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When Dartmouth Medical
School offered last year to help
rebuild Kosovo’s only medical
school—after years of ethnic
cleansing and months of bomb-
ing had decimated its programs
and buildings—the offer was in-
tended as a humanitarian ges-
ture. Little did DMS administra-
tors, faculty, and students know
that Dartmouth would gain as
much as it gave.

Bombs: For 10 years, Albanians
were systematically barred from
Kosovo’s educational programs
and hospital staffs. Then inces-
sant Serb bombing destroyed
much of the country’s infrastruc-
ture. But as soon as peace was
brokered, the Albanian Kosovars
returned and began to recon-
struct their health-care system
and refound their medical school
at the University of Pristina.

Several DMS faculty mem-
bers have since traveled to Koso-
vo to assess the situation. Former
dean James Strickler, M.D., cur-
rent dean John Baldwin, M.D.,
and neonatologist George Little,
M.D., brought back discouraging
reports: a hospital that barely
had electricity, medical students
with no books, and a general
sense of despair.

But the Kosovars have re-
bounded quickly, with help from
the International Rescue Com-
mittee (which Strickler cochairs),
the World Health Organization,
and DMS, among other orga-
nizations. Already, medical ed-
ucation has resumed there.

This year, two groups of visi-
tors from Kosovo have come to
Dartmouth. The dean of the
Pristina medical school and two
students spent a week here in
January, and two more medical
students—Lili Bajraktari and
Florian Gegaj—spent the sum-
mer at DHMC, doing clinical ro-
tations, shadowing Dartmouth
clinicians, and staying with
DMS students and faculty to get
an idea of American life.

What is there to be learned
from such a different medical
culture? Quite a lot, it turns out.
According to Strickler, medical
education in Kosovo is still firm-
ly rooted in the old Soviet-bloc
(and even older European) mod-
el. “Teaching was almost exclu-
sively in the hospital, and the re-
lationship between students and
faculty was far different than it is
in the United States,” Strickler
says. Even now, he notes, “there’s
not the freewheeling exchange
we have here; students are less
accustomed to asking questions
of their teachers.”

Eager: Third-year DMS stu-
dent Jennifer Keller, one of the
coordinators of the DMS-Koso-
vo project, agrees, noting that
following one clinician for the
whole day can be very instruc-
tive. But in Kosovo, she says, “a
teacher comes in and asks which
student would like to go see an
asthmatic patient.” So, she adds,
“if I’ve seen 30 asthmatics this
month, I might want to wait for
another teacher to come by and
offer to take me with him to see
someone with diabetes.”

Keller is eager to continue
her involvement with the pro-
ject. “Absolutely,” she says. “It’s
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Kosovar exchange is a
“profound educational
experience” for DMS

Golden State / Granite State
Some random statistics about hospitals and health

472
Number of hospitals in California (#1 out of the 50 states) 

34
Number of hospitals in New Hampshire (#44 out of the 50 states)

32,667 / 1,185
Populations of, respectively, California and New Hampshire (x 1,000)

90.2 / 3.7
Number of hospital beds (x 1,000)

3,329 / 117
Number of inpatient admissions (x 1,000)

1,384 / 63
Number of outpatient visits (x 1,000) 

35,165 / 1,390
Number of emergency room visits (x 1,000) 

#1
Rank of New Hampshire in the 2000 “Healthiest State” listing

#19
Rank of California in the 2000 “Healthiest State” listing

Sometimes bigger is . . . well, just bigger

Sources: American Hospital Association; Health Care State Rankings, published by Morgan Quitno Press



4 Dartmouth Medicine Fall 2000

VITAL SIGNS

really broadening, from both a
personal and a professional point
of view. Medical students proba-
bly learn as much from each oth-
er as they do from books,” she
notes, “and I’ve never had a col-
league who had actually seen the
mumps and tuberculosis!”

During Bajraktari and Gegaj’s
recent visit to DMS, they spent
time at primary-care clerkship
sites as well as in specialty clin-
ics at DHMC. Exactly how to
structure their time here was a
subject of some discussion, be-
cause whether Kosovo’s scarce
resources should be spent on pri-
mary, versus tertiary, care is at
the heart of current debate about
how best to restructure the coun-
try’s health-care system. 

Debate: The World Health Or-
ganization, Strickler says, wants
Kosovo to gear its system to pri-
mary care and prevention, while
many Kosovars feel a need to
build up tertiary capabilities to
replace the old Soviet pattern of
sending patients needing ser-
vices such as heart surgery or
dialysis out of the country, to
Croatia or Belgrade.

The Soviet-style medical sys-
tem was centered on the hospi-
tal, with separate “institutes” de-
voted to different specialties,
which hampered the free flow of
information among disciplines,
Strickler says. For example, neo-
natologist George Little, who
visited Kosovo in July, says both
the pediatric and the obstetric
institutes in Pristina have neo-
natal intensive care units—but
that there is virtually no com-
munication between them.

Teaching is fragmented as
well, Strickler notes, and is hier-

archical—teachers lecture, stu-
dents take notes. “But we’re not
trying to tell them what to do,”
he adds. “It’s a common problem
in the developing world. [For-
eign] medical schools aspire to
recreate the Massachusetts Gen-
eral Hospital in Pristina or Bei-
jing, while public health profes-
sionals worry about the focus on
such services at the expense of
primary care.

“DMS is trying to steer a care-
ful course,” he says. “We have
said repeatedly, ‘We are here to
show you what we do—you have
to decide what’s best for Koso-
vo.’” But he doesn’t recommend,
he adds wryly, that Kosovo du-
plicate the American way of fi-
nancing health care.

Respect: Both faculty and stu-
dents at DMS have developed
great respect for the Kosovars.
Keller describes the visiting stu-
dents as “very flexible people—
they bounced with whatever
happened,” she says, laughing at
the memory of a blueberry-pick-
ing outing that went awry. “In
the end, we couldn’t find the
farms, so we went blueberry-
picking in the supermarket,”
Keller recalls. “And they were

laughing and happy about it.
They’d never been in a super-
market. They had a great time,
no matter what happened.”

Strickler agrees about the
two-way value of the exchange.
One thing Americans can learn,
Strickler says, is “how compe-
tent, intelligent people in other
parts of the world can do out-
standing work, even without the
resources that we have.”

He also says that “it gives our
students an understanding of
how medicine is practiced in
other parts of the world, in dif-
ferent economic systems and dif-
ferent cultures. And it makes us
understand how blessed we are
in this country.

“There’s something about be-
coming intensely aware of what
some of the real problems in the
world are,” he adds, “how vic-
timized people become by war,
politics, and power struggles. It
is relative innocents who are vic-
timized—women and children—
and this educational experience
allows you to extrapolate, to un-
derstand the complexities of pol-
itics, economies. It’s a profound
educational experience.”

Megan McAndrew Cooper

On a day as significant as a grad-
uation, it can be tempting to see
omens in the weather. June 10,
the date of DMS’s Class Day
2000, dawned with beautifully
clear skies. A warm sun shone
down on the family members
and friends of the graduates as
they gathered in midmorning in
the Derzon Courtyard of DMS’s
Hanover campus. A brass band
played traditional tunes, while
the musicians ’  instruments
sparkled with bright reflections.
Draped on the stage were the
brilliantly colored hoods that
would soon be bestowed on the
graduates; the velvet linings of
green, purple, yellow, and blue—
representative of the students’
varied futures—looked lustrous
in the sunlight.

Robes: The festivities began
with a procession, the faculty in
their academic garb leading a
long stream of graduates clad in
black robes with Dartmouth-
green accents.

Dean John Baldwin, elegant
in tails and a top hat, took the
stage to open the ceremony. He
urged the graduating students to
acknowledge the “help of family
and friends in the process of
growth and discovery you are fin-
ishing today.” Baldwin also urged
the students to remain young be-
cause, in a world of revolutionary
change, “young people will take
the lead.”

The dapper dean then intro-
duced the event’s keynote speak-
er, John Irving—best-selling

The weather offers
auspicious omens 
on Class Day 2000

Lili Bajraktari and Florian Gegaj, medical students at Kosovo’s University
of Pristina, left behind scenes of devastation like this to spend several months
this summer at Dartmouth, where they worked in various clinical settings.
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novelist, award-winning screen-
writer, and a native of New
Hampshire. Irving, who won an
Oscar in 1999 for the screenplay
of his own novel The Cider House
Rules, told the gathering of
physicians and scientists, “I am a
most unscientific novelist and
screenwriter. . . . I gave one fic-
tional patient enough anesthesia
to put everyone here to sleep,”
he admitted.

Irving, who has become iden-
tified as an advocate for abortion
rights, acknowledged that he’d
been asked both to speak on that
issue and to avoid it. The Cider
House Rules deals with abortion,
but Irving said he “never intend-
ed to write a novel and film
about abortion.” He began the
book from a love of storytelling,
not “moral outrage.” He wanted
to tell a story about the relation-
ship between a doctor and an or-
phan. Yet as he researched the
subject, he found that the deci-
sion to perform abortions was
pivotal to orphanage hospitals,
for such institutions often saw
the results of unwanted pregnan-
cies. “So, in The Cider House
Rules, I made abortion a secret
and an issue,” he said, “but it was
never a secret and an issue I went
looking for.”

Advice: Addressing the gradu-
ates, Irving advised, “If some of
you become abortion providers, I
hope the rest will be accepting.”
He also argued against legisla-
tures and other governmental
bodies imposing nonscientific
judgments on medical decision-
making. “Congress should not
dictate to doctors how doctors
should do their job,” he said.

Although some members of

the audience expressed quiet dis-
agreement with his remarks by
remaining seated, Irving got a
mostly standing ovation on the
conclusion of his speech.

Lesson: Lori Arviso Alvord,
M.D., associate dean of student
and minority affairs, then intro-
duced Adrian Rossi, the medical
student speaker. Rossi, who came
to DMS after being a research as-
sistant in anesthesiology at the
University of Virginia, reflected
on the first day of medical school
and the ordeal of learning how
to draw blood on his fellow stu-
dents. He then found a lesson in
this experience, theorizing that
a unique characteristic of his
chosen field is the simple fact
that doctors touch people. “We
touch people to diagnose them.
We touch people to fix them.
When we cannot fix them, we
touch people to comfort them.
And beginning with blood-
drawing on that first day of med-
ical school, we learned these
skills from each other.”

Rossi speculated that the way
his class had interacted emotion-
ally would influence how they
touched their future patients
emotionally. He felt they had
been uniquely supportive and
caring and that “that will make
us not just talented doctors but
compassionate physicians.”

Next, Constance Brincker-
hoff, Ph.D., associate dean for
science education, introduced
Jonathan Cruz, the graduate stu-
dent speaker. Cruz—who inves-
tigated the damage done by “bad
cholesterol” in the lab of bio-
chemist T.Y. Chang, Ph.D.—de-
scribed confronting the bane of
all graduation speakers: identify-

Student Prizes & Awards

Dean’s Medal
Christine Mackey

John W. Strohbehn Medal for Excellence in Biomedical Research
Ronald Kaltreider

Douglas P. Zipes, M.D., Research Prize in Medicine
Karleyton Evans
Good Physician Award
Joseph Vitterito

John and Sophia Zaslow Prize
Leah von Reyn Cream

Saul Blatman Award for Excellence in Maternal and Child Health
Christine Mackey

Frederic P. Lord Award in Anatomy
Vladimir Grigoryants

French Distinguished Student Award in Pathology
Thomas Golembeski

Janet M. Glasgow Achievement Citations
Christine Mackey, Elisa Thompson Ruksznis

Healthcare Foundation of New Jersey Humanism in Medicine Award
Elizabeth Kellogg Wolfe

Julian and Melba Jarrett Memorial Prize
Michael Betsy

Merck Manual Awards
Allison Fegley, Travis Matheney
Arthur Naitove Surgical Scholar Award

Vladimir Grigoryants
New England Pediatric Society Award

Betsy Sandberg Liolios
Department of Psychiatry Award for Excellence in Clinical Psychiatry

Karleyton Evans
John F. Radebaugh Community Service Award

Kristine Parke
Department of Diagnostic Radiology Award for Excellence in Radiology

Nepenthe Fong
Hilda Weyl Sokol Award

Jennifer Eggers
Department of Medicine Award

Christine Mackey
Department of Anesthesiology Outstanding Graduating Student Award

Carlos Cream
Dartmouth-Mosenthal Surgical Society

David Chismark, Allison Fegley, Keith Fournier,
Vladimir Grigoryants, Travis Matheney, Thomas Stamp,

Christopher Vinton, Derek Woodrum
Rolf C. Syvertsen Fellow
Derek Woodrum

Rolf C. Syvertsen Scholars
Michael Betsy, Robyn Byer, Christine Mackey,

Christopher Vinton, Joseph Vitterito
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ing a topic. He turned to some-
thing fundamental to his chosen
field: the scientific method.
“What we often don’t realize,”
he said, “is that this method can
be used not only to explain sci-
entific phenomena, but also to
make sense of everyday life.”

Cruz proceeded through the
five steps of the scientific method
to explain his presence at Class
Day. First, he formulated the
question: “Why are we here?”
Then he formed a hypothesis,
that “we have an inherent love
for what we do.” 

For the next step, he predict-
ed, “we must have tried hard,
made sacrifices, and persevered.”
The fourth step of the scientific
method is data collection, and
Cruz suggested that this process
was still incomplete because “our
work is far from over.” And so to
his fellow graduates he said, “I
challenge you all to be brave
enough to continue pursuing
what makes you happy.”

The final step, reaching a
conclusion, is thus, he said, “an
ongoing process that is lifelong
and constantly evolving.”

Hoods: Brinckerhoff, together
with Roger Sloboda, Ph.D., Ger-
ald O’Connor, Ph.D., D.Sc., and
H. Gilbert Welch, M.D., M.P.H.,
then conferred hoods on the
master’s and doctoral candidates.
There were seven Ph.D. gradu-
ates in the biomedical sciences,
as well as one Ph.D. and 25
M.A.’s in the evaluative clinical
sciences.

Baldwin stepped back up to
the lectern to present the Dean’s
Medal, an award for the best
overall record of achievement
for a medical student, to Chris-

tine Mackey. The John W.
Strohbehn Medal for Excellence
in Biomedical Research went to
Ronald Kaltreider for his work in
pharmacology and toxicology.
The other awards presented to
the graduates, both at Class Day
and at the Graduation Luncheon
earlier in the week, are listed in
the box on page 5.

Awards: Three faculty who had
been selected by the graduating
medical students as recipients of
the 2000 teaching awards—
David Nierenberg, M.D., and
Deborah Peltier, M.D., in the
clinical sciences and William
Mosenthal, M.D., in the basic
sciences—then hooded the 61
M.D. candidates. (The class had
also conferred the Thomas P.
Almy Housestaff  Teaching
Award, on surgery resident Pat-
rick Ting, M.D.)

Finally, John Rassias, a re-
nowned Dartmouth College lan-
guage professor, took the lectern
to explicate the 2,500-year-old
Hippocratic Oath for the new
physicians who would be taking
it for the first time. Rassias
pointed out that Hippocrates re-
ferred to medicine as “my art,”
thus linking it to broad human
concerns. Rassias also noted that
“the oath binds all who take it to
specific moral practices.” Bald-
win concluded the ceremony by
leading all the physicians present
in reading a translation of a
statement whose origins are as
old as Western culture.

The graduates and the facul-
ty then recessed to a reception
under a nearby tent, as the sun
rose further toward its zenith and
the day grew even brighter.

Jonathan Weisberg

Smiles, sunshine, and shades were all much in evidence at Class Day 2000.
1 Maya Mitchell and Pascal Anglade revel in the occasion, while 2 Keith
Fournier gets a little help fastening his robe and 3 faculty convene for the
procession. 4 Then bagpipers Travis Matheney (left) and James Feeney—
both members of the M.D. class—lead the way as the ceremony begins.
5 The sun shone on the outdoor proceedings, impelling 6 Gira Shah and
Kaushal Shah (not related to each other) to don shades. Highlights of the
event included 7 the reading of the Hippocratic Oath, 8 the hooding of the
graduates (here, internist Deborah Peltier bestows an M.D. hood on Der-
ik Davis), and countless family photo ops, including for 9 M.D. grad Mike
Betsy and 10 Ph.D. grad Jonathan Cruz. Faces in the crowd included
11 Dean John Baldwin, 12 Elizabeth Wolfe and a young friend, 13 keynote
speaker John Irving, 14 medical student speaker Adrian Rossi, and the win-
ners of the top two prizes—15 Ronald Kaltreider and 16 Christine Mackey.
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If you choose to be an artist, says
Naj Wikoff, director of the Heal-
ing and the Arts program of
DMS’s Koop Institute, “your job
is to uplift the human spirit.” A
sculptor himself, Wikoff believes
art should be not only in “pris-
tine places” such as museums,
but a vital part of community
life. For the past several years,
Wikoff has made it his mission
to bring the arts into the lives of
people suffering from illness and
disease and to promote wellness
through the arts in the commu-
nity at large. 

Wellness: Wikoff ’s accomplish-
ments were recently recognized
with his election as president of
the Society for the Arts in
Healthcare (SAH), an interna-
tional organization based in
Washington, D.C.

While the idea that art can
contribute to healing is hardly
new, the formal integration of
the arts into health-care set-
tings—at least in Western coun-
tries—is a fairly recent innova-
tion. The SAH, whose purpose
is to promote “the incorporation
of the arts as an integral compo-
nent of health care,” was estab-
lished just 10 years ago.

Wikoff says SAH members
include doctors, nurses, hospital
administrators, artists, and art
therapists from the United
States as well as Canada, Europe,
and Asia. The organization’s ma-
jor activity, an annual confer-
ence, was held this year in Prov-
idence, R.I., where Dartmouth’s

C. Everett Koop, M.D., gave the
keynote address. The SAH also
organizes traveling exhibitions,
such as a current display of quilts
representing medicinal plants
and herbs.

Not surprisingly, the arts are
gaining a stronger foothold in
medicine as technological ad-
vances and time constraints im-
pinge on the doctor-patient rela-
tionship. “Health care is very
hard on patients and health-care
professionals alike,” Wikoff says.
“Doctors and nurses do not have
the time to give the more per-
sonal attention the patients de-
sire and need—and that the
health-care professional desires
to give and needs as well.”

Venture: Before coming to
Dartmouth in 1992, Wikoff was
director of arts and productions
at the Cathedral Church of St.
John the Divine in New York
City, a position that afforded am-
ple opportunity to see what hap-
pens when the arts venture be-
yond “pristine places.” In New
York, he worked with choreogra-
phers, composers, visual artists,
and writers who brought the arts

into the lives of people with
AIDS, the homeless, gang mem-
bers, and others. “I saw the arts
literally help turn around and ex-
tend lives,” Wikoff says.

Although Wikoff arrived at
Dartmouth as director of pro-
gramming of the Hopkins Cen-
ter for the Arts, he found him-
self increasingly interested in the
nascent C. Everett Koop Insti-
tute and its possibilities for forg-
ing connections between the arts
and society. By 1993, he was a
member of the Koop Institute’s
staff. Today, Wikoff coordinates
programs for Dartmouth under-
graduates as well as all members
of the DHMC community, in-
cluding patients, faculty, and
DMS students.

“In med school,” Wikoff says,
“students are driven to absorb a
tremendous amount of informa-
tion, and they do not have a lot
of time to nurture balance in
their lives.” To help them find
balance and creative outlets, Wi-
koff works with Joseph O’Don-
nell, M.D., to develop DMS
electives in the arts and human-
ities, including classes in draw-

ing, yoga, creative writing, and
improvisation. A Literature and
Medicine course is offered to
fourth-years. A popular elective
called Creativity involves work
on a creative project over an ex-
tended period of time; Wikoff
says students have written plays,
composed music, choreographed
dances, and made ceramic bowls,
coffee tables, snowshoes, movies,
and Web sites. (See page 44 for
the results of one student’s Cre-
ativity project.)

Collaboration: ArtCare, a pro-
gram for undergraduates—pri-
marily premeds and those in the
arts—brings students together
with patients and their families
through weekly arts projects at
DHMC.  (See the box on page 9
for details of one recent ArtCare
project.) These students “learn
to see patients as people and not
as a disease,” Wikoff says, citing
the example of an undergraduate
who made a tapestry with an el-
derly patient dying of cancer.
The patient was initially reluc-
tant to participate, recalls Wi-
koff. In a kind but persistent way,
the young student drew out the
patient. As the student worked
on a handloom at the patient’s
bedside, the two gradually began
to collaborate. The patient sug-
gested colors and motifs; the stu-
dent wove as directed. “It was a
strong bonding experience for
both,” Wikoff says, and a power-
ful example of how the arts can
give patients a respite from pain
and worry.

ArtCare students also partic-
ipate—along with medical stu-
dents, doctors, nurses, patients,
and administrators—in the
monthly noontime “Poetry and

A healing presence:
Naj Wikoff weaves
the arts into medicine 

Naj Wikoff, director of the Healing and the Arts program, fosters creative
activity among all of Dartmouth-Hitchcock Medical Center’s constituencies.  
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Prose” series at DHMC. At these
events, often attended by as
many as 150 people, participants
share their short stories, poems,
plays, and other creative en-
deavors. Wikoff sees the series as
another opportunity to build
community while contemplating
health and doctoring.

“What is unique about all
these activities is the amount of
collaboration between different
elements [of our medical com-
munity],” he says. “This inter-
weaving of the medical school,
undergraduate school, and hos-
pital . . . puts Dartmouth at the
leading edge of integrating the
arts into healing.”

Visible: In his own art, which
he describes as “rather outra-
geous sculptures,” Wikoff makes
his work accessible, not to men-
tion highly visible. Intrigued by
the shape and motion of tall
ships, Wikoff has constructed a
series of tall-ship sculptures us-
ing power poles for masts and
bright banner nylon for sails.
The first one, 112 feet tall, was
erected in Wisconsin, where, he
says, “it looked as if it were sail-
ing on a great, green ocean.”

It is the sense of joy and ex-
pansiveness found in Wikoff ’s
sculptures that can transform the
experience of healthcare. “To
me, the arts are but one of many
arrows in a doctor’s quiver,”
Wikoff says. “They are not about
curing, but can be used effec-
tively to support the process of
healing, to enhance communi-
cation, to improve patient satis-
faction, to build community. . . .
We need the arts to enrich the
process of healing.”

Catherine Tudish

“I’m a cholesterol biochemist
wandering in the land of somat-
ic cell genetics,” says Ta Yuan
Chang, Ph.D., when asked about
his work. Yet if he’d made a dif-
ferent career choice in college,
he might today be singing at the
Taiwanese Opera House instead
of serving as the newly appoint-
ed chair of biochemistry at Dart-
mouth Medical School.

Though he still occasionally
treats colleagues and students to
short performances of Chinese,
Taiwanese, and English songs,
Chang, who’s been at DMS since
1976, does not regret dedicating
his life to biochemistry. In both
music and science, he says, “you
have to be dedicated and enjoy
what you’re doing,” but “it’s eas-
ier to make a living as a scien-
tist.” And, he adds, there’s “not
so much travel!”

Cells: “T.Y.” Chang began his
scientific journey at the Univer-
sity of North Carolina at Chapel
Hill, where he received his Ph.D.
in biochemistry. He became in-
terested in how cells regulate
their cholesterol levels while
working as a postdoctoral fellow
with Dr. Roy Vagelos, first at
Washington University and lat-
er at Merck Research Labs.
There, he and colleagues started
isolating what he calls “a unique
weapon to solve cholesterol
problems”: mammalian somatic
cells (any of a body’s tissues or or-
gans other than a sperm or egg,
that is) with mutations that
make them dependent on cho-
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Tile sculpture was a community creation

What do a sea turtle, a pencil, a pair of ballet slippers, and
a guitar have in common? Each represents a personal

notion of “well-being,” and each is depicted on one of the more
than 500 clay tiles recently mounted in the lobby of the out-
patient clinic at DHMC. The tiles were created as part of an
ambitious community arts project sponsored by the Koop In-
stitute’s ArtCare program and coordinated by Canaan, N.H.,
sculptor Emile Birch (pictured above installing the tiles).

With the help of 25 Dartmouth undergraduates Birch con-
ducted tile-making workshops throughout DHMC, as well as at
area schools and community service agencies. Participants were
asked “What gives you a sense of well-being?” and were given
a damp square of clay and a simple carving tool with which to
create a response. Tile-makers from kindergartners to grand-
parents showed a lively diversity of opinion on the subject. One
child, Birch recalls, inscribed a detailed image of a cruise ship,
explaining that a cruise with his parents had been one of the
best times of his life. “You got 30 meals a day, and you didn’t
have to pay for them,” the boy said enthusiastically.

Within the Medical Center, tile-making stations were set
up in patient rooms, the main lobby, and the cafeteria. “There
were lots and lots of people who wanted to do it,” says Birch,
who got many more tiles than he expected.

To create the frieze, Birch trimmed each tile into a parallel-
ogram and, after firing, applied an antique patina of gold or teal
or plum to “pick up and clarify the details.” Mounted on lami-
nated board in a design integrating thin diamonds of copper, the
tiles now encircle the outpatient clinic rotunda. Patients pass-
ing through might not guess that the face of a baby was fash-
ioned by his grandmother, tired after staying up all night to wit-
ness his birth. They might not understand the particular sig-
nificance of a cat or a hiker ascending a mountain. But they
will feel the aggregated power of these small images.

“It’s a wonderful concept,” Birch says, “because people will
be able to see this for years to come. Such a collaboration em-
phasizes the way our lives intermingle in many ways.”         C.T.

Cholesterol expert
Chang is named 
chair of biochemistry
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lesterol for survival. Later,
in his own lab at DMS,
Chang and his team con-
tinued isolating choles-
terol-requiring mutants
and using them as tools to
clone new genes involved
in cholesterol metabolism.

Cathy Chang, his wife
and long-time research as-
sociate, achieved the first
cloning of ACAT, an en-
zyme that cells use to con-
vert the cholesterol they
acquire from the blood-
stream into a storable form
called cholesterol ester.
(This work was described in a
feature in the Spring 1995 issue
of Dartmouth Medicine.) The
buildup of cholesterol esters in
various cells—in the  liver, in-
testines, and blood vessels—can
lead to hyperlipidemia and ath-
erosclerosis.

Neuronal degeneration: Although
atherosclerosis is the most noto-
rious problem involving choles-
terol, there are others, including
Niemann-Pick type C disease
(NPC). Patients with NPC die
in early childhood due to pro-
gressive deterioration of the cen-
tral nervous system. NPC-1, an-
other of the cholesterol metabo-
lism genes cloned with the help
of the Chang lab’s “unique
weapon,” is mutated in humans
with NPC. 

How does a problem in cho-
lesterol metabolism result in de-
generation of neurons? To an-
swer this question, Chang enlist-
ed the help of two members of
the biochemistry faculty with
expertise in neuronal develop-
ment and function: Leslie Hen-
derson, Ph.D., and Robert Maue,

“I’m standing on the shoulders of
giants,” says Martha McDaniel,
M.D., of those who have, over
the years, built up the DMS De-
partment of Anatomy, one of the
School’s oldest departments. She
will succeed that pantheon as
chair of the department in July
of 2001. The first woman named
permanent chair of a DMS de-
partment, she will be replacing
Stanley Carpenter, Ph.D., who
retired recently after 34 years on
the Dartmouth faculty.

Fundamentals: “Dartmouth has
made a wise choice,” says Donald
Cahill, Ph.D., a nationally rec-
ognized anatomist who is a visit-
ing professor and the acting chair
of the department during the
transition. “She is an outstand-
ing surgeon who has chosen to
devote herself to the important
fundamentals of medical educa-
tion.” Cahill, who cited Mc-
Daniel’s “personal warmth, gen-
erosity, experience, and keen in-
terest in anatomy,” is editor-in-
chief of Clinical Anatomy and has
been a faculty member at North-
western, the University of Mi-
ami, and Mayo.

McDaniel, a vascular sur-
geon, says, “There is a now-grow-
ing tradition of having surgeons
who are finished with their ac-
tive clinical practice continue to
contribute their expertise to the
community by teaching medical
students about anatomy. Sur-
geons . . . work with anatomical
features all the time . . . and they
understand the medical prob-

Ph.D. Using mice lacking the
NPC gene as a model, these
three researchers and their labs
have started uncovering the
events that may go awry in the
brains of NPC patients.

Chang sees this sort of col-
laboration as a natural outcome
of the scientific culture in DMS’s
biochemistry department: “This
department demands that every
PI [principal investigator] be
very independent, but intellec-
tually we’re very close; the com-
mon denominator is scientific
excellence. People pursue high-
quality research, and people re-
spect scientific excellence.”

Funding: Chang’s predecessor as
chair, William Wickner, M.D.,
led the department since 1993 to
number-eight ranking among all
biochemistry departments in the
country for funding per faculty
member. The department counts

among its 16 faculty a
member of the National
Academy of Sciences and
five recipients of presti-
gious MERIT Awards
from the National Insti-
tutes of Health. Chang’s
goal is to build on Wickn-
er’s legacy and to increase
those numbers over the
next decade.

“How to do this?” he
asked the biochemistry
faculty recently. “[I] need
everyone’s input. I would
like to emphasize that co-
hesiveness is our real

strength.” Continuing to build
and strengthen relationships
among the members of the de-
partment, as well as with faculty
in other departments at DMS
and at Dartmouth College, is an-
other of Chang’s priorities. He
hopes biochemistry can hire two
more faculty members this year,
with expertise ranging from bio-
chemistry and cell and molecular
biology to structural biology. He’s
especially excited about the
prospect of adding a structural
biologist, since he sees that as a
methodology currently lacking
at DMS.

In his own lab, Chang plans
to continue studying ACAT,
NPC, and other players in cho-
lesterol metabolism. New roles
for ACAT—including the en-
zyme’s possible involvement in
gallstone formation—are being
explored with help from ACAT-
knockout mice. “We don’t have
to worry to find things to do be-
fore we retire,” he says, laughing.
“I think cholesterol research will
go on forever.”

Marta Hristova

Vascular surgeon
McDaniel is to be
chair of anatomy

“T.Y.” Chang—an expert in cho-
lesterol metabolism and a member
of the Dartmouth faculty since
1976—was recently named chair
of the Department of Biochemistry.
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lems that can be associat-
ed with malfunction of
one anatomic feature or
another.”

A 1977 graduate of
DMS, McDaniel has been
a member of the Dart-
mouth faculty since 1983.
She served for eight years
as chief of the vascular
surgery section at the
White River Junction,
Vt., VA Medical Center.
From 1993 to 1997, she
was associate chief of staff
of education at the VA
and from 1996 to 1999,
acting chief of the surgical ser-
vice. In addition to her clinical
responsibilities, McDaniel has
worked for more than 10 years
teaching an anatomy refresher
for fourth-year students who
plan to enter surgery. Last year
she received the Department of
Surgery’s Arthur Naitove Distin-
guished Teaching Award.

Relevant: In her new role, she
will be considering questions like
“how to help students retain the
tremendous volume of informa-
tion that’s coming to them, usu-
ally for the first time, and how to
make it clinically relevant,” she
says. “Dartmouth has a long his-
tory of focusing on the clinical
relevance of anatomy . . . but it’s
an issue for medical schools all
over the globe—how much to
teach structure and its variations
and how much to ignore the de-
tails and focus on larger public
health problems.”

Although DMS students take
the anatomy course in their first
year, McDaniel wonders whether
it should be part of “the second
or third year [so] students have

enough familiarity with patients
and their common problems in
order to help them focus and or-
ganize  the vast  amount of
anatomical information that
needs to come their way.”

Recalling her own experience
at DMS, she says she felt “prob-
ably like any other first-year
medical student—scared, uncer-
tain of whether the cadaver re-
ally was dead. I don’t recall hav-
ing a good understanding of the
body donation process and the
commitment that donors and
their families make to future stu-
dents by donating their bodies to
research and education. An im-
portant part of the acclimatiza-
tion process is helping students
understand how their particular
cadaver came to be present in
the dissecting laboratory.”

McDaniel believes that Web-
based resources can be useful in

learning anatomy but will
never be a substitute for
dissection of a human ca-
daver. “The more ways we
can offer the students to
visualize this very compli-
cated machine, the better
they’re going to be able to
assimilate the informa-
tion,” she says.

The anatomy depart-
ment—which is responsi-
ble for teaching human
anatomy, embryology, and
normal histology—has
been considering a num-
ber of other ideas. One,

McDaniel says, is whether anato-
my teachers should be available
to students in later years—“like
during the time they’re learning
physical diagnosis, or when they
encounter an orthopedic joint
problem—to review the anato-
my and understand exactly what
it is that they’re feeling.” 

Anatomy would then not be
“isolated to the first year,” Mc-
Daniel explains, “but [would]
pop up again in time to help peo-
ple understand situations they
haven’t seen before.”

Innovation: She and a team of
faculty and students will be ex-
amining other innovative pro-
grams in the U.S. and Europe “to
learn whether there are features
of their teaching programs that
we should be incorporating here
at Dartmouth.”

DMS is unusual “in having a
number of clinicians teaching
anatomy,” McDaniel says proud-
ly. “It’s a good mix of classically
trained anatomists and people
who have had significant clini-
cal experience.” 

Laura Stephenson Carter

The word “genome” looks no
more or less intriguing than any
other word in the dictionary. Its
definition is modest—longer
than some, but shorter than
many. In Webster’s Collegiate Dic-
tionary, for instance, only 10
words are used to describe the
meaning of “genome.” And all
100,000 genes in the human
genome fit into the nucleus of a
cell too tiny to see with the
naked eye. How can such a small
thing be endowed with the pow-
er to draw the world’s unwaver-
ing attention?

Implications: Pondering the im-
plications of that power was the
charge of a recent gathering at
Dartmouth. For two weeks in
June, 20 faculty members from
colleges and universities in 12
states and two countries gath-
ered in Hanover, N.H., to ex-
plore the ramifications of deci-
phering the human genome and
to learn from each other how to
compel others to consider those
issues with reasoned fascination,
with intellectual insight and
moral instincts, and without fear
and loathing. 

These individuals, chosen
from more than 100 applicants,
were the participants in this
year’s Faculty Summer Institute
at Dartmouth, called “Teaching
the Ethical, Legal, and Social
Implications (ELSI) of the Hu-
man Genome Project.”

DMS has been at the fore-
front of genomic ethics since
1990, when the National Insti-

Tackling a big subject
in a small package:
Pondering the genome
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Martha McDaniel was a vascular
surgeon for nearly 20 years at the
DMS-affiliated VA Medical Cen-
ter in White River Junction before
being named chair of anatomy.
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tutes of Health (NIH) awarded
Dartmouth the first grant to ad-
dress the ethics of the Human
Genome Project. The ELSI
Summer Institute (which is itself
funded by an NIH grant) has
been in existence in one form or
another since 1996, and a num-
ber of DMS and Dartmouth Col-
lege faculty are routinely asked
for expert commentary by jour-
nalists seeking to interpret this
brave new world.

Fitting: The summer day the
ELSI group convened at Dart-
mouth was, coincidentally but
fittingly, the very same day the
world learned that the race to
decipher the human genome was
over. During that momentous
announcement, Francis Collins,
director of the National Human
Genome Research Institute,
said, “We have caught the first
glimpses of our instruction book,
previously known only to God.”
The ELSI attendees clearly had
their work cut out for them.

The ELSI Institute prepares
college and university teachers
to teach undergraduate courses
on the ethical, legal, and social
implications of genomics. A pop-
ular course offered at Dartmouth
in 1997 and 1998 serves as a
model. The goal of the two-week
institute is to provide teachers
from diverse disciplines with
fundamental “literacy” in ELSI
issues and with the skills and
tools to stay abreast of a fast-
changing field.

“This is, unquestionably, the
era of genetics,” observes Ronald
Green, director of Dartmouth’s
Ethics Institute, sponsor of the
ELSI program. “This will occupy
us all for the foreseeable future.”

Coming from disciplines as
varied as sociology, anthropolo-
gy, biology, philosophy, law, and
ethics, this year’s ELSI partici-
pants grappled with questions
such as: Why do we want to
study our genes? Who should
have access to my genome? Who
owns the genome? Should we be
changing our genes? The themes
arose from the universal realiza-
tion that recent developments in
genetics now provide humans
with the potential to reinvent
nature, and ourselves.

The goal for the ELSI partic-
ipants—who came from institu-
tions small and large, including
Bucknell, UCLA, Duke, Tuske-
gee, the University of Florida
College of Law, and Queensland
University of Technology in
Australia—was not to search for
a single right answer to those
questions. In fact, there are many
right answers as well as many
more questions.

Complexity: “A number of good
things will come as a result of
knowing all the genes in the hu-
man genome, just as there have
been a number of good things
that have resulted from being
able to split the atom,” DMS ge-
neticist Jay Dunlap, Ph.D., has
noted. “But the results are not
going to be all good. Yet we can’t
pretend that we shouldn’t split
atoms any more than we can pre-
tend that we don’t want to know
what all genes do. It won’t be as
simple as developing antibiotics
was—as intellectually or moral-
ly simple—because it was clear
who was sick and who wasn’t.
With genetics, we’ll find that
we’re all sick.”

The intent of ELSI was to fos-

Animated antismoking film aims at kids

Wham! Zoom! Whoosh! Car chases. International in-
trigue. Snowball fights. A billowing explosion (of a cig-

arette factory) . . .
Falldown Brown in Smoky Lies, an animated film produced by

the Center for Education Through Innovation at Dartmouth’s
C. Everett Koop Institute, has all of this action and more
wrapped around an antismoking message. The film premiered
in August at the 11th World Conference on Tobacco and
Health and also reached the finals of the World Animation
Competition.

The film’s plot follows the efforts of a wicked “cigarette en-
trepreneur,” a moose, to hook the people of China on cigarettes
by using a special, extra-addictive additive—“liquid evil.” Ar-
rayed against him are tobacco-fighters Nic Ban, Wu Yan, and
Gadget Gramps, as well as a young boy, Falldown Brown (pic-
tured on the right in the still above). Dr. Koop also appears in
the film, in cartoon form, to clear away some smoke with truths
about tobacco and cigarette advertising.

Paul Gennaro, associate director of the Koop Institute, says
that Smoky Lies “is more than just a film—it’s a part of a com-
plete school-based curriculum.” The film is designed to be dis-
tributed to fourth-grade classrooms around the world (it’s being
translated into 11 languages), along with a three-day syllabus
and a 50-page comic book. The story incorporates information
about the harm cigarettes cause globally and the way tobacco-
industry advertising attempts to lure children to become smok-
ers. The film battles this insidious advertising with its own kid-
friendly format. Says Gennaro, “Kids love animation. It’s a way
to reach them and garner their attention.”

Without revealing all of the plot’s twists and turns, let it sim-
ply be said that after a rousing finale, the closing scene contains
a hint of yet more action to come—in the hope of hooking kids
on Falldown Brown’s antismoking message.                        J.W.
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ter “a dialogue that is informed
by the many points of view,”
notes Green. He says that means
deliberately seeking a very di-
verse group of participants, and
one with a strong minority pres-
ence. Finding a common lan-
guage across cultures and disci-
plines is the essence of consider-
ing the human genome’s impact,
Green says. “We need people to
be coming to this table from
many perspectives, not with
closed minds, but with a per-
spective that tolerates the view-
points of others.”

In collaboration with Dart-
mouth experts from molecular
biology, genetics, genetic coun-
seling, ethics, and policy-related
disciplines, the ELSI participants
considered many provocative
topics. The group heard formal
lectures and panel presentations
and also met in small-group and
one-on-one settings. 

In the future, says Green, “we
want to build in more ‘air time’
—more time for deliberation.

“It was a shame that the hospital
was located in a beautiful forest,
without having access to the for-
est,” says third-year DMS stu-
dent Timothy Burdick. Also a
DC ’89, Burdick had learned to
build trails as a member of the
Dartmouth Outing Club and was
determined to make the woods
around DHMC accessible as a
sanctuary for visitors and staff.
So he applied for a grant to de-
sign, build, and map a trail on
the Medical Center grounds.

Burdick was, happily for local
nature-lovers, one of eight DMS
students selected as a 1999 New
Hampshire-Vermont Schweitzer
Fellow. The organization, which
is affiliated with the Albert
Schweitzer Fellowship of Amer-
ica, funds 16 community service
projects a year. The fellowships
are open to students from DMS,
the University of Vermont Med-
ical School, and Vermont Law
School. Last year, DMS students
received seven of the 16 fellow-
ships (one of them shared).

All year, Burdick marshaled
volunteers—including commu-
nity members, DMS students,
faculty, staff, and other Schweit-
zer Fellows—to remove rocks
and roots, clear branches, and
carve a trail out of the woods. He
and his crews worked until the
first snowfall in November and
then resumed their efforts once
spring arrived. 

The trail—which he’s named
the Albert Schweitzer Trail—is
now done. Visitors can pick up a

map of it at the information desk
in DHMC’s main rotunda. 

DMS Schweitzer Fellowships
also went last year to Jennifer
Hewett ’02 and Benjamin Nord-
strom ’01, to develop a support
group for hematology-oncology
patients; Lisa Inman ’02, to com-
pile resources for anorexia ner-
vosa patients and to pilot an eat-
ing disorders curriculum; Amy
Orff ’02, to establish a free health
clinic at Pittsfield, N.H., High
School; Mara Rendi ’02, to ex-
plore the interactions between
wilderness experiences and teen
health; Katherine Sang-eun
Rhee ’02, to work with junior-
high students in a local program
called “Girls Rule”; and Cynthia
Yang ’02, to extend the DMS
antismoking program to adoles-
cents at local schools.  

Fun: Burdick had fun building
the trail, saying he enjoyed the
physical labor in the midst of
medical school’s academic rigors.
Now, he’s turned from literally
beating back the bushes to figu-
ratively beating the bushes—for
volunteers to help maintain the
trail. He can he reached at tim-
othy.burdick@dartmouth.edu.

Laura Stephenson Carter

From trails to teens:
Schweitzer Fellows 
do community service 

These participants are too good
to be passive, and we need to
give them time to work with the
information and models we offer.
We want them to model good
teaching, and we can provide a
stronger model for that.”

Ideas: ELSI attendees are ex-
pected to return to their home
institutions with ideas they can
turn into courses and other pro-
grams that will equip their own
students to help determine how
humankind’s evolving knowl-
edge of genetics is used. 

Already, 60 ELSI “graduates”
are back at work throughout the
U.S. and around the world. Now,
Green explains, the hope is to
begin reaching not just teachers,
but teachers of teachers, so more
and more people can become
conversant with these weighty
issues. He pauses in mid-thought
and then grins as he borrows a
concept from the ELSI syllabus,
concluding, “Basically, we want
to clone this program.”

Sandy Adams

Ron Green, head of Dartmouth’s Ethics Institute, leads a discussion about
genomics with a rapt group of faculty from other colleges and universities. 

Tim Burdick carved a trail out of
the woods surrounding DHMC.
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The eight members of the DMS
faculty who attained emeritus
status during the past year have
every right to rest on their lau-
rels after a collective 178 years at
Dartmouth. Some plan to con-
tinue working in retirement, and
all look forward to having fun as
well in various community ser-
vice and avocational pursuits.

Roger Smith, Ph.D., the Irene
Heinz Given Professor of Phar-
macology and Toxicology, plans
to continue teaching at DMS as
well as at the community-based
Institute for Lifelong Education
at Dartmouth (ILEAD). It’s a
good thing, because people can’t
wait to sign up for the popular
“Medical Detectives” course that
he teaches at both the Medical
School and ILEAD. (See “What
Makes My Baby Blue?” in the
Summer 2000 issue.) He also
plans to handle public relations
for the ILEAD program and
to continue writing for Dart-
mouth Medicine.

Smith came to DMS in 1960
after receiving his B.S., M.S.,
and Ph.D. from Purdue and
working for three years in the
Forensic Toxicology Section of
the U.S. Army’s European Med-
ical Laboratory in Landstuhl,
Germany. He chaired DMS’s
pharmacology and toxicology
department from 1975 to 1987,
was an adjunct professor at Ver-
mont Law School from 1981 to
1987, has been an adjunct pro-
fessor of environmental studies
at Dartmouth College since

Millionaire contestant shares his largesse

All of us are pretty sure that if we got the chance, we could
win that million dollars on the wildly popular TV show

Who Wants to be a Millionaire? But a man with ties to DHMC
actually did—or at he least got a quarter of the way there.

He’s Dan DeMars of Norwich, Vt., who won $250,000 on
the show last February. He was asked to return a few months ago
for a “Tournament of Champions,” with the stipulation that
half his winnings would go to a charity of his choice. For De-
Mars and his wife, Leslie DeMars, M.D., a gynecological on-
cologist at DHMC, the choice of charity was an easy one. Both
their mothers had died of cancer, so any winnings, they decid-
ed, would be donated to start the Evelyn DeMars-Helene Rob-
bins Research Endowment at DHMC’s Norris Cotton Cancer
Center. “We thought about which charities we cared about,”
says DeMars, “and came up with the idea of creating a research
endowment at Dartmouth to honor our mothers.”

Unfortunately, DeMars didn’t win in his return appear-
ance—he was 0-for-3 in his “fast fingers” attempts to reach the
show’s fabled hot seat. But he’d decided that even if he didn’t
win, he would devote himself to the creation of the DeMars-
Robbins Research Endowment.

The DeMarses moved to the area in 1997, and Dan recent-
ly started a consulting firm to help biotechnology and biophar-
maceutical companies with research and development and mar-
keting. “It’s been quite a year,” he says. “Not only have I
launched a new firm, but I had a successful appearance on na-
tional television, made my Upper Valley neighbors proud, and
started a research endowment here at Dartmouth.” Is that all?
“Actually,” he adds, “one of the unexpected surprises this year
was delivering the commencement address to the Class of 2000
at my high school back in Herkimer, N.Y.”

The endowment, DeMars says, is off to a good start: “We’ve
already had numerous contributions—several from some of my
fellow contestants on Millionaire—and are well on our way to
our goal of establishing a meaningful way to support cancer re-
search. Naturally, we welcome all contributions!”        M.M.C.
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From French lessons
to fox-hunting, emeriti
look forward to fun

1984, and was appointed to the
Given Professorship in 1993. He
has also served on a number of
national and regional commit-
tees, including for the National
Research Council.

Leland Hall, M.D., an associate
professor of surgery (orthope-
dics), is keeping his medical li-
cense active because he plans to
practice medicine international-
ly. He hopes to accompany col-
leagues to a clinic in Guatemala
where the community is dealing
with water and sewer problems
as well as medical needs. 

Hall received his M.D. from
the University of Oregon in
1955; spent a year in Korea as a
flight surgeon; and completed his
orthopedic surgery residency at
the University of Minnesota.
When he came to Dartmouth in
1963, he was one of only three
orthopedists on the staff; there
are now 12.

Hall also plans to travel, vis-
iting children and grandchildren
in Vermont, Florida, and Ken-
tucky, as well as Kenya, where a
daughter runs safaris. And he
wants to spend more time build-
ing furniture in the woodwork-
ing shop at Dartmouth’s Hopkins
Center; “they have a wonderful
array of tools,” he says.

Herbert Maurer, M.D., a profes-
sor of medicine, won’t be relax-
ing too much in retirement. “I’ll
take two months off,” he says,
“then work for my wife part-time
in an oncology practice in Ben-
nington, Vt.” His wife, Letha
Mills, M.D., was formerly at
DHMC and left to start her own
practice a year or so ago. “I may
also work for a disease manage-
ment company as an assistant
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medical director,” adds Maurer,
“perhaps with their Web site.”

Maurer has many ties to Dart-
mouth—as an undergrad (Class
of ’60) and then, after earning
his M.D. at Albany Medical Col-
lege, as a resident in medicine.
After two years of military ser-
vice, he returned to Dartmouth
to complete his residency. When
he joined the faculty in 1971, he
was one of just four oncologists
in the state—all of them at
DHMC. Over the years, he’s
done a lot of outreach—visiting
community hospitals, educating
patients, and consulting for com-
munity physicians. He was
deputy director of the Norris
Cotton Cancer Center from
1992 to 1995 and chief of heme-
onc from 1993 to 1996.

And if his retirement plate
still isn’t full, he “may even try
to restart my cookbook related to
diet and cancer.”

Harte Crow, M.D., a professor of
radiology, is still a member of the
DMS Admissions Committee
and continues to work part-time
in DHMC’s outreach program at
Speare Memorial Hospital in
Plymouth, N.H., as well as in the
radiology section at DHMC.

As a challenge, he says, “I
have recently begun studying
French again after a 50-year hia-
tus, and I do a little watercolor
painting.” He and his wife also
like to travel in Europe, garden,
hike, cross-country ski, and en-
tertain their grandchildren.

Crow received his M.D. from
the University of Pennsylvania
in 1960 and did residencies in
medicine at University Hospitals
of Cleveland and in radiology at
the Hospital of the University of

Pennsylvania. He came to Dart-
mouth in 1971 as a general radi-
ologist and was soon involved in
the still-experimental field of di-
agnostic ultrasound.  After
spending his career in a special-
ty that has undergone a dramat-
ic change, Crow wants to help
others learn the technologies.
“I’m hoping to spend some time
in the next year to begin teach-
ing ultrasound somewhere in the
Third World,” he says.

Robert Porter, M.D., an associ-
ate professor of surgery (orthope-
dics), says that “to have had the
opportunity to be a physician-
surgeon over the past 30 years
has been a great joy—first to
learn, then to practice, then to
teach, then,” he concludes, “to
make a difference in the health-
care system through testing, li-
censure, standard-setting, and
helping to establish a compre-
hensive retesting and remedia-
tion program for physicians.”
(See page 64 in this issue for
more about this latter area.)

Porter’s work on professional
competencies was accomplished
in his roles as a past member and

president of the New Hampshire
Board of Medicine and of the na-
tional Federation of State Med-
ical Boards; he is still a director
of the National Board of Medical
Examiners. 

Porter joined the faculty in
1972 and cofounded the sports
medicine program in 1980. He’s
also on the board of the Friends
of the Norris Cotton Cancer
Center, an activity he intends to
keep up in retirement. 

“In my spare time, I love to
play golf,” Porter says. He likes
to travel, too—especially by sail-
boat. “My wife does the naviga-
tion and mans the helm,” he
says. “I take care of the engine
room.” The Porters have sailed
all over the world—Greece, the
North Sea, Denmark, and the
Caribbean, as well as through
the Panama Canal.

Judith Tyson, M.D., an assistant
professor of obstetrics and gyne-
cology, didn’t go to medical
school until after she’d earned a
master’s degree in Hispanic stud-
ies and had her children. She
knew she’d need more science to
even consider medical school, so

she wangled her way into pre-
med courses at Dartmouth in the
1960s—well before the College
was coed. She received her M.D.
from the University of Vermont
(UVM) in 1970 and completed
residencies in ob-gyn at Roo-
sevelt Hospital in New York, in
anesthesiology at UVM, and in
ob-gyn at Western Pennsylvania
Hospital. She joined the Dart-
mouth faculty in 1979.

An advocate for women’s
health, she has also served since
1978 as medical director for
Planned Parenthood of North-
ern New England (PPNNE).
When asked by the PPNNE
newsletter about her retirement
plans, she said, “I haven’t a clue.
. . . I want to do something prob-
ably completely different, but I
don’t know yet what that will be.
There have been times in life
when I’ve sensed a plateau, and
I’m not very good at plateaus.
Pretty soon another mountain
looms on the horizon and there I
go after it. I’m waiting to see the
mountain.”

John Ketterer, M.D., an assistant
professor of obstetrics and gyne-
cology, plans a “phased retire-
ment” because “it’s good to still
feel a part of the organization
and not stop abruptly.” He will
continue to work two days a
week—seeing patients as well as
teaching medical students and
residents in the clinical setting.
He has been at DHMC since
1981, as ob-gyn has “grown from
a relatively small section in ma-
ternal and child health to [a] na-
tionally known department with
its own residency program.”

He looks forward to spending
more time golfing, puttering

Six of DMS’s eight new emeriti gathered for a photo recently. From the left
are Roger Smith, Harte Crow, Leland Hall, Bob Wilkinson, John Ketter-
er, and Herb Maurer; unable to be there were Judy Tyson and Bob Porter.
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Most computer-users have come
to dread error messages. But
within DHMC’s electronic pa-
tient record system, such mes-
sages could save lives.

More and more aspects of pa-
tients’ charts are being handled
electronically in the Dartmouth-
Hitchcock Clinical Information
System (CIS). A significant re-
cent addition was an online pre-
scription system and medication
list. This not only circumvents
the age-old bugaboo of physi-
cians’ handwriting but also pro-
vides several safety checks.

Joshua Lee, M.D., an assistant
professor of medicine and a con-
sultant to the team that created
the software, says the program
“allows [doctors] to see in one
swoop everything else [patients
are] taking and automatically
checks the new prescription
against medications they’re al-
ready taking and against allergies
they’ve had.” If the program
finds any negative interactions,
it brings up a red screen with a
message warning of the conflict.
It’s a message that could prevent
a serious mistake.

Dosage: The program, institut-
ed in June, also provides dosage
recommendations. Errors in
dosage are very easy to make, as
a single decimal place can mean
the difference between a thera-
peutic and a harmful (even
lethal) quantity of medication.
According to Lee, this was the
most complicated element to im-
plement, because dosage is de-

pendent on numerous vari-
ables—from patient characteris-
tics such as weight and renal
function to the form the drug is
supplied in—all of them drawn
from different sources.

In addition, the system notes
if a patient has recently received
the same prescription. “A pa-
tient can’t come and get a nar-
cotic from one provider, then
two days later show up and get it
from a different provider without
both knowing,” explains Lee.

The system is a response to
the growing complexity of med-
icine. There are now so many
drugs on the market that it’s im-
possible for one person to know
all the interactions and dosages.
Furthermore, developments in
the field can occur very quickly,
an ideal situation for a computer.
Lee recalls a recent instance
when a medication was pulled
off the market by the FDA. “This
occurred at about 4:00 p.m. on a
Monday. By the next morning
. . . we had identified everyone
within the Medical Center who
had received either a prescrip-
tion or a drug entry for this drug,
and contacted all of their prima-
ry-care providers.”

The online medication soft-

ware interacts within the CIS
with other systems at DHMC,
such as laboratory reporting and
admission-data tracking. It also
maintains compliance with an
external standard called HL7,
which is a means of making med-
ical data understandable across
different systems and platforms.
“We need to be this complex be-
cause of the modern demands of
patient care and the modern de-
mands of health-care financing,”
explains Lee.

Unique: He says there are two
“unique strengths of CIS.” The
first is that it “provides a tremen-
dous amount of decision support
at the time of medication docu-
mentation and prescribing in an
ambulatory setting, which is
new.” The second is its “seam-
lessness of crossover between the
inpatient and outpatient realms.
. . . Most other systems were de-
signed to be either one or the
other,” he adds, “and this clearly
was done to be both.”

Yet despite its complexity, the
system must be user-friendly for
physicians. All of the informa-
tion they gather while inter-
viewing patients must be entered
into the computer before the sys-
tem’s safety checks can be used.

New online system
for prescriptions 
offers safety checks

around his 20-acre farm, boating,
downhill-skiing, playing with
the 0-gauge Lionel trains in his
basement, and fox-hunting. Or
more precisely, “fox-chasing.”
He founded the North Country
Hounds—one of 160 registered
hunt clubs in the U.S.—in 1980.
“No foxes ever get killed,” he
emphasizes, though the riders are
dressed in full hunt regalia—
scarlet jackets, white breeches,
black boots with brown tops, and
black velvet hardhats. It’s a time-
consuming activity for Ketterer:
training hounds, clearing trails,
and caring for his horses—a sev-
en-year-old Percheron and an
eight-year-old Clydesdale.

Robert Wilkinson, M.D., a pro-
fessor of radiology and of pedi-
atrics, retired last fall and has
been occupied since then build-
ing a new house in Hanover. He
expects to also visit family and
friends all over—France, Ver-
mont, California, Colorado (for
the Telluride Film Festival, of
which his wife is a board mem-
ber), and Utah (for skiing).

He came to DHMC in 1992
after almost 20 years at Boston
Children’s Hospital when he
grew tired of Boston traffic. Be-
sides, DHMC was closer to good
skiing. He has also been a resi-
dent pediatrician at the Grenfell
Mission in northern Canada.

Another retirement activity
for Wilkinson will be organizing
a career’s worth of slides and ra-
diographs depicting bone and
joint injuries and diseases. He
plans to then donate them to
DMS and looks forward to hold-
ing informal sessions with stu-
dents to discuss the collection.

Laura Stephenson Carter

Decision Support

Drug/Allergy

Severity Interacting Drug ADR/Allergy Allergy Information

Severe Ampicillin trihydrate Penicillins PENICILLINS (Allergen Group)

Drug/Drug

Severity Interacting Drug Interacting Drug Monograph . . .

Moderate Lisinopril Lithium Carbonate Angiotensin Converting Enzyme

Read Monograph . . . Print Alerts . . . Preferences . . . OK
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“There’s the hump you have to
overcome to get this data in
there,” says Lee. “It’s a new thing
that people have to learn.” 

The CIS group has experi-
mented with various hardware
options to facilitate the entry of
data. They’ve tried giving physi-
cians laptops with wireless con-
nections to the server, as well as
placing fixed computers in all
exam rooms. They’re also testing
the efficiency of using nurses to
enter some data. DHMC has
more than 52,000 patients with
active medication lists, and over
49,000 prescriptions have been
written on the system.

Clarity: There’s no going back,
says Lee. “I don’t think we can
tolerate the lack of clarity and
lack of availability of data that
go along with a paper chart,” he
says. “Nine-tenths of what you
do [as a physician] is data-gath-
ering: looking at the data and
then making a decision in con-
cert with what the patient is
telling you. [To] reliably know
what my patients’ medical prob-
lems were, what their recent labs
were, and what medications
they’re on, already takes me 80
percent of the way toward mak-
ing clinical decisions.”

Lee himself is a clinician-re-
searcher for the digital age. He
splits his time between informa-
tion services, patient care, and
curriculum development for res-
idents. This means he looks at
software in the context of actual
practice. “We’re working on
these drug developments,” he
says, “and later that afternoon
I’m seeing 10 patients in a row
and writing prescriptions.”

Jonathan Weisberg

Car seat specialist aims to serve

In over 20 years as a crash investigator with the Manchester,
N.H., Police Department, Guy Tremblay saw firsthand the re-

sults when children traveled in outdated or defective car seats.
In response, he began to conduct safety checks of child passen-
ger seats. The experience proved very gratifying. “People would
thank me and hug me,” he says. But Tremblay was only doing
what he had been taught to do—“reaching out to the poor . . .
the ones who don’t have the new cars or the new car seats.” He
couldn’t imagine doing anything else.

Several months ago, he heard about a position with the In-
jury Prevention Center at DHMC as an instructor who would
train police officers, firefighters, nurses, and others as child pas-
senger seat inspectors. Tremblay felt he was perfect for the job.
“It was as if somebody said, ‘Here you go, buddy.’”

But things didn’t always come so easily for Tremblay. Origi-
nally from a small town 160 miles north of Quebec City, he ar-
rived in Manchester as an 18-year-old immigrant who spoke
only French. After a year and a half of laying bricks, he went
back to high school. When he graduated, it was 1966 and he fig-
ured he’d be drafted even though he wasn’t yet a citizen—so he
enlisted in the Marines’ air wing. After a distinguished tour in
Vietnam, he was tapped to work on the presidential helicopters
at Quantico, Va. “It was really quite an honor. But when they
found out that I wasn’t a citizen, I got booted.”

Not long after his discharge, though, Tremblay did become
a citizen and eventually earned a degree in criminal investiga-
tion at St. Anselm’s College in Manchester. He began his law-
enforcement career on the west side of town—where immi-
grants and poorer families lived. After five years, he applied for
the position of traffic investigator. He received numerous com-
mendations, but when asked what he’s most proud of, he says:
“Many times I was called to help others, and I enjoyed it.”

He brings the same strategy to his new job as a child pas-
senger safety specialist at DHMC. Indeed, when asked his goals,
he sounds a familiar note: “We’re helping everybody, but I’m try-
ing to reach for the poor.” Some things never change.       J.J.D.
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Harold Sox, M.D., the Huber Pro-
fessor and chair of medicine, re-
ceived the Robert J. Glaser
Award of the Society of General

Internal Medi-
c ine  f o r  h i s
“exceptional
contributions
to research and
education in
generalism.”
He was cited,

among other accomplishments,
for his leadership in evidence-
based medicine.

Peter Spiegel, M.D., a professor
and chair of radiology, was elect-

ed president of
the American
S o c i e t y  o f
Clinic Radiol-
o g i s t s .  T h e
group’s mem-
bers are drawn
from radiology

departments at large multispe-
cialty practices like the Mayo
Clinic and Cleveland Clinic.

R. Peter Mogielnicki, M.D., a pro-
fessor of medicine and chief of
the medical service at the White

Rive r  Junc -
tion, Vt., VA,
was named to
a three-year
term as chair of
a national VA
policy-devel-
opment com-

mittee, the Chiefs of Medicine
Field Advisory Group.

C. Everett Koop, M.D., the McIn-
erny Professor of Surgery, was

Worthy of note:
Honors, awards,
appointments, etc.
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Among the people and programs coming in
for prominent media coverage during recent

months was Dr. James Sargent, an associate professor
of pediatrics, who “surveyed the 25 top-grossing
movies each year from 1988 to 1997 and found
that 95 percent contained scenes of tobacco use,”

according to ABCNews.com.
The story said Sargent found
3,346 examples of tobacco use
in the 250 films. “‘You ask your-
self, “Where do kids get the idea
that smoking is going to calm
them down or make it easier to
socialize?”’ asks Sargent. ‘But

just look at My Best Friend’s Wedding. Every time
Julia Roberts gets nervous, she lights up.’”

Columnist Matthew Miller wrote in the Balti-
more Sun about the “nutty economics” of Medi-
care funding cuts, which mean “Medicare pay-
ments to HMOs vary widely across the country,
ranging from $3,000 per beneficiary in some Mid-
western towns to more than $9,000 in big cities.
. . . Enter Dr. John Wennberg of Dartmouth, the na-
tion’s leading student of these variations. As he
told me recently, only a tiny portion of these re-
gional cost variations can be explained by cost-of-
living differences for supplies, wages, and the like.
Instead, they’re driven by local differences in the
number of doctors and hospital beds . . . a self-in-
terested case of supply driving demand.”

Several recent studies have shown that sur-
vival rates after complex surgery are higher at hos-
pitals that do a lot of the procedure. Neverthe-

less, “the importance of volume
still isn’t recognized,” said U.S.
News & World Report. “Busy
hospitals aren’t safer merely be-
cause surgeons there get lots of
practice, contends John Birkmeyer, a
surgeon at Dartmouth-Hitch-
cock Medical Center, who has

published widely on the significance of volume.
‘Hospital volume is a proxy for so many other
things,’ he says. ‘Like a blood bank that can sup-
port major bleeding.’ . . . Birkmeyer has conclud-

ed, in fact, that hospital volume is more important
than are an individual surgeon’s numbers.” (See
“Faculty Matters” in the Summer 2000 issue for
more on Birkmeyer’s research.)

Associated Press reported on a recent study ex-
amining “the five-year survival rate—the standard
measurement of a cancer treatment’s success.”
The study had concluded that such statistics can
be misleading. “Dr. H. Gilbert Welch, lead author of the
study and a professor at Dartmouth Medical

School, said the increase in the
survival rates is mostly influ-
enced by earlier diagnoses of
cancer, not advances in treat-
ment. .  . . ‘We know that the
five-year survival rate always
goes up when we find cancer ear-
lier in patients’ lives. Whether

or not these patients have their deaths postponed
is a different matter altogether,’ said Welch.”

The Washington Post turned to another Dart-
mouth expert for commentary on a similar topic.
“In cancer, early detection is a medical mantra,”
said the article. “Catching tumors before they
have a chance to spread gives treatment the best

chance of working. But that log-
ical bedrock gets slippery when
doctors ask a much-trickier
question: Should people without
symptoms be routinely screened
for cancer? . . . William Black of
Dartmouth Medical School said
the Duke findings [which cast

doubt on the value of such screenings] ‘remind us
that survival statistics can be misleading.’”

The Detroit Free Press turned to DHMC for ad-
vice in a story on bed-wetting. Dr. Marc Cendron, a
pediatric urologist, is quoted as urging parents to
explain the problem to children as “a medical
condition that may be hereditary, and they are
not to blame. ‘Children deserve an explanation
of what is happening to them,’ he says.”

A recent feature in Newsday explored the risks
and benefits of hormone replacement therapy
(HRT) for postmenopausal women. Among the

named a trustee of the College of
Physicians of Philadelphia.

John Baldwin, M.D., DMS dean
and a nationally recognized car-
diothoracic surgeon, was named

one of the 40
most  dis t in-
guished gradu-
ates in the his-
tory of Stan-
ford University
S c h o o l  o f
Medicine. The

selections marked the 40th an-
niversary of the school’s move
from San Francisco to Palo Alto.

Paul Batalden, M.D., a professor
of pediatrics and of community

a n d  f a m i l y
medicine,  i s
chairing an ex-
pert panel on
h e a l t h - c a r e
quality as part
of the Associa-
tion of Ameri-

can Medical Colleges’ Medical
School Objective Project.

Katherine Little, M.D., an assis-
tant professor of medicine, re-
ceived the Honorable William
D. Paine II Award, given annu-
ally by the New Hampshire at-

torney gener-
al’s office and
the Governor’s
Commiss ion
on Domestic
and Sexual Vi-
olence. Little
was cited for

her “lasting impact on New
Hampshire’s . . . response to do-
mestic and sexual violence.”

David Halsey, M.D., a clinical as-
sistant professor of medicine, was
elected vice chair of the Amer-
ican Academy of Orthopaedic
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effects cited was quality of life. “A recent
study by researchers at Dartmouth Medical

School asked 286 women,
116 of them current HRT
users, to assess quality of
life. Current HRT users
had a ‘higher health-relat-
ed quality of life than past
or never users,’ according
to the study. . . . But the

authors said women’s perceptions of poten-
tial side effects were ‘highly variable.’” The
lead author of the study was Dr. Anna Tosteson,
an associate professor of medicine.

The shores of Cape Cod are the setting
for “a conflict that reflects the precarious
balance of ocean life,” reported the Boston
Globe. Increased demand for calamari is
jeopardizing the supply of “the slim, translu-

cent squid [that] give sci-
entists insight into every-
thing from the roots of
Alzheimer’s disease to the
mechanics of vision. . . .
George Langford, a biologist at
Dartmouth College, has
been studying the squid at

Woods Hole since 1972. In three decades,
he has seen the understanding of nerve
functions grow exponentially.”

A study by DMS’s Tim Ahles continues to
attract major media attention. Wrote Read-
er’s Digest: “According to a Dartmouth Med-
ical School study, chemotherapy may leave

some patients with poor
memories and concentra-
tion problems. Psycholo-
gist Tim Ahles found that
people who got standard
chemotherapy for breast
cancer or lymphoma ap-
peared to be twice as like-

ly as those having surgery and/or local radi-
ation to score poorly on memory and con-
centration tests. And the effects were pre-

sent an average of 10 years after treatment.”
The Los Angeles Times also covered Ahles’s
work, saying he “estimates that 20% to 30%
of cancer patients who have chemotherapy
continue to have cognitive impairment
more than two years after treatment.”

Biography magazine asked Dartmouth’s
C. Everett Koop, “perhaps America’s most recog-
nizable doctor” for “25 ways to stay healthy.”
His tips included “don’t smoke” (#1), “stay
fit” (#7), “buckle up” (#15), and “get shots
and vaccines” (#21).

The Learning Channel featured a patient
of Dartmouth neurologist Richard Nordgren,

M.D. (pictured at left),
and neuropsychologist
Andrew Saykin, Psy.D., (below)
in a show on cold-water
survival. Caleb Record, a
high school senior, was dri-
ving home one snowy
night in 1997 when his car

slipped off an icy road and landed upside
down in a river. He was trapped underwater
for 20 minutes; although the extreme cold
kept him alive, he didn’t regain conscious-

ness for five days. “When
he arrived here he was still
very sick [and] unrespon-
sive,” Nordgren said on
the show. Record had to
relearn everything, from
walking to reading, but
was able to finish high

school. Two years after the accident, he un-
derwent functional MRI testing at DHMC
to determine how well the memory portions
of his brain worked. “What we found is that
performance was excellent,” said Saykin.
“We think that this probably bodes well for
. . . further recovery of memory.”

How to distinguish between a sprain and
a strain, and what to do in each case, was
the topic of an item in Walking Magazine.
“‘Although minor strains and sprains will

heal on their own, you should seek medical
attention immediately if there is acute
swelling at a joint and/or persistent pain and
tenderness to the touch,’ says Ken Dolkart,
M.D., an adjunct assistant professor of med-
icine at Dartmouth Medical School.”

Another summer injury—bee stings—
was covered in Child magazine. “If your child
faints or has difficulty breathing, seek med-
ical attention right away, because this may
indicate a serious allergic reaction, says
William Boyle, M.D., a pediatrician and pro-
fessor of pediatrics at Dartmouth Medical
School.”

In a profile of a teenager with severe bu-
limia, the CBSNews.com Web site quoted

Marcia Herrin, a nutritionist at
Dartmouth College, on
the role that perfectionism
often plays in eating disor-
ders. “‘It’s so prevalent in
our society, this idea that
one needs to be perfect to
succeed,’ she says. ‘The

perfect grades, the perfect family, why not
add in the perfect body?’”

National Public Radio’s Joanne Silbern-
er reported on two recent studies that as-
sessed screening for colon cancer. Some ex-
perts advocate screening everyone over age
50, said Silberner. But, she added, a nation-
al task force “found no evidence that
colonoscopy should be routinely done on
people with no special predisposition to can-
cer, though it is useful for people at high risk.
Dr. Harold Sox of Dartmouth Medical School
was on the task force, and the new studies
haven’t sold him on colonoscopy.” Said Sox,
“Is the standard going to be ‘It looks like it
might work, so let’s do it’ or is the standard
going to be ‘We’ve proven that it works’?”
Silberner concluded by noting that “smok-
ers routinely got x-rays to check for lung
cancer, until someone proved that such
screenings didn’t extend their lives.”
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American Psychiatry after World
War II: 1944-1994. Edited by
Roy W. Menninger, M.D., Uni-
versity of Kansas School of Med-
icine; and John C. Nemiah, M.D., pro-
fessor of psychiatry at DMS.
American Psychiatric Press;
Washington, D.C.; 2000. This
volume summarizes the signifi-

cant develop-
ments in psy-
chiatry during
the 50 years af-
ter World War
II. Its essays,
written mostly
by people who

lived through the changes, de-
scribe fluctuations in treatment
strategies between a biological
and a psychodynamic approach.

Critical Issues in Global Health.
Edited by C. Everett Koop, M.D.,
Sc.D., McInerny Professor of
Surgery at DMS; Clarence E.
Pearson, National Center for
Health Education; and M. Roy

Schwarz, Chi-
n a  M e d i c a l
Board. Jossey-
Bass; San Fran-
cisco; 2000. Es-
s a y s  b y  7 5
renowned au-
thorities ex-

plore the world’s health chal-
lenges, including tobacco, com-
municable diseases, and the en-
vironment. “The miracles of sci-
ence could and should be shared
equally in the world,” writes Jim-
my Carter in the foreword.  ■
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Surgeons’ board of councilors.
Robert Drake, M.D., the Andrew

Thomson Professor of Psychiatry,
received the Exemplary Psychi-
atrist Award of the National Al-
liance for the Mentally Ill.

Joseph O’Donnell, M.D., a profes-
sor of medicine, received the

H e a l t h c a r e
Foundation of
New Jersey ’s
Humanism in
M e d i c i n e
Award. Recip-
i e n t s  o f  t h e
a w a r d  m u s t

demonstrate compassion and
empathy toward patients, serve
as a role model for students, dis-
play effective communication
and listening skills, and engen-
der trust and confidence.

Lori Arviso Alvord, M.D., an assis-
tant professor of surgery, was
elected to the board of trustees
of Vermont Law School.

Andrew Wallace, M.D., DMS dean
emeritus, was elected a trustee of
the Dorothy Rider Pool Health
Care Trust.

Allan Munck, Ph.D., a professor of
physiology emeritus, has been
honored with the creation of a
prize bearing his name. Funded
by former students and col-

l e a g u e s  o f
M u n c k ’s ,  i t
recognizes his
“exci tement
fo r  s c i ence ,
dedication to
teaching, and
. . . example of

impeccable intellectual honesty,
collegiality, and thoughtful men-
toring.” It will be awarded to an
individual who exemplifies those
qualities, “typically a senior and

accomplished scientist or educa-
tor.” The recipient will be invit-
ed to give a lecture at DMS and
to designate another individual
to receive a grant, “perpetuating
Munck’s assistance to colleagues
far and wide.”

Stephen Rous, M.D., a professor
of urology, was the recipient of a
Pfizer Scholars in Urology Grant.

Bruce Stanton, Ph.D., a professor
of physiology (and a subject of
the feature on page 38), was the
first recipient of an endowed fel-
lowship from the Mount Desert
Island Biological Laboratory.
The award is named in memory
of the late Roy Forster, a long-
time Dartmouth biologist.

Mae Jemison, M.D., a professor of
environmental studies, was pre-
sented with an honorary degree

by Princeton.
She was cited
for her work
as a medical
officer in the
Peace Corps
and as an as-
tronaut and for

her efforts to use technology to
help developing countries.

Joyce DeLeo, M.D., an associate
professor of anesthesiology, and
Richard Rothstein, M.D., an associate
professor of medicine, were re-
cently elected to Alpha Omega
Alpha, the national medical
honor society.

John Collins, chief executive offi-
cer of the Dartmouth-Hitchcock
Clinic, has been reappointed to
the board of directors of the
Business and Industry Associa-
tion of New Hampshire.

Deborah Holmes, Ph.D., director
of the Center for Continuing Ed-
ucation, was elected to the board

of the Society of Academic Con-
tinuing Medical Education.

William Geraghty, vice president
for human resources, received
the Outstanding Chapter Presi-
dent Award of the American As-
sociation for Healthcare Human
Resource Administration.

Brian Lally has been named vice
president of development at
DHMC. He came to Dartmouth
after 18 years at New York’s
Memorial Sloan-Kettering Can-
cer Center, where he was most
recently director of develop-
ment, individual gifts.

DHMC was ranked among
the country’s top hospitals in two
specialties in the latest U.S.

News & World
Report survey
of “America’s
Best Hospitals”
—32nd in gy-
necology and
42nd in diges-
tive disorders.

The magazine reviewed 1,701
hospitals nationwide this year.

Katherine Coburn, M.P.H., director
of community health education,
received the Smoke-Free New
Hampshire Alliance Annual
Merit Award.

Jamie Guth, manager of media
services and acting director of
public affairs and marketing, is
president of the Health Scien-
ces Communications Association.

Irene Bise, M.S.N., was named
to the American Nurses Associ-
ation House of Delegates.

Douglas Knuth, R.D., is the New
Hampshire Dietician of the Year.

Lisa Hegel, A.R.N.P., serves on
the board of directors of the New
Hampshire Association of Occu-
pational Health Nurses.  ■

New on the bookshelf:
Recent releases by
DMS faculty authors


