VITAL SIGNS
DIE-CAST: The Dartmouth Atlas reported that between 2003
and 2007, nearly a third of patients with advanced cancer
died in hospitals and ICUs. The rate of hospital deaths
ranged from 47% in Manhattan to 7% in Mason City, Iowa.

New on the bookshelf:
Recent releases by
DMS faculty authors
The Human Brain: Prenatal Development and Structure. By Miguel
Marín-Padilla, M.D., professor of
pathology emeritus. Springer,
2010.
Positive Spirituality in Health Care:
Nine Practical Approaches to Pursuing Wholeness for
Clinicians, Patients, and
Health Care Organizations. By Frederic Craigie,
Ph.D., associate professor of community and family
medicine. Mill City Press, 2010.
Handbook for Rural Health Care
Ethics: A Practical Guide for Professionals. Edited by William Nelson,
M.D., associate professor of psychiatry. University Press of New
England, 2010.
Tracking Medicine: A Researcher’s
Quest to Understand Health Care.
By John Wennberg, M.D., professor of
community and family medicine.
Oxford University Press, 2010.
Hunger: The Biology and Politics
of Starvation. By John Butterly, M.D.,
associate professor
of medicine; and Jack
Shepherd, Ph.D., professor of environmental
studies at Dartmouth
College. University Press of New
England, 2010.
To have a book considered for
inclusion in “New on the Bookshelf,” send its particulars to
DartMed@Dartmouth.edu.

Nanotechnology: Wee, wee work, all done at home
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This micrograph of a breast cancer cell is repreKirsten Weir
CCNE is focusing on breast
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