SWEET AND SAVVY
One of the great adventures of Carey’s business career was a 
40-year association with the National Sugar Manufacturing 
Co. In a master’s thesis written in 1980, Dina Sabin Markoff 
gives the best account of Carey’s tenure. When Carey was 
assigned the task of reorganizing the company, she writes, he 
had more than a legal fee at stake. The large Corliss engine 
Carey owned—a German company’s idiosyncratic payment for 
his legal services—was being used in National’s plant in Sugar 
City, Colo. 
 To protect his investment, Carey assumed control of the 
company and kept it until his death in 1944, handling much 
of the company’s business from Baltimore. Markoff ’s narrative 
makes clear that Carey was the prime mover in the small beet 
sugar company’s survival in a time of intense competition from 
cane sugar suppliers, interruptions of needed supplies of beet 
seed by World War I, and the challenges of agriculture in the 
Mountain West.
 Markoff relates how Carey sailed to Europe with gold bars 

to pay for 10 million pounds of beet seed and had it shipped 
through the war-torn waters of the Atlantic back to the United 
States. On Dec. 6, 1914, the Baltimore Sun credited Carey for 
saving the nation “if not from a sugar famine, then certainly 
from higher [sugar] prices.”

REBUILDING AND RELIEF
As years passed, Carey often volunteered for other causes.
 After Carey’s family was rocked in March 1916 by typhoid 
fever, which killed their daughter Emily—and sickened Carey, 
his wife, Anne, and their son Frank—the attorney took up 
a cause with continuing relevance today: compulsory health 
insurance.
 Addressing a civic committee formed to promulgate the 
cause, Carey argued the United States had already fallen behind 
Europe in adopting universal health insurance. “I am strongly of 
the opinion that there is no form of social insurance that is more 
humane, sounder in principle, and that would confer a greater 
benefit on large groups of our population than health insurance,” 
Carey told the committee.
 When the Great Depression took hold of the nation, Carey 
helped the Baltimore Emergency Relief Commission to spur 
commerce by pairing out-of-work craftsmen with those needing 
home repairs.
 This work also stressed another part of his character. The 
one-time reform Democrat had become more bipartisan, seeking 
middle ground on hot-button issues such as Prohibition—on 
which he dubbed himself a “conservative wet” and a “liberal dry.”
 “We have yet to hear any criticism of our program by New 
or Old Dealers,” he quipped about his housing repair effort, 
“and there can be none, because it is a deal as old as civilization 
itself—that of bringing buyer and seller together.”
 Carey’s push to consensus and the reasonable middle proved 
essential in his work as chairman of a committee to revise 
Maryland’s corporation laws in 1908, and during two stints as 
chair of state commissions to revise taxation. 
 In his quest for a better Baltimore, Carey proved a ferocious 
advocate. This came to the fore in his efforts to help Baltimore 
rebuild after the Great Fire of 1904, pushing through a sewer 
system, paved roads, new docks, and enhanced green spaces 
despite opposition by powerful special interests. 
 “The extraordinary emergencies of our Great Fire taught 
our people a lesson in cooperation which they will be slow to 
forget,” he told the 1906 commencement class. “We have 
learned that no community can be a great one unless each 
member of it rejoices almost as much in the prosperity of his 
neighbors as in his own.” ✥
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THINK BIG. THAT’S THE NEW  
vision for the University of Maryland (UM) BioPark, 
which houses the region’s largest cluster of bioscience 
companies. Its approved master plan calls for adding 
a mix of retail, residential, hotel, and outpatient 
facilities to what already is a fast-growing life sciences 
community.
 Instead of a development with 500,000 square feet 
of lab, manufacturing, and office space, how about 2 
million square feet? Why not 3,000 employees working 
in a lively urban setting instead of the current 550?
 Then there’s the prospect of a cutting-edge cancer 
treatment center with an extended-stay hotel above it—plus a 
second parking garage with plans for 200 apartments on top.
 Yes, that’s a tall order. But given the BioPark’s progress in 
the midst of a recession, its leaders think they can realize that 
vision in the next few years. 
 “We have had more success than initially anticipated,” 
says James L. Hughes, MBA, chief enterprise and economic 
development officer at UM and president of the BioPark. 
“We’ve largely completed our 15-year plan in a half-dozen 
years. We now have a desire to create a community larger 
than a bioscience center.” 
 In July 2011, the Baltimore City Council approved a 
new Planned Unit Development for the 11-plus-acre BioPark 

with 12 buildings where research is translated into medical 
therapies, devices, and drugs.
 The first two buildings, with a mix of lab/office space 
for early-stage companies and customized quarters for more 
mature bioscience firms, are filled. There’s a waiting list of 
early-stage companies for the recently enlarged BioInnovation 
Center. 
 Development of a third multi-tenant structure is planned 
along Baltimore Street west of Martin Luther King Jr. 
Boulevard. Wexford Science + Technology, the building owner 
and developer, received a $65 million financing boost in 
January 2011 under the federal stimulus law and construction 
is expected to begin in 2012. Like the other two BioPark 
life sciences buildings, it will be environmentally green with 
LEED Silver certification.
 Across Baltimore Street, also in the BioPark, another bricks 
and mortar project is scheduled to emerge: the Maryland 

BY BARRY RASCOVAR

BioPark:
From a Center to a Community
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“just being here in proximity to all the University researchers 
will likely lead to some interesting collaborations.”
 For tenants like PathSensors, the BioPark offers many 
advantages:  They receive a variety of specialized life sciences 
services; their growth can be easily accommodated; other 
entrepreneurial scientists and UM researchers work nearby; 
and there are plenty of opportunities to network and 
collaborate.
 One valuable cost-saving tool was added in July 2011. 
Tenants can order lab supplies through UM’s Biomedical 
Research Supply Core—a centralized purchasing program that 
negotiates discounts with major vendors. 
 The virtue of locating close to a research university 
was illustrated in April 2011 when the BioPark’s Paragon 
Bioservices, a biopharmaceutical firm, formed a public-private 
partnership with the School of Medicine’s Center for Stem Cell 
Biology and Regenerative Medicine.
 Together, they will develop a core manufacturing facility 
offering stem cell services, such as cell banking and production 
of stem cell types, on a fee-for-service basis.
 “The main objective of the consortium,” notes Curt Civin, 
MD, associate dean for research at the School and the center’s 
director, “is to accelerate the development of novel strategies 
for regenerative medicine, including new treatments and 
preventatives derived from stem cells.”
 This and other contract successes led Paragon to double its 
space in the BioPark and increase its staff to 85. 
 “The message we want to send,” says Shaab, “is that no 
matter the size of the life sciences company, the BioPark is the 
place to be.” ✥

Proton Treatment Center. In addition, the plans call for a street-
level restaurant, retail shops, and a hotel by 2014. (See story on 
next page.) 
 All this development creates the need for more parking in 
a second garage connected to the existing 638-space facility 
near the Maryland Forensic Medical Center. Plans call for 200 
market-rate apartments over the garage. 
 Capital investment in the BioPark has reached $180 million. 
The proton center and third life sciences building will bring that 
total to $255 million and 700 new jobs.
 “This is going to be an active, 24/7 community,” notes 
Jane Shaab, executive director of the BioPark. She envisions a 
bustling community with the hotel and cancer treatment center, 
apartment dwellers, commercial shops, and additional life 
sciences companies drawn to the BioPark. 
 One of the newest BioPark arrivals is PathSensors, whose 
product rapidly detects airborne pathogens in government 
buildings and in food manufacturing. The spinoff firm relocated 
in January 2011 from Rockville, Md., and quickly grew to a 
staff of six full-time and five part-time employees and a need for 
additional space. 
 “We’re a manufacturing company,” says PathSensors 
president and CEO Ted Olsen, noting that the firm has a five-
year, $5 million contract from the Department of Defense to 
install equipment that quickly alerts officials to bioterrorism 
threats.  
 “The Baltimore City Community College Life Sciences 
Institute in the BioPark and the BioTechnical Institute of 
Maryland in Fells Point are training just the kind of technicians 
we’re looking for. It’s a perfect fit,” says Olsen. He adds that 
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BY BARRY RASCOVAR

THE ENTHUSIASM IS CONTAGIOUS WHEN 
William Regine, MD, chair of the Department of Radiation Oncology 
and interim chair of the Department of Diagnostic Radiology and Nuclear 
Medicine at the University of Maryland (UM) School of Medicine, speaks 
about proton therapy for cancer patients.
     “It’s the latest in state-of-the-art technology,” he says of this sophis-
ticated radiation technique that will be available when the $200 million 
Maryland Proton Treatment Center opens in 2014 in the UM BioPark.
     Regine, who holds the Isadore & Fannie Schneider Foxman Endowed 
Chair in Radiation Oncology, believes proton therapy can benefit up to  
30 percent of cancer patients, especially those with hard to treat tumors 
close to healthy organs and tissue.
     That’s quite an endorsement for the proton treatment center project—
especially coming from a renowned radiation oncologist who once argued 
against this form of radiation therapy.
     What changed?
     Regine says there have been dramatic breakthroughs in medical imag-
ing and radiation delivery: Computers can now carefully guide beams of 
highly charged particles (protons) to cancerous growths with remarkable 
control and precision.
     What gives protons a distinct advantage over standard X-ray radiation 
is the delayed impact of the energy. The proton beam’s power isn’t released 
until reaching a carefully calibrated target.
     This means healthy cells in front of and behind the tumor are not 
harmed. Thus, there are few side effects.
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PROTON CENTER
will be a
LEAP FORWARD
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     Regine notes 
that another recent 
leap forward, 
intensity modu-

lated proton therapy, produces a three-dimensional image of 
the tumor and then computes the most effective radiation 
dose to deliver to the “painted” target. Surrounding tissues 
and organs are avoided.
     Further improving the technology is image guided radia-
tion therapy, which locates the exact tumor position while 
taking an image as the patient lies on the treatment table. 
This increases proton beam accuracy.
     The result, says Regine, “is almost an explosion of energy” 
inside the tumor that damages cancer cells and destroys their 
ability to proliferate, with little or no proton energy affecting 
surrounding organs and tissue.
     The 30-plus proton centers worldwide (nine in the United 
States) have had success treating head and neck tumors, 
prostate cancer, brain tumors, spinal cord tumors, pediatric 
malignancies, and ocular tumors. 
     “We think it has the potential to be highly effective with 
lung cancer,” Regine says. “It’s already been established that 
proton therapy has a huge benefit for pediatric patients” 
because the treatment doesn’t damage a child’s other rapidly 
growing tissues and organs.
     Proton beams also provide another option for those with 
recurring tumors who previously had received doses of X-ray 
radiation.
     For the vast majority of oncology patients, though, Regine 
says the best approach remains standard radiation, which has 
undergone “a rapid evolution that provides high-precision 
therapy with minimal damage to normal tissues.”
     In recent years, private investors have approached the 
University of Maryland about building a proton center in the 
densely populated Baltimore-Washington region. Patients 
now travel to Philadelphia, Boston or Jacksonville, Fla., for 
this treatment.
     One company, Advanced Particle Therapy LLC, based in 

San Diego, showed keen interest in partnering with UM 
because of its national reputation in radiation oncology 
research and high-quality cancer treatment.
     A number of sites were explored, including Prince 
George’s County and Howard County, but the BioPark was 
chosen because of its proximity to UM’s medical faculty, the 
University of Maryland Marlene and Stewart Greenebaum 
Cancer Center, and the School of Medicine’s clinical practices. 
The proton center will create synergies with all of those entities.
     Finding space in the BioPark for such a large treatment 
facility—containing a particle accelerator and beam transport 
system encased in concrete to protect against radiation—
proved complicated.
     The 100,000-square-foot structure wouldn’t fit on 
available parcels until an extra half-acre was purchased and 
cleared. Then the City Council approved new zoning and an 
expanded master plan for the BioPark.
     Adding the proton center to the bioscience park will be 
transformational, according to James L. Hughes, MBA, chief 
enterprise and economic development officer at the Univer-
sity and president of the UM BioPark.
     “This project contributes in a significant way to our 
rethinking the future of the BioPark, since proton therapy 
will be the first clinical activity there,” he says.
     Jane Shaab, executive director of the BioPark, notes that 
“our vision of success is a full-scale life science community 
with retail and residential amenities [including a 138-suite 
extended stay hotel] and a 24/7 lifestyle.
     “When the proton center came into the picture, it 
immediately brought with it the concept of a joined hotel for 
patients and families,” she says. “This fits with the enhanced 
quality-of-life element we’re looking to add.”
     Regine feels the proton center will blend seamlessly with 
the rest of UM’s oncology treatment programs on the Balti-
more campus.  
     It should be viewed, he says, “as just one more example 
of the Greenebaum Cancer Center providing all of the best 
treatment options for cancer patients who come here.” ✥
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It’s already been established that 

proton therapy has a huge benefit 

for pediatric patients.

“
”
—William Regine
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U N I V E R S I T Y  O F  M A R Y L A N D

Founders Week
BY CHRIS ZANG

One of the finer traditions at the University of Maryland in Baltimore is Founders Week. 
It’s a week set aside each fall to celebrate the history of the University and to honor the 
achievements of faculty, staff, students, and alumni at all of its schools.
     In addition to a student cookout, staff luncheon, and research and entrepreneurial 
lectures, another highlight of Founders Week is the Founders Gala, which includes the 
formal presentation of awards for Entrepreneur of the Year, Researcher of the Year, Public 
Servant of the Year, and Teacher of the Year.
     The honorees are chosen by their peers through a formal committee process, and then 
forwarded to the University president for final approval. Highly competitive and compelling 
nominations detailing lifelong contributions and achievements are collected. Glowing 
endorsements from current and former students, peers, associates, and collaborators are 
arduously reviewed and the most deserving candidates for each category rise to this coveted 
circle of excellence. 
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2011

ENTREPRENEUR OF THE YEAR

scott strome
When Scott Strome, MD, FACS, 
came to the University of Maryland 
(UM) School of Medicine in 
2005 to head the Department of 
Otorhinolaryngology-Head & 
Neck Surgery, he brought more 
than excellent clinical skills from 
his previous position at the Mayo 
Clinic College of Medicine. He 

also brought some innovative ideas and a desire ideal for the 
development of a biotechnology company.
 His potential was realized in 2007 when his science and his 
friendship with future CEO David Block, MD, MBA, formed 
the basis of Gliknik Inc. The company, headquartered in the 
UM BioPark, is developing therapies for patients with cancer 
and autoimmune/inflammatory diseases and has raised more 
than $10 million from investors, grants, and the federal Small 
Business Innovation Research program.
 A proponent of corporate-academic cooperation, Strome 
also moved his own lab to the BioPark. Gliknik actively engages 
with other UM scientists and has collaborated on sponsored 
research projects with five UM labs.
 “The only way research can impact our patients’ lives is 
through clinical translation,” says Strome, the University’s 2011 
Entrepreneur of the Year. “This award reaffirms my belief that 
meaningful academic-industrial collaboration is valued at the 
University of Maryland.”
 To those in the University’s Tech Transfer Office, Gliknik is 
a model of collaboration between faculty inventor and business 
startup (Strome and Block). Jobs are created (six for Gliknik), a 
discovery is advanced through human clinical trials, and patients 
will benefit once the federal approval process is complete, 
driving economic development.
 “Dr. Strome is an accomplished clinician, researcher, 
inventor, and widely recognized entrepreneur,” says James L. 
Hughes, MBA, UM chief enterprise and economic development 
officer. “He is most deserving of this award.”
 Strome advanced a vaccine designed to make the body’s 
immune system attack a patient’s head and neck cancer. He also 
helped develop stradomers, a series of recombinant biologic 
drugs to treat autoimmune diseases. 
 “Scott and I share the belief that the drugs we develop have 
to be innovative and true advances for patients. Our way of 
going about drug discovery and development has to be first-
rate,” Block says. “We make drugs based on proven systems 
rather than on an isolated novel target. Our guiding principles 
have so far led us to make good progress.” 

RESEARCHER OF THE YEAR

gary fiskum
At the 2011 American Heart 
Association (AHA) meeting, Gary 
Fiskum, PhD, vice chair for research 
and the Matjasko Professor for 
Research in Anesthesiology at the 
University of Maryland (UM) 
School of Medicine, summarized 
more than 20 years of research 
conducted by himself and Robert 

Rosenthal, MD, FACEP, professor of emergency medicine and 
anesthesiology at the School.
 This work, which brought a change in AHA guidelines, 
provides the biochemical and physiological basis for improving 
neurologic outcome after cardiac arrest by avoiding unnecessary 
hyperoxia (excess of oxygen) during resuscitation.
 Seamless research colleagues, Fiskum and Rosenthal agree 
on most everything—except for who deserves the credit for their 
partnership.
 “My own involvement with ischemia/reperfusion research is 
directly attributable to Dr. Fiskum’s efforts,” says Rosenthal.
 Counters Fiskum, “A pivotal event occurred in 1986 at George 
Washington University when I met Dr. Robert Rosenthal. He is 
responsible for the clinically translational aspects of our research.”
 Whoever is responsible, the 250,000 individuals who are 
resuscitated each year in the U.S. are most grateful.
 “It is difficult to overemphasize the importance of Gary Fiskum’s 
work with Bob Rosenthal,” says Thomas Scalea, MD, physician-in-
chief of the University of Maryland R Adams Cowley Shock Trauma 
Center. “This is, in fact, revolutionary. This will radically change the 
way patients are resuscitated after cardiac arrest.”
 Adds Fiskum, “Our collaboration represents the kind 
of success that can occur when basic scientists and clinician 
investigators listen to and respect each other.”
 Fiskum also has made major contributions to understanding 
the process of neuronal cell death and is now financially 
supported by both the National Institutes of Health and the 
Department of Defense for work on brain trauma with overall 
funding exceeding $7 million. A graduate of the University of 
California, Los Angeles, St. Louis University, and the Johns 
Hopkins School of Medicine, Fiskum has published 167 peer-
reviewed articles and 25 book chapters, most since coming to 
UM 14 years ago. 
 “Dr. Fiskum is an outstanding speaker, a careful investigator, 
a terrific mentor, a professor with the highest integrity, and a 
superb translational investigator,” says Patrick Kochanek, MD, 
FCCM, vice chairman of critical care medicine at the University 
of Pittsburgh.
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PUBLIC SERVANT OF THE YEAR

jean marie 
roth
Spend some time with Jean 
Marie Roth, academic program 
specialist in the School 
of Medicine, and she will 
convince you that anything is 
possible in terms of helping 
others. She insists the many 
initiatives she spearheads with 

the Staff Senate Community Outreach Committee and her 
projects outside the University only require  “a minimum 
amount of time.”
      Take the Cell Phones for Soldiers drive.
 “How simple would it be for everyone on campus to 
bring in their old cell phones and deposit them in pickup 
boxes?” she says. “An old cell phone equals calling cards for our 
soldiers. How great is that! What we’re doing is such a little 
thing when our fighting men and women are giving so much 
far away from their loved ones, alone and scared, living in 
unimaginable conditions.”
 She also headed a Bags and Boxes of Comfort drive that 
“made the veterans’ hospitalization, especially during the holidays, 
more bearable,” says Dallas Renninger, voluntary service specialist 
of the Veterans Affairs Maryland Health Care System.
 Our Daily Bread, the Ronald McDonald House, and 
the School of Social Work’s Family Connections also have 
benefited from Roth’s efforts. 
 Closer to home in northern Baltimore County, she assists 
the Hereford Optimist Club and is an indispensable volunteer 
for Our Lady of Grace Parish. All this community work would 
seem to put a strain on her family life, but Roth has overcome 
that obstacle by involving them.
 Her husband has become a Eucharistic minister. Their 
two daughters were altar servers, helped with Bible camp, 
and worked at a Baltimore soup kitchen. Their son worked 
on homes with Habitat for Humanity through the church. 
All three also have joined Roth in bigger church projects such 
as the Christmas Festival, a Vera Bradley Bingo, and a parish 
cookbook that all raised thousands for their parish. 
 “She is always willing to do ‘whatever’ when something 
needs to be done,” says parish administrator Elaine Hagner. 
“It is no surprise when you see the other members of the Roth 
family pitch in.” 
 “My faith is very important to me,” Roth says simply. “It 
truly is the foundation for all things.” 

TEACHER OF THE YEAR

kathleen  
holtz deal
In more than a decade at the 
University of Maryland School 
of Social Work, Kathleen Holtz 
Deal, PhD, MSW, has taught 
hundreds of MSW students. 
But Deal wasn’t always a faculty 
member, which makes her 
such a good one today. Before 

coming to the School in 1999, she was a clinical social worker 
for 19 years in community mental health and substance abuse 
treatment. This work experience has benefited her greatly.
 “I draw heavily on my years of clinical experience in 
teaching MSW courses, staying aware that, above all else, I am 
constantly modeling practice skills such as providing support, 
setting appropriate boundaries, acting fairly, thinking critically, 
and recognizing and building on people’s strengths,” she says.
       In her first years of teaching she admits to experiencing a 
great deal of anxiety.
 “What if I can’t find the right classroom? What if I have 
no idea what I’m supposed to say? I had those anxiety dreams 
for years,” Deal says. “I’ve learned that if I pay attention, my 
students will let me know what they really need to learn.”
 Her penchant for listening not only has helped her to 
teach advanced-level MSW and doctoral courses, she also 
has served on 10 dissertation committees and been active in 
helping revise the master’s curriculum and clinical syllabi.
 “Dr. Deal carries her love for teaching and research 
into her collegial relationships within the School and the 
broader social work community,” says Geoffrey Greif, DSW, 
MSW, professor and chair of the School’s Faculty Executive 
Committee. “She is a well-respected faculty member with 
whom other professors eagerly engage.”
 In Deal’s doctoral course that helps prepare PhD students 
to teach, students value her approach.  
 “Dr. Deal’s teaching style is innovative and allows for cre-
ativity while still providing a clear structure of expectations,” 
says doctoral student Bethany Backes. Adds doctoral student 
Deborah Svoboda, MSW, “I am forever indebted to Kathy 
for introducing to me the development of a personal teaching 
philosophy and to the vitality of teaching.”
 Or as Catholic University social work colleague Susanne 
Bennett, PhD, puts it, “I find Dr. Deal to be a role model—
someone I try to emulate in my own teaching and scholar-
ship.”

Photography by Tracey Brown
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The University’s sponsored projects reached $588 million 
in Fiscal Year 2011, continuing a long-term trend of steady 
growth in the University’s research enterprise—4 percent 
over FY10 totals. Funding from the National Institutes of 
Health (NIH), the largest federal sponsor of research at the 
University of Maryland (UM), increased 11 percent. Federal 
sources contributed 62 percent of the total. Foundation 
funding was up by 20 percent and expenditures from 
industry research grants and clinical trial agreements rose 
by 15 percent to $35 million. Nearly 1,200 new projects 
were awarded in FY11. The top three included a five-year, 
$54 million research contract from the NIH for work in 
the lab of Thomas MacVittie, PhD, professor of radiation 
oncology at the School of Medicine, and two grants that will 
continue to expand the University’s global impact: the Bill & 
Melinda Gates Foundation led a consortium that provided 
$23.4 million for HIV work under the leadership of Robert 
Gallo, MD, director of the School’s Institute of Human 
Virology (IHV), and the Centers for Disease Control and 
Prevention awarded a $25 miliion grant to William Blattner, 
MD, co-founder of the IHV.  

Research awards spur discovery. In FY11 alone, 26 new 
patents were issued on University technologies and 150 
licenses are active in the marketplace. Following are profiles of 
several significant University startups in and near the market.  

On the Market 

InfraTrac, marketed by InfraTrac, Inc., uses patent-pending 
near-infrared (NIR) spectroscopy to distinguish real 
from fake, supplier from supplier, even batch from batch. 
Developed by James Polli, PhD, and Stephen Hoag, PhD, 
professors at the University of Maryland School of Pharmacy, 
the technology offers the promise of tracking substances, not 
just packaging. Currently optimized for powders and pills, 
it is also capable of tracking liquids. InfraTrac uses NIR to 
distinguish counterfeits. 

Phase II Clinical Trials

Glyburide: Remedy Pharmaceuticals, Inc.’s lead drug 
candidate, RP-1127, blocks the nonselective cation calcium 
channel, reducing the formation of brain swelling (edema) 
and hemorrhage following ischemic and traumatic injury 
to the central nervous system. Remedy has licensed a large 
portfolio of inventions developed by J. Marc Simard, MD, 
PhD; Mingkui Chen, MD, PhD; Orest Tsymbalyuk, MD; 
and Vladimir Gerzanich, MD, PhD, all of the School of 
Medicine.  

Larazotide acetate: This lead clinical compound of Alba 
Therapeutics Corp. acts by modifying disease state epithelial 
tight junction permeability with potential applications in 
celiac disease, asthma/chronic obstructive pulmonary disease, 
and acute lung injury. Alba Therapeutics and Cephalon 
Pharmaceutical are collaborating in human efficacy phase 
IIb trials. Larazotide was discovered by Alessio Fasano, MD, 
medical director of the Center for Celiac Research, and his 
colleagues at the School of Medicine.

PXVX-0200 is a single-dose, live attenuated vaccine against 
Vibrio cholerae in development with PaxVax Corp. This 
vaccine will enter phase III clinical trials in 2012. Marketed 
in six countries as Orochol, this product’s rapid onset of 
protection makes it ideal for travelers heading out to cholera 
endemic areas. The inventors are James Kaper, PhD, chair 
of the School of Medicine’s Department of Microbiology & 
Immunology, and Myron Levine, MD, DTPH, director of 
the School’s Center for Vaccine Development.

RESEARCH AND DEVELOPMENT

Visit research.umaryland.edu

FISCAL YEAR 2011

EXTRAMURAL FUNDING, FY11

15M 20M 560M10M5M

Medicine  $498.3M
Law 20.8M
Pharmacy 17.95M
Dentistry 17.1M
Social Work 15.7M
Nursing 15.1M
Graduate / Campus Administration 3.0M
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ANNUAL REPORT2011
The University of Maryland Baltimore Foundation, Inc. (UMBF) is an inde-
pendent entity that manages and invests private gifts and/or property for the 
benefit of the University of Maryland (UM) in Baltimore, facilitates fundraising 
programs and contributions from private sources, and engages in other activities 
to further the educational, research, and service missions of UM.
 The UMBF Board of Trustees is comprised of influential and commit-
ted leaders who are dedicated to serving the interests of the University. The 
trustees serve as advisors to the president of the University on matters affecting 
UM’s campus, its programs, and the community it serves and to promote UM 
through advocacy and by enlisting the financial support of alumni, faculty, staff, 
and friends. 
 Philanthropic support is vital to ensure the University’s continued advance-
ment as one of the nation’s top academic health, law, and human services institu-
tions. UMBF provides opportunities for alumni, friends, foundations, corporations, 
and others to support the strategic mission and goals of the University of Maryland.
 The UMBF Board of Trustees is pleased to report that UM has passed the 
$513 million mark toward reaching its ambitious goal of $650 million during 
the University’s multiyear capital campaign—“Making an Impact Worldwide.” 
 Through your gifts, you can shape the future with the support that enables 
the University to excel in its mission of providing excellence in education, research, 
public service, and patient care. (For an example of how donor dollars support the 
UM mission, see Page 48.) To contribute to this effort, please use the return enve-
lope enclosed in this issue of Maryland magazine or visit http://giving.umaryland.
edu. We appreciate your contributions and value your continued support. 

Janet S. OwenS, Chair
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To obtain a copy of the UMBF, Inc., audited financial statements, please contact University of Maryland Baltimore Foundation, Inc., 
620 W. Lexington St., Baltimore, MD 21201. Phone 410-706-3912 or e-mail jblackburn@umaryland.edu.

Summary Statement of financial PoSition

June 30, 2011 and 2010

ASSETS 2011 2010 
    
Investments    
 Endowment $102,885,936 $80,077,971 
 Operating 52,130,230  48,962,831 
 Total investments 155,016,166 129,040,802 
    
Other assets    
 Contributions receivable 22,454,757  21,653,434 
 Assets held under split-interest agreements 1,720,948  2,640,137 
 Assets due from other foundations, etc. 2,363,688  1,920,745 
 Total other assets 26,539,393  26,214,316 
    
TOTAL ASSETS 181,555,559  155,255,118 
    
    
LIABILITIES & NET ASSETS   
 
Liabilities    
 Payable under split-interest agreements 950,508  1,622,161 
   Other liabilities 2,520,097  3,887,470 
 Total liabilities 3,470,605  5,509,631 
    
Net assets    
 Unrestricted 16,475,392  13,584,261 
   Temporarily restricted 58,568,145  49,255,343 
   Permanently restricted 103,041,417  86,905,883 
 Total net assets 178,084,954  149,745,487 
    
TOTAL LIABILITIES & NET ASSETS $181,555,559  $155,255,118
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C. William Struever
Principal, Cross Street Partners

Richard L. Taylor, MD
President, Taylor Medical Group

John C. Weiss III
Chair, BioTechnical Institute of Maryland, 
and Co-Chair, Entrepreneurship Board,
University of Baltimore Merrick School 
of Business

Garland O. Williamson
CEO and President, Information 
Control Systems Corp.

William T. Wood, Esq.
Wood Law Offices, LLC

EX-OFFICIO MEMBERS
Jay A. Perman, MD 
President, University of Maryland 

T. Sue Gladhill, MSW
President and CEO, UMBF, Inc.

Judith S. Blackburn, PhD, MBA
Treasurer and CFO, UMBF, Inc.

Legal Counsel
Jordan L. Bailowitz
Partner, DLA Piper  

Staff
Mary A. Nichols
Director, UMBF, Inc. Relations
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Maryland magazine is published by the Office 
of Communications and Public Affairs for 
alumni and friends of the medical, law, dental, 
pharmacy, nursing, graduate, and social work 
schools. It can be viewed online at www.oea.
umaryland.edu/communications/magazine.

Send reprint requests, address corrections,  
and letters to:  
Maryland magazine  
Office of Communications and Public Affairs 
University of Maryland  
620 W. Lexington St.  
Baltimore, MD 21201  
410-706-7820   Fax: 410-706-6330 
Email: mmagazine@umaryland.edu

General information about the University  
and its programs can be found at  
www.umaryland.edu. 
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Let us know 
what you think!

The survey will take no more than five to 10 minutes 

to complete, and will help guide Maryland magazine 

in remaining an interesting and successful tool for 

connecting with alumni and friends of the medical, 

law, dental, pharmacy, nursing, graduate, and social 

work schools.

http://www.surveymonkey.com/s/MarylandMagazine

The University of Maryland Office of Communications 

and Public Affairs has developed a survey to get quick, 

concise, and direct feedback from people who receive 

Maryland magazine.


