PublicHealth
UNIVERSITY OF PITTSBURGH GRADUATE SCHOOL OF PUBLIC HEALTH

FALL 2006

Nine
Researchers Collaborate
to Create Pigs that
Produce Heart-Healthy
Omega-3 Fatty Acids

Thirteen
Dr. and Mrs. Monto Ho
Pledge $2 Million to
Establish Endowed
Chair at GSPH

Meet New Dean
Donald S. Burke, MD
Future Directions for the Graduate School of
Public Health – by Dean Burke – Page 2
Twenty-one
Global Service
Opportunity Helps
Student Determine Career
Path

Fall 2006

FEATURE: The Changing Face of Public Health
Future Directions for GSPH . . . . . . . . . . . . 2
Opportunities and Directions in
Environmental Health . . . . . . . . . . . . . . . . 6
Today’s Academic Medicine . . . . . . . . . . . . 8

Research News

Future Directions for
the Graduate School
of Public Health – by
Dean Burke

9

2

Researchers Create Pigs that Produce
Omega-3s . . . . . . . . . . . . . . . . . . . . . . . . . . 9
Impact of Physical Environment on
Nursing Home Quality of Life . . . . . . . . . 10
Significant Result from Breast Cancer
Prevention Study . . . . . . . . . . . . . . . . . . . 10
B Cells Play Crucial Role in HIV Infection 11
Behavioral Change Models Applied to
Asthma Education . . . . . . . . . . . . . . . . . . 12

Development
Dr. and Mrs. Monto Ho Pledge
$2 Million to GSPH . . . . . . . . . . . . . . . . . 13
Gifts to “Healthy Black Families” to be
Generously Matched . . . . . . . . . . . . . . . . 14
Director of Development Letter . . . . . . . . 14
Tragedy as a Catalyst for Positive Change 15
Announcements . . . . . . . . . . . . . . . . . . . . 15
Honor Roll of Donors . . . . . . . . . . . . . . . .16

Researchers Collaborate
to Create Pigs that
Produce Heart-Healthy
Omega-3 Fatty Acids

Student Spotlight
Dr. and Mrs. Monto Ho
Pledge $2 Million to
Establish Endowed
Chair at GSPH

21

13

Global Service
Opportunity Helps
Student Determine
Career Path

Global Opportunity Helps
Determine Career Path . . . . . . . . . . . . . . 21
Tailored Education Fits Student’s
Diverse Interests . . . . . . . . . . . . . . . . . . . . 22

Alumni
Alumni Society President Report . . . . . . . 24
2006 Award Winners . . . . . . . . . . . . . . . . 25
Class Notes . . . . . . . . . . . . . . . . . . . . . . . 26
Alumni Spotlight
Pfizer Program Broadens Alum’s
Perspective . . . . . . . . . . . . . . . . . . . . . . 27
Recent Alum Completes
Prestigious Fellowship . . . . . . . . . . . . . . 28

In Memoriam
Harry S. Wieand . . . . . . . . . . . . . . . . . . . 30
John L. Bryant II . . . . . . . . . . . . . . . . . . . 30
Tribute to David Minard . . . . . . . . . . . . . 31

Of Note
Meet New GSPH Dean
Donald S. Burke, MD . . . . . . . . . . . . . . . . 1
Associate Deans’ Update . . . . . . . . . . . . . 20
“Big Ben” Nearly Dies in
Motorcycle Crash . . . . . . . . . . . . . . . . . . 23
Center for Health Aging Update . . . . . . . 29
GSPH and Global Health . . . . . . . . . . . . . 32
Public Health Credentialing Exam to
Be Offered in 2008 . . . . . . . . . . . . . . . . . 33

PublicHealth
University of Pittsburgh
Graduate School of Public Health
Editor in Chief
Gina McDonell
Circulation Manager
Daphne Mayer

Design
Vance Wright Adams
Melanie Prisco
Printing
Hoechstetter

For inquiries, feedback,
or comments, please contact:
Gina McDonell
Administrator for
Marketing and Alumni Affairs
412-648-1294
mcdonell@pitt.edu

PublicHealth is published twice each year for the alumni and friends of the University of Pittsburgh Graduate School of Public Health. PublicHealth is printed on
recycled paper using vegetable-based inks.

Meet New GSPH Dean Donald S. Burke, MD

In addition to many decorations received while in
military service, Burke has been honored by the
scientific community. He is an elected fellow of the
American Association for the Advancement of
Science, American Academy of Microbiology,
Royal Society of Tropical Medicine and Hygiene,
American College of Physicians, and the Infectious
Disease Society of America. He served as president
of the American Society of Tropical Medicine and
Hygiene in 1995–96.

<

Donald S. Burke

As of July 1, Donald S. Burke, MD, has assumed
the position of GSPH dean. Dr. Burke is one of the
world’s foremost experts in prevention, diagnosis,
and control of infectious diseases of global concern, including HIV/AIDS, avian flu, and emerging
infectious diseases.
In addition to serving as dean of GSPH, Burke is
the director of the University of Pittsburgh’s new
Center for Vaccine Research and serves in the
newly created position of associate vice chancellor
for global health, health sciences. He is also the
first occupant of the University of Pittsburgh
Medical Center–Jonas Salk Chair in Global Health.
Burke joins GSPH from the Johns Hopkins
Bloomberg School of Public Health, where he
served as professor and associate chair of the
Department of International Health, professor of
epidemiology and medicine, and director of the
Center for Immunization Research. At the Bloomberg
School, he served as principal investigator of
National Institutes of Health-supported research
projects on HIV vaccines, biodefense, and emerging
infectious diseases. He also was director of the
Disease Prevention and Control Program.

Burke has authored or co-authored more than
200 research reports. Recent selections from his
bibliography include reports on the evaluation of
the likely effectiveness of strategies for containing
an emerging pandemic influenza in Southeast Asia,
simulation of the dynamic effects of antibodydependent enhancement on the fitness of viruses,
detection of traveling waves in the epidemiology
of dengue hemorrhagic fever, and emergence of
unique primate T-lymphotropic viruses among
central African bushmeat hunters.
Burke’s career-long mission has been prevention
and mitigation of the impact of epidemic infectious
diseases of global importance. His research activities
have spanned a wide range of science “from the
bench to the bush,” including development of new
diagnostics, population-based field studies, clinical
vaccine trials, computational modeling of epidemic
control strategies, and policy analysis. At Johns
Hopkins, he most recently taught courses on
infectious disease dynamics and on vaccine science
and policy.

meet the dean

Before his tenure at Johns Hopkins, Burke served
23 years on active duty in the U.S. Army, leading
military infectious disease research at the Walter
Reed Army Institute of Research in Washington,
D.C., and at the Armed Forces Research Institute
for Medical Sciences in Bangkok, Thailand. He
retired at the rank of colonel.
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Feature The Changing Face of Public Health

Future Directions for

the Graduate School of Public Health

“First and last,
the Graduate School
of Public Health
is part of a larger
organism, the
University and its
medical center. No
school of public health
can become great
unless it is integrated
with a great university
and a great
medical center.”
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By: Donald S. Burke, MD, GSPH Dean
I am proud yet humbled to be chosen to lead this extraordinary institution.
Here in this short discourse, I share some of my own thoughts about
future directions for GSPH. I will draw on three threads: local history,
expert consensus, and my own experience.

Local History
History may not always repeat itself, but it usually rhymes. So as dean-select,
I first studied the historical roots of our school. As the nation emerged
from World War II in 1946 (incidentally, the year of my birth) Adolph W.
Schmidt, trustee of the A.W. Mellon Educational and Charitable Trust,
commissioned a study to investigate “the most urgent and long-range
needs of Pittsburgh.” Prominent Pittsburghers uniformly cited public and
occupational health services as pressing needs of the city. Based on these
assessments, Schmidt submitted a proposal to the Mellon trustees to create
a new school of public health in Pittsburgh. He then asked Lowell J. Reed,
vice president of Johns Hopkins University and former dean of the Hopkins
school of public health to help develop a plan. Initially Reed proposed that
the new public health school in Pittsburgh be a subsidiary branch operation
of Johns Hopkins University, but Schmidt disabused him of this notion by
firmly declaring that there should not be “a lot of intricacies of operating
relationships between the University of Pittsburgh and Johns Hopkins.”
Hmm…I suppose I should report here that my own loyalties are fully with
the University of Pittsburgh; no intricacies with Johns Hopkins.

Future Directions for GSPH

Thomas Parran, retiring surgeon general of the U.S. Public Health Service,
was recruited to become our first
dean. Parran was already well known
in Pittsburgh for his national high
profile efforts in syphilis control. He
has been something of a hero of
mine, for during the early years of the
HIV/AIDS epidemic, I studied his
1937 book on venereal disease control entitled Shadow on the Land. In
1987, I wrote “Shadow on the Land:
The Epidemiology of HIV Infection,”
a paper in which I quoted Parran
extensively. I was especially impressed
with his call to action:
“No matter how excellent the alibis
for the little that we have done to
control this disease, nobody denies
that it can be done. Great as are the
unsolved scientific problems…nevertheless we know enough now to
save from the consequences of the
disease both its victim and the society
which is burdened by it.”
What passion and determination, and
what a fine choice to lead the new
school! I am proud to follow in that
tradition of public health activism.
The opening of GSPH in 1948
prompted the first serious discussions
among leaders at the University of
Pittsburgh about relationships of the
hospitals and schools within the
health sciences. Mellon Trustee Adolph
Schmidt expressed concern that
“The hierarchy of professors in the
School of Medicine saw some kind
of threat in the founding of the
Graduate School of Public Health
and bringing professional teachers
of public health into their midst.”
Jonas Salk criticized the research
milieu at the time:
“The faculty consisted almost
entirely of part-time instructors who
earned their living in the private

practice of medicine and had neither
time nor inclination for basic research.”
And Parran was downright blunt
about the organizational support for
his future school:
“I have stressed the obstacles to the
integration of our School into the
Medical Center, the chief block
being that there was no such center
but an agglomeration of weak
schools and individualistically
inclined hospitals.”
I was pleased to learn that one unintended consequence of the founding
of GSPH was the realization that the
School of Medicine needed a serious
new focus on academics and research,
including a core of full-time faculty
for all departments. The transition to
excellence was assured when Schmidt
told the hospitals that there would be
no more Mellon grants until they
complied. Of course, these have all
been long-since successfully
addressed, and the School of
Medicine is outstanding. It seems
clear that the university-wide culture
of excellence at Pitt is essential to the
future of GSPH. Like Parran, I
believe that
“First and last, the Graduate School
of Public Health is part of a larger
organism, the University and its
medical center. No school of public
health can become great unless it is
integrated with a great university
and a great medical center.”

Expert Consensus
Two recent influential expert consensus
reports on public health—both from
the Institute of Medicine—can help
guide our plans. The first is “The
Future of the Public’s Health in the
21st Century.” This report, which was
co-authored by our own distinguished
GSPH colleague, Professor Judith

Lave, focuses on public health policy
and practice. Indeed, of the 34 recommendations in the report, only
seven deal with academia and most
of these seven academically oriented
recommendations focus on federal
funding mechanisms for research and
training. However, two key recommendations deserve serious attention.
One proposes that academic institutions
should increase integrated interdisciplinary learning opportunities for
students in public health. Another
proposes that academic institutions
should develop criteria for recognizing
and rewarding faculty scholarship
related to service activities that
strengthen public health practice.
The second important recent expert
consensus document, also from the
Institute of Medicine, is entitled
“Who Will Keep the Public Healthy?
Educating Public Health Professionals
for the 21st Century.” Another of our
distinguished faculty, Professor Robert
Goodman, is a co-author of this
report, which reaffirms the centrality
of the five traditional “core competencies” of public health—biostatistics,
epidemiology, environmental health,
health services administration, and
social and behavioral sciences. However,
the report introduces eight important
areas for inclusion in future public
health training. These include
• Informatics
• Genomics
• Communication
• Cultural competence
• Community-based participatory
research
• Global health
• Policy and law, and
• Public health ethics
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Feature The Changing Face of Public Health
Exactly which, if any, of these crosscutting areas will become required
public health competencies is currently
a serious matter for discussion in the
Association of Schools of Public Health.
Throughout, the report employs the
“Ecological Model” as a guide to
thinking about the determinants of
population health, with the individual
embedded in a multi-level matrix of
biological, societal, and environmental
influences. Of course, this is a useful
short-hand for talking about the complexities of public health. However, I
personally confess to some discomfort
regarding the pedagogical value of
the Ecological Model, and exactly
how the model helps us teach public
health. Indeed, the fundamental complex nature of public health has been
obvious since its inception as a field
of study. For example, Charles-Edward
Winslow, chair of the Department of
Public Health at Yale in 1919, provided
a multi-level working definition:
“Public Health is the science and
art of preventing disease, prolonging
life, and promoting physical health
and the efficiency through: organized
community efforts for the sanitation
of the environment; control of community infections; education of the
individual in principles of personal
hygiene; organization of medical
and nursing services for the early
diagnosis and preventive treatment
of disease; and the development of
the social machinery which will
ensure every individual in the community a standard of living adequate
for the maintenance of health.”
At the dedication ceremony of the
new GSPH main building (later to be
named Parran Hall) in 1955, Paul
Mellon declared that
“As for this building, the instruments
and equipment, these are merely the
workshop and the tools. What is real
4 Fall 2006

< Dr. Jonas Salk and Dean Donald
Burke at the Salk Institute in LaJolla,
Califonia in 1978. Dean Burke was
chief of virus diseases at the Walter
Reed Army Institute of Research
where he led an AIDS research team.
He and Dr. Salk cooperated on AIDS
vaccine research and development.

is the quest, the opportunity to know
more of man—his body, his mind,
his physical and social environment,
and the dynamic inter-relationships
which we call “human ecology” or
“public health.”
What an elegant conceptualization! I am
struck by Paul Mellon’s prescient use of
the terms “dynamic interrelationships”
and “human ecology” to characterize
public health at the very founding of
our school. Yes, compared to the greedy
reductionism of our more molecularlyoriented colleagues who have only
recently come of to embrace “systems
thinking” in biology, we in public
health have long accepted the
inescapability of complex and dynamic
“ecological” models. But I suspect we
can do a much better job teaching
these concepts and methods.

My Own Expereince
As a professional dedicated to the
prevention and mitigation of epidemic
infectious diseases, I personally agonized
as the HIV/AIDS epidemic emerged
and inexorably devastated continent
after continent. I felt that we should
have been able to stop it, or at least
more effectively slow it. In 1995, I asked
my friend and colleague Jonathan
Mann, who had been director of
HIV/AIDS for the World Health
Organization, to estimate what
portion of the global epidemic had
been averted by all the anti-AIDS

efforts of mankind to date. His
answer, like mine, reflected our
shared sense of futility—10–15%. We
had barely deflected the epidemic!
One can only wonder if the billions
of dollars now being put into treatment had instead been focused on
prevention 20 years ago, could tens of
millions of lives have been spared? It
was not for want of being able to see
the future; most of us in global AIDS
clearly saw the looming disaster. But
somehow we failed to convince the
policy makers of the stakes and to
take appropriate actions.
Now, faced with the specter of a
future encore, such as H5N1 avian
influenza, I am doubly committed to
stopping the epidemic before it begins.
The challenges are daunting—to
credibly predict the possible course of
events, to rigorously evaluate options
for altering that course, and to communicate these options to decisions
makers. Over the past few years, in a
remarkable NIH-supported collaborative
project called MIDAS (“Models of
Infectious Disease Agent Studies”), I
have worked closely with physicists,
sociologists, mathematicians, and computer scientists to create computational
models of possible future influenza
pandemics and to use these models to
evaluate possible strategies to prevent
or mitigate these “epidemics in silicon.”
Can we trust our models to guide
policy decisions? I think so. To
skeptics I respond that all decisions

Future Directions for GSPH

skills are in public health at large.
We routinely employ a word and
diagrammatic conceptualization of
the “Ecological Model” of public
health, but we do not really teach
“systems thinking” or “dynamical
processes” to our students. Furthermore,
in our research we have relatively few
trans-disciplinary collaborations with
our computationally skilled colleagues
in engineering or computer science.
We, and the entire field of public
health, could profit from increased
interactions.

Of course, epidemics in real life are
complicated stochastic (chance-driven)
events. But the contemporary convergence of rich sociological data sets,
accurate molecular epidemiology, and
accessible computational power now
makes it possible to track, analyze,
and then “reverse engineer” real-world
epidemic dynamics. And the fundamental conceptual tools to do so have
improved as well. “Chaos theory”
and “complexity theory” have taught
us that many processes aren’t really
all that chaotic or complex, that there
are often underlying simple rules or
simple interactions that give rise to
seemingly complicated events. The
key is to discover the real underlying
set of simple rules. My colleagues and
I have found that there is often
appreciable pattern and predictability
in epidemics, and we are building
those predictable dynamics into our
computational models.

The three threads that I have briefly
developed here—history, expert opinion,
and personal experience—seem to
converge onto some broad goals for
GSPH.

From this experience in contagious
diseases I have learned the value of
such “systems thinking” and computational modeling in the development
of new public health tools. Now, as
dean of an outstanding school of
public health, I have begun to appreciate how very under-utilized these

Conclusions

Firstly, the school should increasingly
reach out to other centers of excellence
within the University to develop
interdisciplinary activities, both in
teaching and in research. Some
examples in the instructional arena
might be more inter-school degree
programs, new programs at the
undergraduate level, or new certificates aimed at disciplinary interfaces.
Given the range of public health,
examples in research could reach
across into business, arts and sciences, engineering, and all the other
health sciences.
Second, we must more ardently
embrace informatics, systems thinking,
Goals for GSPH:
1) develop interdisciplinary activites,
both in teaching and in research,
2) embrace informatics, systems thinking,
and computational modeling and
simulation, and
3) ensure that our research findings
are translated into impact on
human health.

and computational modeling and
simulation. Competencies in these
areas, whether taught exclusively at
our school or jointly with other
University programs, will become
increasingly important to policy
analysis and decision-making. And
these tools are likely to be valuable in
a wide array of research problems,
not only in epidemic modeling but
also in behavior change, health
financing, environmental health,
genetics, and other areas.

feature story

are based on models, it’s just that
some models are more explicit than
others. Most decision models are
mental models in which the assumptions and interactions are held
subconsciously and remain relatively
unexamined. In contrast, others, like
our computational models are more
explicit and transparent, so that the
assumptions, interactions, and conclusions are open to sensitivity testing
and re-analysis. It seems to me that
the transparency of computational
models is a real advantage. Another is
the ability to conduct repeated analyses with altered assumptions.

Lastly, we must ensure that our
research findings are translated into
impact on human health. Journal
articles and public presentations are
fair “process” measures of productivity, but at the end of the day, it is
human health, not publications, that
matters. We should work on better
ways to promote healthy human
behaviors, to eliminate health
disparities, and to create a more
livable environment. This may mean
more direct involvement in the
communities, more educating in the
legislatures, more work with industry
on product development, or more
activism in health care financing. As
Goethe implored, “Knowing is not
enough; we must apply. Willing is not
enough; we must do.”
These are some of my general
thoughts about the future directions
for GSPH. I am sincerely interested
in your feedback (my email:
donburke@pitt.edu). In subsequent
issues of this magazine, I will to be
more specific about my planned
initiatives for the school in “Global
Health,” “Emerging Diseases,” and
“Computation in Public Health.”
It is an honor to be dean. And it’s a
great job!
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human disorders. There is a premium
on interdisciplinary approaches and the
goal of impacting human health via
translational research. Accordingly,
future efforts in environmental health are
likely to extend beyond identification of
harmful agents and an effective strategy
to minimize exposure to such agents to
include identification of susceptibility
genes and investigations into the
cellular response that underscores the
mechanism of environmental induced
human disease. As such, elements of
genetics and exposure along with
molecular and cellular physiology are
critical components of the future of
environmental health sciences in the
changing faces of public health.

Research Opportunities and
Directions in Environmental
Health Sciences
By: Bruce Pitt, PhD, Chair, Department of Environmental and Occupational Health
Basic and applied research is an essential element of GSPH’s Department of
Environmental and Occupational Health (EOH). The focus of our research
significantly affects our efforts in education, training, and clinical service and
thereby defines our contributions to public health. Extraordinary scientific
advances in genomics and enabling technologies in biomedical research have:
a) reinforced the longstanding dogma that environmental factors contribute to
most diseases of public health significance; b) sharply turned our attention
toward the need for quantification of exposure; and c) allowed us to consider
molecular, cellular and integrated responses to environmental exposure as essential
components of pathogenesis of acute and chronic human disease. As such,
environmental health science is vital in revealing the causative factors in common

feature
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Genetics: It is now apparent that
Mendelian disorders are infrequent and
human complex disease is the result of
interactions between multiple genes
and varies among different populations
as a result of gene-environment interactions.1 This concept is substantiated in
studies of twins; environmental causes
of disease invariably are of greater
magnitude than genetic causes. The
approaches to identify susceptibility
loci or genes are: a) meiotic mapping
and positional cloning; and b) candidate
genes via case-control (association)
study. The former involves intrafamily
associations between marker alleles
and trait-influencing alleles and utilizes
methods of co-segregation analysis. It
narrows the entire genome to a quantitative trait locus that contains one or
more genes that are polymorphic,
accounting for the differential phenotype. The latter approach selects genes
on a rational basis regarding what is
known of the mechanism of the disorder
and attempts to reveal polymorphisms
within an abbreviated list of candidate
genes. The availability of high density
polymorphic maps and advances in
high throughput genotyping underscore
the utility of this second approach.
Nonetheless, even with advances in fine
mapping of regions of interest as they
relate to the phenotype (quantitative
trait locus or QTL), even a narrowly

Research Opportunities and Directions in Environmental Health Sciences

defined QTL contains multiple
potentially causative genes. Assigning a
causative role requires experimental
evidence in which the gene has been
selectively deleted or silenced.
Experimentation with inbred strains of
mice and the ability to manipulate their
genes have provided an extraordinary
platform to reveal genetic contributions
and gene-environment interactions in
human disease with the assumption
that there are considerable homologies
in gene order and chromosomal
structure between mice and man.

Exposure: In spite of extraordinary
progress in genetics and genomics,
progress in environmental health science
remains hindered by our limited ability
to quantitatively and precisely document exposure. Exposure is traditionally
performed by extrapolating determinations of agents made in the ambient
environment or by measuring the agent
or its metabolite in biological samples.2
Although the former has advantages of
expediency, the inherent assumptions
in determining an individual’s exposure
from such community monitoring are
fraught with problems. Alternatively,
the precision of biomonitoring, especially with advances in biochemistry
and analytical chemistry, is limited by
the transient nature of such a measurement. Integrative exposure approaches
and reasonable physiological models
are required to advance this field.
Extrapolation of advances in proteomics
and genomics to issues of metabolomics

and chemical exposure are likely to be
important. Regardless, it is apparent
that human clinical studies and/or
genetic epidemiological studies to
reveal causative or susceptibility genes
for common human disorders will
require precise exposure measurements
to be performed simultaneously. The
critical need for multidisciplinary
approaches is apparent.
Environmental genomics and physiology:
The breadth and potential public health
impact of combining advances in exposure and genetics is most apparent at
the level of regulation of gene expression. The recent report that intrauterine
exposure to endocrine-disrupting pesticides leads to transgenerational decrements in fertility of male offspring
underscores the importance of temporal
aspects of exposure and provides new
insight into the role of methylation in
epigenetic phenomena. In EOH, we are
committed to a mechanistic approach
to environmental health. Current investigations regarding arsenic, zinc, naphthalene, chromium, cigarette smoke,
and other environmental stimuli
attempt to provide information that is
not only important in understanding
the risk of exposure to these stimuli,
but also provides unifying concepts
into molecular response of cells, tissues
and organisms to these agents. The
accumulated information contributes
to our overall body of knowledge to
prevent harmful exposures and provides

great insight into the relationship of
progenitor and progeny cells in injury,
repair, and remodeling; the role of
inorganics and metals in the structure
and function of the cardiovascular system; the role of telomere metabolism
and genetic instability in mutagenesis,
carcinogenesis, and aging; and the role
of free radical biochemistry in signaling
processes affecting inflammation, cell
death, and differentiation.
Environmental health science is being
redefined in the context of advances in
genetics, cell and molecular biology,
and pathogenesis. As a fundamental
discipline of public health, the overall
impact is likely to be significant. Since
environmental exposure appears likely
to affect virtually all disease processes,
the most rational approach to assign
roles for environmental causes of disease remains at a mechanistic rather
than an organ or traditional medical
level. Nonetheless, the risk of such
exposure resulting in disease is highly
variable and is modified by polymorphisms in susceptibility genes. As such,
environmental health science is at
the interface of medical and public
health issues.
1

Kleeberger SR and Schwartz DA. From quantitative trait locus to gene. A work in progress.
Am. J. Resp Crit Care Med 171: 804-805, 2005.

2

Schwartz SA. Memo: The environment and human
health. J. Invest Dermatol 126: 937-939, 2006.
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Feature The Changing Face of Public Health
Today’s Academic Medicine
By: Thomas M. Priselac (MPH ’75), President and CEO, Cedars-Sinai Health System
Mr. Priselac is one of the nation’s leading healthcare executives, serving as the
president and CEO of Cedars-Sinai Health System in Los Angeles. During his tenure
(1979 to present), Cedars-Sinai has risen to the top ranks of academic medical
centers. The health system is recognized for its quality patient care and innovative
programs, as well as its leading role in medical education and research.
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Thomas M. Priselac (MPH ’75)

“Change is good…you go first!” That
phrase captures the ambivalence we feel
in coping with the unparalleled social,
political, economic, and scientific change
swirling around us. The global change
occurring along these dimensions was
recently described in Thomas Friedman’s
“The World is Flat.” Conferences on the
implications resulting from the changes
occurring on a global scale have become,
for legitimate reasons, a small growth
industry of their own.
But in the process of developing strategies
for an increasingly global healthcare
world, it is imperative that the leadership
of American healthcare (institutions and
individuals) remain focused on matters
closer to home. There are substantial
leadership challenges arising from the
interplay between the current domestic
social, political and economic changes
and the enormous changes occurring in
science, medicine and public health.

Yet, those same forces will compound the
societal, political and economic challenges
of having a healthcare system that is of
more uniform high quality, safe, clinically
and cost effective and importantly, one
that includes a financing and coverage
mechanism that is perceived as just and
equitable in providing all Americans
access to appropriate care. There are
promising signs that the issues related to
quality and safety are beginning to be
addressed. Yet, we still have far to go on
other fronts such as cost effectiveness
and clinical effectiveness (the underuse,
misuse, and overuse of health care services).
Sadly, we are losing ground on others
(expanded access).
Most individuals in the field would say they
have been engaged in leading significant
change for the last decade or two. But
any realistic assessment of the current
situation can only conclude that the
greatest changes to the American healthcare
system are yet to come. Individuals and
organizations must be prepared and
equipped to cope with reality of leading
continuous change.
Academic medical centers and their leaders
have a special obligation to drive this
change due to their unique role in the
system and the resources at their disposal.
They represent a substantial portion of
the delivery system (especially the most
complex, costly services), they are the
place where new knowledge in science,
medicine and public health are created,
and they educate tomorrow’s physician,
nurses and other health professionals.
Within the broader academic community
adjacent to the academic medical center
there are valuable resources that can also
contribute to identifying solutions

feature
On the science and medicine front we will
continue to benefit from the continuing
explosion in new knowledge and technology.
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responsive to the broader domestic issues
surrounding the healthcare system.
Academic medicine occupies a special
place in healthcare today because we have
earned the public’s trust by providing
responsible leadership within the social,
political and economic forces of the
times. With fundamentally changed circumstances today we must be willing and
able to lead the transformation of the
healthcare system if we are to maintain
the public trust. Success will result from
finding the proper balance between
preserving important fundamental values
and principles but also adopting new
strategies and tactics that optimize current
and anticipated circumstances. Two
opportunities, among others, to provide
meaningful leadership are worth noting.
First, as organizations and individuals
providing direct care, we must take the
lead in developing models of care and
care practices which represent the best in
terms of the use of evidenced based care
while also preserving the art of medicine
as reflected, among other ways, in
respect for professional judgment and
respect for patient wishes. Second, as
organizations and individuals involved in
the pursuit of new policies to support the
vision of a more effective and equitable
system we should not let ourselves be
caught in the gridlock of the dueling ideologies which have dominated the debate
over healthcare financing for the past
several years (government run vs. market
model). The same energy devoted to
arguing the merits of the two extremes
should be put into the identification of a
solution that harnesses the best features
of both if we are to achieve the desired
outcome of a just and equitable system.

Research

Researchers Collaborate
to Create Pigs that Produce
Heart-Healthy Omega-3 Fatty Acids
Rhobert Evans, PhD, of GSPH’s
Department of Epidemiology, is part of a
group of researchers who have created pigs
that produce omega-3 fatty acids, which
are known to improve heart function and
help reduce the risks for heart disease.
This represents the first cloned transgenic
livestock in the world that can make the
beneficial compound. The research could
be a boost to both farmers and healthconscious consumers seeking an alternative
and safer source of omega-3 fatty acids.
Currently, the only way for humans to
realize the benefits of omega-3 fatty acids
is by taking dietary supplements or by
eating certain types of fish that may also
contain high levels of mercury.
The group was assembled by Yifan Dai,
MD, PhD, of the University of Pittsburgh
School of Medicine, and includes
researchers from Randy Prather, PhD’s
group at the University of Missouri–
Columbia, the laboratory of Jing X.

Kang, MD, PhD, at Massachusetts
General Hospital (MGH), and the laboratory of Dr. Evans at GSPH.
To stimulate production of omega-3 fatty
acids in pigs, Dr. Dai’s team transferred a
gene known as fat-1 to pig primary fetal
fibroblasts, the cells that give rise to connective tissue. The fat-1 gene is responsible for creating an enzyme that converts
less desirable, but more abundant,
omega-6 fatty acids in the animals to
omega-3 fatty acids. Dr. Prather’s group
then created the transgenic pigs from
these cells using a method called nuclear
transfer cloning. The transgenic pig tissues
were then analyzed for omega-3 fatty
acids in Dr. Kang’s lab at MGH and by
Drs. Dai and Evans at Pitt.

said Dr. Prather. “We could use these
animals as a model to see what happens
to heart health if we increase the omega-3
levels in the body. It could allow us to see
how that helps cardiovascular function.
If these animals are put into the food
chain, there could be other potential
benefits. First, the pigs could have better
cardiovascular function and therefore live
longer, which would limit livestock loss
for farmers. Second, they could be healthier
animals for human consumption.”

The results could lead to a better understanding of cardiovascular function not
only in pigs, but in humans as well. “Pigs
and humans have a similar physiology,”

Evans R, Lai L, Kang J, et al. Generation of
cloned transgenic pigs rich in omega-3 fatty
acids. Nature Biotechnology. 2006;24:435–6.

Other Pitt authors of the study include
Dr. Dai’s research associate William T.
Witt and Thomas E. Starzl, Distinguished
Service Professor of Surgery at the School
of Medicine.

research
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Impact of Physical Environment on Nursing
Home Quality of Life
Elderly nursing home residents are typically
required to do something unique in modern
society that is asked only of college
freshmen and the military—share their
personal space and living quarters with a
complete stranger. Does the need to live in
a nursing home mean that a person is no
longer entitled to the sense of belonging
that comes from having one’s own space?
Some maintain that sharing a room
provides companionship for people who
would otherwise experience limited
social interaction. Others hold that the
potential benefits of sharing come at the
cost of tension and stress for many
people, undermining their independence
and privacy. Another group promotes a
small-scale nursing home with all private
rooms and a home-like common space
called the Green House Project
(http://thegreenhouseproject.com).
Quantitative data that can be used to
determine the effects of different living
situations do not exist. Howard
Degenholtz, PhD, associate professor of
health policy and management at GSPH
and faculty of the Center for Bioethics
and Health Law, is conducting a
National Room Configuration Survey,
which will be the first of its kind to
generate nationally representative data
on nursing home configurations in the
U.S. The sample frame of 1,600 nursing
homes was constructed to identify homes

that were recently
constructed or
have added or
lost rooms.
Degenholtz is
also a collaborator on the first
evaluation of the
Green House
Project.
Conventional
wisdom is that
new construction
and renovation
favors an
enhanced shared
room with single
entry, shared bath, and two separate
living spaces; the survey will be able to
provide empirical data on the trend.
Building on Degenholtz’s previous finding that residents in private rooms report
better relationships with staff, the survey
can also examine whether facilities with
more private rooms have lower levels of
staff turnover.
Related research at GSPH is examining
the link between room configurations
and features of the room, unit, and facility environment on resident quality of
life. Planning is underway for a qualitative study of resident-staff interactions.

The survey results will be used to design
further research on how the architecture
of residents’ rooms affects the nature of
interaction between residents and staff.
The information provided by the data
will ultimately lead to recommendations
for building and design of new and
renovated nursing home units. Taking
resident quality of life and staff job
satisfaction into account will produce an
environment that feels more like home
for the residents and is a fulfilling
workplace for staff.

Significant Result from Breast Cancer
Prevention Study
A new option cuts women’s risk of breast
cancer, University of Pittsburgh researchers
reported in the Journal of the American
Medical Association.

in reducing the incidence of invasive
breast cancer in postmenopausal women
who are at an increased risk of developing
the disease.

The Study of Tamoxifen and Raloxifene
(STAR) is a clinical trial designed to test
how the drug raloxifene (Evista®) compares with the drug tamoxifen (Nolvadex®)

STAR is one of the largest breast cancer
prevention studies ever. The study began
in 1999 and took place at more than 500
centers across the United States, Canada,
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and Puerto Rico. Nearly 20,000 postmenopausal women were included in the
study, which was designed and coordinated
by the National Surgical Adjuvant Breast
and Bowel Project (NSABP), whose biostatistical center is located at the University
of Pittsburgh and directed by Dr. Joseph
Costantino, GSPH biostatistics professor.
Raloxifene, an osteoporosis drug, was
found to be equally as effective as
tamoxifen, which is said to reduce the
incidence of invasive breast cancer by 50
percent, said Dr. Victor Vogel, of the
University of Pittsburgh School of
Medicine. “Compared to tamoxifen,

raloxifene was safer in terms of causing
fewer uterine cancers and fewer lifethreatening blood clots,” he said.

both of these treatments, the side effects
did not impact their overall quality of
life in a negative way,” she said.

Women on tamoxifen had more menopausal
symptoms (hot flashes, night sweats and
cold sweats), leg cramps, gynecological
problems, and bladder problems, while
women on raloxifene had more aches,
pain during sex, and weight gain.

The researchers say they expect the Food
and Drug Administration to approve
raloxifene for breast cancer prevention in
a year or so.

Dr. Stephanie Land, research assistant
professor of biostatistics at GSPH, studied quality-of-life issues associated with
the drugs. “What women are telling us is
that although there are side effects with

Land S, Wickerham D, Costantino J, et al.
Patient-Reported Symptoms and Quality of
Life During Treatment With Tamoxifen or
Raloxifene for Breast Cancer Prevention: The
NSABP Study of Tamoxifen and Raloxifene
(STAR) P-2 Trial. Journal of the American
Medical Association. 2006;295:2742–51.

and drug development efforts that focus
on reservoirs of HIV in cells other than T
cells,” said Charles R. Rinaldo Jr., PhD,
professor and chair of the Department of
Infectious Diseases and Microbiology at
GSPH and the study’s senior author.

B Cells Play
Crucial Role in HIV Infection
HIV infection of T cells requires activation of a molecule on the surface of B
cells, a finding that reveals yet another
pathway the virus uses in its attack on
the immune system, report GSPH and
School of Medicine researchers in PLoS
Pathogens, a journal published by the
Public Library of Science. The findings
suggest a need for developing a class of
antiviral drugs targeted against this molecule and offer an avenue that may prove
critical for the prevention of HIV.

Most efforts to thwart HIV focus on T
cells, where the virus replicates and
thrives. The new research identifies an
important first step in the infection
process involving B cells that express a
protein called DC-SIGN. The B cells do
not become infected, but they play a pivotal role in the virus’s takeover of T cells.

In one set of studies involving cells from
healthy subjects, researchers activated
DC-SIGN using two molecules that T
cells typically engage in their communication with B cells. Once activated, the
DC-SIGN B cells were placed in a culture
with T cells and a small amount of virus.
Within 24 hours, HIV had invaded the
T cells while sparing the B cells. When
researchers repeated the experiment
without B cells, the HIV had little effect
on the T cells alone. Pretreating the B
cells with a molecule that blocks DCSIGN activation before culturing them
with both T cells and HIV was a deterrent against T cell infection as well, further proof that to invade T cells, HIV
requires DC-SIGN expressed on B cells.
“As has been observed in DC-SIGN dendritic cells, we suspect the B cells internalize the virus and that the DC-SIGN
serves as sort of a bridge HIV uses to

research
“We have new insight into how the virus
does its damage. The pathway has
important implications for future studies
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reach the surface of T cells,” said
Giovanna Rappocciolo, PhD, associate
professor of infectious diseases and
microbiology at GSPH and the study’s
first author.
Other GSPH researchers involved in the
study are Paulo Piazza, PhD, Todd A.
Reinhart, ScD, David T. Rowe, PhD,

Simon C. Watkins, PhD, Mariel Jais, and
Phalguni Gupta, PhD.
The research was supported by the
National Institute of Allergy and
Infectious Diseases and the National
Cancer Institute of the National
Institutes of Health.

Rappocciolo G, et al. DC-SIGN on B
Lymphocytes Is Required For Transmission of
HIV-1 to T Lymphocytes. PloS Pathogens. 2006
July;2(7):e70.

Behavioral Change Models
Applied to Asthma Education
designed educational intervention using
established behavioral change models
will effectively educate parents on home
environmental triggers, resulting in lower
home pollutant loads and/or fewer
children’s asthma symptoms.

<

The number of self-reported asthma
cases in the U.S. rose by 75% between
1980 and 1994, with the most dramatic
increase, 160%, in children under age 4.

People in modern societies spend more
than 90% of their time indoors, with
about two thirds of that time in homes.
Thus, indoor environmental quality in
the home has a significant impact on
public health, as recognized by the EPA
and the CDC. Asthma, in particular, is
associated primarily with indoor rather
than outdoor exposure to contaminants.
Common household asthma triggers
include environmental tobacco smoke,
house dust mites, mold, cockroaches, and
pet dander. The number of self-reported
asthma cases in the U.S. rose by 75%
between 1980 and 1994, with the most
dramatic increase, 160%, in children
under age 4.
Dr. Felicia Wu, GSPH assistant professor
of environmental and occupational
health, is analyzing whether a carefully
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Using the transtheoretical, or “stages of
change” model, she is addressing specific
stages for an individual’s health behaviors
that include: precontemplation, contemplation, preparation, action, and maintenance. The targeted interventions facilitate
moving an individual from more passive to
more active stages regarding controlling
asthma triggers in home environments.

represents the first application of “mental
models” to asthma and environmental
triggers. End goals of this in-progress
study include: increased parental
knowledge of indoor environmental risks;
movement of parents along the five stages
of change; and decreases in children’s
asthma symptoms. The success of this
study has implications for health education
and risk communication that could extend
far beyond asthma. This methodology of
using integrated health behavior theories
to construct effective communication tools
could facilitate interactions between
patients and their providers or community
health workers in a variety of different
health areas.

For the development of the targeted
educational materials, Dr. Wu combined
the “stages of change” model with
FIGURE 1:
another model from psychology and risk
INTEGRATING THE TRANSTHEORETIcommunication: “mental models”
CAL AND MENTAL MODELS.
(figure 1). The first step in the
TRANSTHEORETICAL MODEL: STAGES OF CHANGE
“mental models” is creation
of an expert model, to codify
CONTEMPLATION
PREPARATION
ACTION
PRECONTEMPLATION
how experts think about a
particular risk. Next, a
survey is created to ask the
general public what they
MENTAL MODELS METHODOLOGY
know and how they feel
PARENTS’
about the risk. Then, the
EXPERT MODEL
SURVEY
MENTAL MODELS
educational materials can be
designed specifically to fill
DESIGN & CONTENT
revealed gaps in knowledge
OF EDUCATIONAL
ITERATIVE PROCESS
INTERVENTIONS
WITH TASTING
and understanding for the
general public. This study
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Development
Dr. and Mrs. Monto Ho Pledge $2 Million to GSPH
new problems have arisen in infectious
diseases to change the picture. The first
new problem is the entrance of “emerging
diseases,” such as AIDS, bird flu, and
SARS and the reemergence of malaria,
tuberculosis, and others. The second
problem is that therapy in infectious diseases has faltered. We no longer believe
that antimicrobials have solved the problems of the therapy of infectious diseases
and many infectious diseases are now
difficult or impossible to cure. The third
problem is the threat of bioterrorism, a
problem that is still potential, but no less
frightening in its scope and challenge.

<

Dr. and Mrs. Monto Ho

Professor emeritus and former chair of
GSPH’s Department of Infectious Diseases
and Microbiology, Monto Ho, MD, and his
wife, Carol Ho, have pledged $2 million
to GSPH to establish the Monto and
Carol Ho Endowed Chair in Infectious
Diseases and Microbiology. For nearly
40 years, Dr. Ho was a professor at
GSPH. Mrs. Carol Ho was also affiliated
with GSPH, serving as the school’s librarian
from 1968 to 1972.
“What a marvelous gift! It will be both
an honor and a joy to build upon the
relationship with Dr. and Mrs. Ho,” said
Dean Donald S. Burke. “Their gift
affords us the opportunity to attract and
support the work of a top researcher in
the field of infectious diseases and
microbiology, helping the school and the
University to remain one of the top-ranked
research universities in the nation.
Attracting high-quality researchers also
enables us to attract the highest caliber
of students. The endowed chair will play
a vital role in the missions of GSPH.”
Dr. Ho’s many accomplishments include
pioneering investigations into interferons.
In addition, his laboratory revealed the
source of viral infections that were
occurring after organ transplantation,
especially cytomegalovirus and herpesvirus
infections, which were major complications
of early organ transplants. Dr. Ho’s
research and leadership of the Department

of Infectious Diseases and Microbiology
are credited with building the department’s
international reputation.
In 1997, Dr. Ho left GSPH to become the
director in the Division of Clinical Research
and a distinguished fellow at the National
Health Research Institutes in Taiwan. The
country’s overuse of antibiotics had led
to the emergence of antibiotic-resistant
bacteria. His efforts caused the appropriate
use of antibiotics to become a national
health priority. Since 2002, Taiwan’s
antibiotic use has fallen 50 percent and
evidence is beginning to show that the
drugs are working as well as they should.
During his more than half-century career,
Dr. Ho authored almost 300 publications.
His most recent book, Several Worlds:
Reminiscences and Reflections, is a memoir that follows his life from childhood
as the son of a Chinese diplomat through
his research career.
Excerpts from Dr. Ho’s speech at a May
26 celebration luncheon:
“The study of infectious diseases has
changed drastically in my lifetime. In the
1970s, infectious diseases as clinical and
public health problems were thought to
be solved. More than half of the 20 or so
schools of public health had no programs
in infectious diseases; they were considered
dispensable. Since then, at least three major

“Each of these new problem areas has its
public health component. In order to be
relevant, no school of public health can
afford to ignore infectious diseases and
its new problems.
“In order to function as a driving force
in a major health center such as the
University of Pittsburgh, GSPH has to
have the financial resources to attract first
class scientists to its Department of
Infectious Diseases and Microbiology. This
is the reason why Carol and I decided to
endow the chair.
“The method we are using to endow this
chair is to give Pitt a $2 million life
insurance policy, which will be realized
by Pitt after both of us have died. In the
meantime, we pay five yearly premiums
to finance this insurance policy. Frankly,
after consulting with our legal and financial
advisor, I was pleasantly surprised that
this gift was feasible. Carol and I are not
wealthy people. We did not have wealthy
parents. Neither one of us has a private
fortune. What we have saved comes from
the wages that we earned during our lifetime
in Pittsburgh; me at the University, and
Carol as a medical librarian. You can
easily estimate how much we have earned
and saved. What we are doing is giving
back to Pitt what it has given us during
forty years. It is really a thanksgiving.
“We also feel good that our act of charity
will ensure the excellence and longevity
of a department that I was involved in
founding. It is a fitting denouement to
my professional career.”
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Gifts to “Healthy Black Families” to be
Generously Matched
This remarkable match means that
• your $50 gift grows to $125;
• your $1,000 gift grows to
$2,500; and
• your $100,000 gift grows
to $250,000.
Your generous support, combined with the DSF Charitable
Foundation’s matching funds, can
make a monumental difference in
creating and maintaining Healthy
Black Families.

Through the generosity of the DSF
Charitable Foundation, your gift to the
Healthy Black Family Project (HBFP) will be
matched at one and one half times its value.

About the Health Black Family Project:
This Center for Minority Health
initiative aims to reduce risk factors
for diabetes and hypertension through
lifestyle behavior changes such as
physical activity, nutrition, smoking
cessation, and stress management. The
center reaches people where they live by
opening field offices in African American
neighborhoods around Pittsburgh. As of
January 2006, over 2,700 African
Americans had enrolled!

Director of Development Letter
A friend who
recently
attended her
reunion at a
small college
told me she
was surprised
at how little
things had
changed, and how “at home” she felt
even years later. However, she also revealed
that there is now wireless internet access
in every building and that the college has
added several new highly regarded
degree programs.
Contrast that with another friend who
lives in the same city as the large university
he graduated from. Every time he drives
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by the impressive new athletic complex
and the townhome-like student residences,
he wishes he had been born a few
decades later. But he is proud of the
degree he earned there and admits that
more than once a career door has opened
to him because of where he went to school.
Someone once said that the only constant
is change. So it is at my friend’s construction-happy university, and, though less
visibly, at my other friend’s college. GSPH
is no exception. Our new dean, Donald
Burke, MD, brings a level of enthusiasm
to the school that will surely guide GSPH
to an even stronger leadership position in
the public health field. We are also
strengthening our infrastructure through
renovations to Parran Hall and Crabtree

HBFP provides activities that help individuals and families prevent diabetes and high
blood pressure. Risks for getting diabetes
increase with age and they include being
overweight, having a family history of diabetes, race/ethnicity, history of gestational
diabetes (getting diabetes when pregnant),
high blood pressure, high cholesterol, and
an inactive lifestyle.
Diabetes prevention is proven, possible,
and powerful. Studies show that people
at high risk for type 2 diabetes can
prevent or delay getting the disease by
losing a few pounds of their body
weight. HBFP provides assistance and
support to individuals and families who
want to make these changes.
Visit www.cmh.pitt.edu for more
information about the Healthy Black
Family Project.

Hall that will better support the work of
students and faculty.
We are also pursuing another kind of building project: increasing alumni participation
and giving. This issue of PublicHealth
includes our annual Honor Roll of Donors.
If your name is among these alumni and
friends, we thank you sincerely. If not, I
hope you will consider joining this group so
that you can take pride in knowing that
you are not only part of our tradition of
excellence, but also play a vital role in
GSPH’s continued growth and development.
For more information about making a
gift to the graduate scool of Public Health,
please contact me at 412-624-5639 or
jmcconn@pitt.edu.

Tragedy as a Catalyst for Positive Change

Announcements
In Honor of Russell
Rycheck

Tragedy as a
Catalyst for Positive Change
Two years after the death of Evelyn Wei
(PhD ’99), pictured above, her parents
realize that they will never stop asking
“why”. In January 2004, a car struck
Evelyn while she was walking her dog.
Knowing that the tragedy will forever be
in their minds, Don and Yuling Wei decided
to use it as a catalyst for positive change.
Knowing that Evelyn always had a desire
to help fellow students, the couple has
contributed $100,000 to establish the
“Evelyn H. Wei Scholarship Award in
Epidemiology.”
“Evelyn grew up at GSPH”, says Yuling,
who worked as a senior research associate
at GSPH from 1985 to 2006. “She spent
time at the office when she was younger;
she did her undergrad at Pitt and was
always visiting the Epidemiology Data
Center. And of course she got her PhD here.
She was a part of the GSPH community
for a long time.”

Evelyn earned her BS in psychology in 1993
and her PhD in psychiatric epidemiology
in 1999. Her doctoral thesis, a study of
predictors of teenage fatherhood, was
selected for discussion at a student workshop by the Society for Epidemiologic
Research in 1996. Beginning in 2002, Evelyn
served as the senior research principal of
the Pittsburgh Youth Study, part of
UPMC’s life history studies program at
Western Psychiatric Institute and Clinic.
At the time of her death, she had worked
with the program for more than 10 years,
lending her efforts to projects focused on
neighborhood violence, child development,
substance abuse and violence, demographic
factors in juvenile delinquency, and others.
The endowed fund will generate tuition
support for epidemiology students in perpetuity. Evelyn’s memory will live on in
the gift that her parents have provided to
GSPH and to the public health community.

development

When Dr. Russell Rule Rycheck retired
in June, GSPH lost a faculty member
dedicated to helping students learn the
fundamental skills necessary for a career
in public health. A group of former and
current GSPH faculty have come together
to honor and perpetuate that legacy. Drs.
Ronald LaPorte, Joanne McVay, Trevor
Orchard, and Evelyn Talbott are proud
to announce the establishment of the Dr.
Russell Rule Rycheck Student Award in
Public Health. Starting in the fall of 2007,
the award will be given to a promising
MPH student to defray the cost of travel
to conferences, textbooks, or other
opportunities that would enhance their
training as a public health practitioner.

Planned Giving to GSPH
Lt. Commander Laura E. Wintersteen,
U.S.N, Ret. (MsHyg ’67) has made a generous gift to GSPH in the form of a charitable gift annuity. Before attending GSPH,
Ms. Wintersteen was a meteorologist
during her years in the Navy. While at
GSPH, Ms. Wintersteen received a full
scholarship with a stipend. It is because of
her experiences here that she wanted to give
back to GSPH and has arranged to have
her gift be used for scholarships as well.

New Student Award
Created by Dedicated
Alumnus
William T. Green, Jr., MD (MPH ’01)
has established The William T. Green, Jr.
Award in Public Health Studies, which
will provide financial assistance to degreeseeking GSPH students wishing to undertake research, travel, special projects, or
other experiences that would broaden and
enrich their public health education. The
creation of this award is another example of Dr. Green’s dedication to GSPH. As
an active Alumni Society member and a
friendly face at many GSPH events, he
has been instrumental in revitalizing the
Alumni Society and in encouraging fellow alumni to remain connected to their
15 Fall 2006
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Graduate School of Public Health Honor Roll of
Donors 2005-2006
GSPH deeply appreciates the generous gifts from all donors who provided much needed support in
fiscal year 2006 (July 1, 2005 – June 30, 2006).
Individuals
$10,000 and more
Roy E. Brock
Elsie Rita Broussard, MD, MPH ’62, DrPH ’65
Estate of Dr. Katherine M. Detre
Sheryl S. Kelsey, PhD & George T. Duncan, PhD
Monto Ho, MD & Carol Tsu Ho
David P. Hunter, MPH ’70
Lewis H. Kuller, MD, DrPH & Alice B. Kuller
Lt. Commander Laura E. Wintersteen,
U.S. Navy (Ret.), MSHyg ’67
$5,000-$9,999
Dr. Anthony R. Caggiula
James L. Craig, MD, MPH ’63 & Roberta A. Craig
Eliese S. Cutler
Bernard D. Goldstein, MD &
Russellyn Sandra Carruth, Esquire
Thomas M. Honan
James D. Houy
Lawrence J. Scanlan
Evelyn Oshinsky Talbott, MPH ’70, DrPH ’75
& Dr. John B. Talbott
$1,000-$4,999
Anonymous
Nancy Ascher, MD
Harry Cagin
The Honorable Robert James Cindrich &
Bonnie J. Cindrich
Sharon D’Orsie, ScDHy ’70, DSc ’74
Edgar Newton Duncan, PhD, MSHyg ’56 &
Lauraine T. Duncan
Dr. Lawrence D. Ellis
Karen Wolk Feinstein, PhD
Fern Schair & Alexander D. Forger
Margaret Frye & Robert L. Frye, MD
William T. Green, Jr., MD, MBA, MPH ’01 &
Dorothy W. Lee Green
Bernard M. Halpern*
Dewey C. Hickman
Tommy L. Jennings, MSHyg ’75 &
Connie Jennings
Terrence William Jezowski, MSHyg ’73
Dr. Judith R. Lave
Henry Hannen Liu, MD, MPH ’78, PhD ’82
Lucine O’Brien Marous & John Charles Marous, Jr.
Catherine Carson McCarty, PhD ’93 &
Daniel J. McCarty, PhD ’95
Joanne F. McVay, MPH ’75, DrPH ’84 &
Dr. William J. McVay
Linda S. Serody & Professor Alan Meisel
John Roger Morahan, MHA ’86
Roberta B. Ness, MD, MPH & David Ness, MD
Mark A. Nordenberg, JD, Chancellor
Joan Goldstein Parker
Sidney Pell, PhD ’56
Diane Peterson, MPH ’75
Thomas Matthew Priselac, MPH ’75
Edmund Michael Ricci, PhD & Joanne N. Ricci
Dr. Ismail Sallam
Dr. Anthony Carl Segreti, MSHyg ’75
Meyer Sonis, MD
John B. Stone*
Kathleen Stone
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Dr. Stuart D. Strahl & Melissa Strahl
Kim Sutton Tyrrell, MPH ’83, DrPH ’86
Harvey E. Wagner
Dr. Niel Wald & Lucienne Hill Wald
Henry Carlton Ward, MSHyg ’76
Yuling L. Wei & Donald P. Wei
Gene B. Weinberg, MPH ’75, DrPH ’80
Jeanne Veres Zborowski, PhD ’00 &
Ronald W. Zborowski
$500-$999
Anonymous
Dr. Bernard Joseph Bernacki, MPH ’77
Bruce Block
Evelyn J. Bromet
Barbara Stern Burstin, PhD & David M. Burstin
Michele McKenney, MPH ’83 & Charles C. Cohen
James Michael Collins, MHA ’87 &
Lori Kroenig Collins
Joseph Paul Costantino III, MPH ’74, DrPH ’76
Martha Darling
Beverly DeKosky & Steven T. DeKosky, MD
Barbara Gerber, MPH ’80
Susanne M. Gollin, MS, PhD & Lazar M. Palnick
Benn J. Greenspan, MPH ’74
Philip B. Hallen & Katheryn McAllister Linduff, PhD
John Leonard Harrington, Jr., MPH ’80
Dr. David John Jones, MPH ’65
Daniel T. Kasinec, MPH ’83
Jane Katselas & Tasso G. Katselas
Elizabeth Ann Kaye, MPH ’80, PhD ’84
Marion Petering McClain, MSHyg ’75 &
Craig J. McClain, MD
Margaret C. McDonald, PhD ’93 &
Russell G. Schuh, EdD
Jack H. Olender
Gilbert S. Omenn, PhD
Karen Sturgeon Peterson, MPH ’70
David A. Reed, MS ’61
Aquino M. Rossi
Burton E. Sobel, MD
Richard L. Wechsler, MD
Stephen R. Wisniewski, PhD ’94
$100-$499
Anonymous
Alka Mittal Agarwal, MPH ’78 &
Pawan Kumar Agarwal, PhD
Edwin L. Alderman
Linda J. Anders, MPH ’95
Carol Mary Anderson, PhD
Jill J. Astorino & Dennis L. Astorino
Alfred Blalock Bahnson, MS ’87, PhD ’92
Mark Allen Barath, MSHyg ’77
Dr. Esther Barazzone
Elizabeth Barrett-Connor, MD
Michael Paul Beachler, MPH ’79
Dorothy J. Becker, MD
Edward J. Benz, Jr., MD
W. Thomas Berriman
Margaret Nyland Berry, MSHyg ’86
Morrie K. Blumberg
Gabriel John Bober, MPH ’69
Ann Happ Boldt, MS ’89
Harvey S. Borovetz, PhD
Peter A. Breysse, CIH, MPH ’57
Allen Brodsky, ScDHy ’66
Maria M. Brooks

Norman Ray Brown, MSHyg ’71 &
Marcia McGunigle Brown
William R. Brown
Mario Curtis Browne, MPH ’05
Dr. Jack Butler, MPH ’65
Mary T. Byrnes
Robert M. Califf
Gail L. Campbell & Bruce D. Campbell
Carl John Caspersen, PhD, MPH ’80
James Edward Cassidy, MPH ’72
Anita Marie Caufield, MUN ’84
Jane Ann Cauley Merchant, MPH ’80, DrPH ’83
Hui Cen, ScDHy ’91
Kathryn M. Chaloner
Virginia Marie Dato, MD &
Dr. Michael Chancellor
Carole M. Chesin, MD
Tammy Ann Chung
Joanne Marie Coolen, MPH ’80
Margaret Estabrook Cooper, MS ’96
James Kent Daley, MSHyg ’76
Roswell George Daniels, DrPH ’60
John Louis Darcy, MPH ’68 & Wilma Darcy
Devra Lee Davis, PhD
Miss Helen Thaw Davis, MHA ’92
Susan Criep De Santa-Cruz
Gordon H. Defriese, PhD
Linda Ann DeLuco
Claudia Bentz Detwiler, MPH ’80
William S. Dietrich II
Jean W. Donaldson &
William F. Donaldson, Jr., MD
Sharyne M. Donfield, PhD ’84
John Doull, MD
Janet Eaglstein
Dr. Gary E. Eddey, MSHyg ’78
M. Jane Burgett Ehrke, MS ’64
E. Donald Elliott & Gail Charnley Elliott, PhD
Roberta K. Erlwein, MPH ’84
David P. Faxon, MD
Terrance P. Felegie, MSHyg ’79
Dianne Raeke Ferrell, PhD &
Robert E. Ferrell, PhD
Rachel Filippini
William P. Follansbee, MD
Frederick Gordon Foster, MD
Dr. Richard Paul Frey, MPH ’79
Dr. Linda Faith Fried, MPH ’98
Ralph Larry Fullwood, MPH ’73
J. Lynne Garrison, MD, MPH ’95
Robert Richard Geddis, MSHyg ’73
Saul M. Genuth, MD
Reverend Dennis Ray Gilhousen, MSHyg ’69
Lynn Konchak Giljahn, MPH ’83
Edward C. Girard, DMD, MHA ’89
Marla Jean Gold, MD
Joan Beyer-Goldberg, MPH ’73 &
Irwin Goldberg, MSHyg ’82
Leon Gordis, MD, DrPH
Michael Gordon, MPH ’92 &
Cathy Rupp Gordon, Esquire
Carl Lewis Granlund, MSHyg ’84
Leo F. Greenawalt, Esquire, MSHyg ’68 &
Nancy Bossart Greenawalt, MPH ’73
Inger M. Grenvik & Ake Grenvik, MD, PhD
Phalguni Gupta, PhD
Valerie Jean Hackenberg, MPH ’78
Maurice Perry Handel, MPH ’74
Frances Stonebraker Hardic, MSHyg ’73
Dr. Mardjohan Hardjasudarma, MSHyg ’72
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Gail Forwood Harger
Rosanne Isay Harrison & Anthony M. Harrison, MD
Dr. Brack G. Hattler
Dr. Lynne Mazella Haverkos, MPH ’81 &
Harry W. Haverkos, MD
Sherry Marks Hellman, MSHyg ’75 &
Martin Gary Hellman, MD
Donald Ainslie Henderson, MD
Bruce A. Hertig, MPH ’57, DrPH ’60
Elsie H. Hillman & Henry L. Hillman
Gerard E. Hogarty
David R. Holmes, MD
Sy M. Holzer
Fumei Huang, MSHyg ’70 & Jui-Tien Huang, PhD
Albert Huen, ScDHy ’72
Betsy L. Humphreys
Constance Mae Husman, MSHyg ’74
Diane Greenblatt Ives, MPH ’82
Brian Roger Jacob, MHA ’86
Alice Jacobs, MD
Kenneth Joseph Jaros, PhD
Edward Benjamin Jones, MPH ’56
Wishwa Nath Kapoor, MD, MPH ’86 &
Berta Boix Kapoor
Meryl H. Karol, PhD & Paul J. Karol, PhD
Gerald Katz, MSHyg ’63
Daniel Keleti, MD
Harold Edwin Kennah II, PhD, MSHyg ’85
David R. Kessler
Alidz Khachaturian &
Dr. Zaven S. Khachaturian
Catherine Mary Kimmel, MSHyg ’69
Donald Bruce Kirchner, MD, MPH ’86
Anne Barbara Newman, MD, MPH ’87 &
Frank T. Kirkwood
Susan Wenonah Koch, MSHyg ’85
Jeffrey L. Kotsch, MSHyg ’79
Frances M. Czak & Curtis Walter Kovach
Ronald J. Krone
Dr. Samuel Kuna
Dean James Kyle
Andrea Mary Labik, DS, ScDHy ’80
Janice Scully Dorman, MSHyg ’81, PhD ’83 &
Ronald E. LaPorte, PhD, MSHyg ’80
Russell D. Larsen, PhD, MPH ’91
Warren K. Laskey
Maureen T. McGuire, MPH ’96, PhD ’98 &
Viet H. Le
Emer Leahy
Dr. Arthur A. LeGasse, MSHyg ’64
Matthew Lesnak
Barbara E. Barnes, MD & Richard Ley
Dr. Edith Leyasmeyer, MPH ’61
Janet Lhormer, MPH ’80
Dr. Tingye Li
Sissy Lieberman & William K. Lieberman
Elisa Edith Lesquin & Manuel S. Lombardero
Jeffrey K. Lowry, MHA ’90
Diane Lu Luo, MSHyg ’92 & Li Luo, PhD
David Jacob Magner, MSHyg ’83 &
Judith A. Magner
Alex Malaspina
Dr. Lee R. Mandel, MPH ’98
Amarjit S. Manocha
Gary Martin Marsh, MSHyg ’74, PhD ’77
Dr. Robert Henley Martsolf, MPH ’03
Dale Eldred Marx, MPH ’73
Barbara L. Massoudi, MPH ’90, PhD ’94
Karen A. Matthews, PhD
Daphne E. Mayer
Dr. Sati Mazumdar
Judith McConnaha & Wendell R. McConnaha
Anne-Elizabeth McGeary, MHA ’85
Peggy Noble McMickle, MSHyg ’71
Carolyn Cidis Meltzer, MD & Ken Meltzer
Marian G. Michaels, MD, MPH ’92
Lois G. Michaels, MSHyg ’63 &
Milton Meyer Michaels, MD
Charles Thomas Mitchell, Sr., MPH ’70
Ruth M. Montgomery & Edison Montgomery
Matthew Francis Muldoon, MD, MPH ’94
Marion Mulligan Sutton, MSHyg ’74
Jocelyn A. Naugle
Eric J. Nestler, MD, PhD

Dr. Daniel Robert Neuspiel, MPH ’84
Samuel C. Newbury
Dr. Theresa Whiteside Nimick
Thomas H. Nimick, Jr.
Kevin Edward Nolan, MSHyg ’74
Barry E. Numerick
Dr. Nancy Hofreuter O’Hara, MPH ’93
Lorraine Garratt Ogden, MS ’96
Kenneth Olden, PhD
Trevor J. Orchard, MD, MMedSci
Lawrence Steven Oresick, MSHyg ’77
Graham Park
Thomas Godfrey Parris, Jr., MSHyg ’65
Dr. Donna J. Petersen
Amy Jo Luginbuhl Phelps, PhD ’97
James B. Pieffer, MHA ’86
Ruth C. Schutt-Aine & Juan A. Pincheira, PhD
Dr. Bruce Pitt
Veronique Plocq-Fichelet
Dr. Therese Irene Poirier, MPH ’85
Douglas Marion Potter, PhD, MS ’98 &
Margaret A. Potter, Esquire
K. B. Ramanathan
Fred Martin Rankin III, MPH ’78 &
Barbara Burnham Rankin
Dr. Judith A. Saxton & Dr. Graham G. Ratcliff
Lucile T. Rawson & Ian Grant Rawson, PhD
John Joseph Razem, MPH ’71
Dr. Terry Eugene Reed, MPH ’82
Steven E. Reis, MD
Gale Richardson
William E. Rinehart, MPH ’58, ScDHy ’62
Joyce Robinson
The Honorable James C. Roddey
Jane Roesch
Alvin Rogal
Dr. Joan C. Rogers
Dale D. Rohn, MPH ’86
Ryan L. Minster & Anthony E. Roscoe
Allan Rosen
Arnold J. Rosoff
John Edward Ross, MSHyg ’59
Dennis Lee Rubino, MPH ’85 &
Dr. Nancy Duffy Rubino
Gale Helen Rutan, MD, MPH ’76
Barbara M. Rutecki, MPH ’97
Debra J. Ryan
Russell Rule Rycheck, MD, MPH ’59, DrPH ’65
& Joan W. Rycheck
Alan Richard Sandman, DO
Donna Marie Sansonetti
Robert A. Scala
Dr. A. Robert Schnatter, MSHyg ’79
Glenn Eric Schneider, MPH ’91 &
Janice King Schneider
Leonard Schwartz
Dr. Raymond Seltser
Dr. Michael M. Serafy, MPH ’81
Youn Kyung Shim, MSHyg ’86, PhD ’91
Anthony J. Silvestre, PhD
Lee Ann Sinagoga, MSHyg ’83
Rhea Rose Singsen, MPH ’79
Eileen Ann Slaven, MSHyg ’72
Mary Jane Slesinski, PhD ’90
Michael Joel Slobodien, MSHyg ’71
Dennis Michael Smith, MSHyg ’90
Jeffrey Scott Smith, PhD ’00
Thomas Joseph Songer, MPH ’86, PhD ’90
Albert W. Speth, MPH ’56
Vladimir W. Spolsky, DMD, MPH ’67 &
Saundra Choff Spolsky
Ronald D. Stall, PhD, MPH
Clarence Stanley, Jr., MSHyg ’85
Barbara Duffy Stewart, MPH ’78
William H. Stewart, Jr.
Nancy Armistead Sthanzlin, MPH ’79
Carol Kraker Stockman, PhD
Sara A. Straub, MPH ’86
Marcy Stricker & Edward M. Stricker, PhD
Claudia A. Sukel
Dr. Arlene Rupert Summerhill, MPH ’61
Janet Beebe Taber & George H. Taber
George Crissman Tarr, MSHyg ’72, DSc ’75
Sandra Crouse Quinn, PhD &

Stephen B. Thomas, PhD
Robert J. Turner, MPH ’74
Col. James W. Vallandingham, MPH ’73
Walter S. Van Dyke, MPH ’75
Dr. Menno Verhave
Carol Mancini Vira, MSHyg ’72, ScDHy ’82 &
Mulchand Damji Vira
Qiong Huang & Jian Wang
Michael C. Waters, MSHyg ’67
John Charles Watson, MD, MPH ’86
Robert P. Wei
Robert Kelly Weisdack, MPH ’84 &
Carolyn E. Weisdack
Dr. Joel Lawrence Weissfeld, MPH ’82
Marilyn House West, MSHyg ’69
Thomas White, MSHyg ’72
Amanda Smith Wilson, MUN ’85 &
David Oscar Wilson, MD, MPH ’86
John Arthur Wilson, MSHyg ’65 &
Margaretta Finley Wilson
Rena R. Wing & Edward J. Wing, MD
Miriam Gross Winikoff & Stanley A. Winikoff
Paul Marion Winkler, MPH ’81
Robert Peter Wise, MPH ’74
Roy M. Wright, MPH ’81
Virginia Mielnicki Wright, MHA ’94 &
Steve Wright
Dr. Theodore Leon Yarboro, MPH ’79
Ying Cheung Yee, MSHyg ’85, PhD ’96
Rina Claire Youngner, PhD &
Dr. Julius S. Youngner
Albert B. Zajko
Mary Beth Zeni, ScDHy ’93
Janice C. Zgibor, MPH ’97, PhD ’99
Xinyu Zhu, MS ’00
Anne White Zweidler, MHA ’92 &
Stephan Zweidler
Other
Anonymous
Marian Beth Allen, MPH ’81
Maureen Elizabeth Allen, MPH ’88
Charles Harvey Alpern
Penny Foster Alpern
Madalon O’Rawe Amenta, RN, MPH ’68, DrPH ’78
Marcia B. Amma, MPH ’68
Stewart J. Anderson
Ralph Richard Angelo, MPH ’75
Herbert D. Aronow, MD &
Stefanie Aronow, MD
Joseph Arrington Sr., PsyD, MPH ’70
Frani M. Averbach, MPH ’83
Jeffrey Axelrad
Ruth Ann Azeredo, MPH ’79
Daniel W. Babiak
Suzanne Haddad Baktash, MPH ’77 &
Cyrus Baktash, PhD
Justice Cynthia A. Baldwin &
Arthur Lawrence Baldwin
Sherri Joye Bale, MSHyg ’81, PhD ’84
Theodore R. Baranik, MSHyg ’61
John Patrick Barry, DSc ’76
Michael Brian Meit, MPH ’94 &
Rachel Evangeline Beaven
Carolyn Marie Beck, MPH ’79
Peggy E. Lowenstein & Steven H. Berez
Alan Peter Bergelson, MSHyg ’69
Donald Berman
Suzanne Klame Berman, MPH ’72
Dr. Mohandas Bhat, MPH ’68
Mary Anne Biagetti & Edmund Paul Biagetti
Dr. Michael G. Bird
Joseph E. Birmingham, Jr., MSHyg ’68
Anne Simon Blank, MSHyg ’79
Thomas Gordon Bobick, PhD, MSHyg ’88
Adrienne Deyo Bonham, MS ’93
Kimberlee Kathleen Borden, MSHyg ’82
Karen Lynn Borosky, MUN ’84
Virginia M. Bowman, MPH ’76
Morton Edward Braunstein, MPH ’76
Ruth Elizabeth Brennan, ScDHy ’66
Ronette Russell Briefel, MPH ’76, DrPH ’82
Luann Lynn Brink, MPH ’96, PhD ’98
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Suzanne W. Broadhurst &
James Sherwood Broadhurst
Joyce Toby Bromberger, PhD ’90
Vincent Anthony Brunotts, MSHyg ’67
Clareann Hess Bunker, PhD ’84
William A. Burke, MSHyg ’76
Esther L. Bush
Katherine M. Calcagno, MPH ’76
Robert C. Campbell, MSHyg ’83 &
Diane S. Campbell
Susan M. Carr & David A. Carr, JD
Catherine M. Carter
David Glenn Casciola, MHA ’92
Camille C. Cash, PhD & Ned Bernard Cash, PhD
Stephen Shih-Li Cha, MSHyg ’85
James Howard Chapman, MPH ’73
Florence Paula Chapman, PhD &
Toby M. Chapman
Judy Chen, MSHyg ’76
Malcolm M. Clemens, MSHyg ’61
Karen Crenshaw & Jonathan P. Clunies
Jill E. Cobb & Frank C. Cobb
John L. Cobb
Lawrence Michael Coco, MSHyg ’74
Patricia Pilgrim Collins, MSHyg ’71 &
Joseph Francis Collins, MSHyg ’71, DSc ’74
Grace Bremner Conklin
Yvette Perry Conley, MS ’93, PhD ’99
Edward Harry Conrad, MSHyg ’80
Valire Carr Copeland, PhD, MPH ’88
Janice Valentine Corriden, MSHyg ’68
Richard M. Cosentino, MPH ’57
Jill Beechan Crawford, MHA ’91
Sharon Weber Crow
Kimberly Koze D’Amico, MSHyg ’86 &
Frank Charles D’Amico, MD
Joyce Ann D’Antonio, MSHyg ’83, PhD ’88
Wanju S. Dai, DrPH ’82
Stanley T. Danowski, MPH ’85
Judith Loftin Davenport, DMD, MPH ’74 &
Ronald R. Davenport
Virginia Ann De Seau, MSHyg ’75
Mary Rychcik Derkach, JD
Devangi Desai, MHA ’94
Oladoyin DeSalu, DrPH ’02
Daniel Dessau
Dr. Thomas P. Detre
Dr. Sigismond Deutscher, MPH ’64
Ricardo John Dibagno, MUN ’88
Dr. Bertram D. Dinman
Alden Thompson Doolittle, MSHyg ’69
E. Joseph Duckett, MPH ’70
Dorothy Jane Duffield
Jacqueline Dunbar-Jacob, PhD
Gloria M. Duval
Ann M. Hardy, MSHyg ’79, DrPH ’83 &
Mark Stephen Eberhardt, PhD ’84
Thistle Inga Elias
John R. Eliasberg
Barbara Appelbaum Epstein &
Arnold Mark Epstein
Cynthia Y. Esser, MHA ’95 &
Scott Christopher Esser
Trena Marie Ezzati-Rice, MSHyg ’77
Zheng Fan
William C. Fasnacht
Jeffrey Scott Ferguson, MSHyg ’84, PhD ’88
Dr. Howard Norman Ferimer, MSHyg ’81 &
Michelle Tomko Ferimer
Denise Ferris, MPH ’85, DrPH ’89
Alysia Mason Feuer, MPH ’98 &
Matthew Patrick Feuer, MD
Joyce L. Fienberg & Stephen E. Fienberg
Dr. Margaret McConnell Figgins, MPH ’72 &
David F. Figgins
Lori S. Finn, MS ’91 & Herbert Finn
Kathryn Yerman Finney, MHA ’90
Howard Aaron Fishbein, MPH ’76, DrPH ’80
Mary Lou Fleissner, DrPH ’83
John Dennis Flock, MPH ’74
Lee Byron Foster II
Tracy Zogran Fox, MPH ’82
Luanne Mary Fraer, MS ’87
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Florence Golomb Fralin, MPH ’64
Andrea Nadine Francis, MPH ’98
Arthur L. Frank, MD
The Honorable Dan Frankel
Evan Frazier
Samuel A. Friede
Henry Tetsuo Funasaki, PhD ’70 &
Marjory Y. Funasaki
Tammy Wilson Gaffney, MSHyg ’89
Autumn Gaither-Davis, MPH ’97
Sally Mautino Galecki, MHA ’92 &
Timothy Galecki
Ruth Garfunkel & Dr. Myron P. Garfunkel
Kay Gartner, MPH ’91
Kenneth Leon Garver, MD, PhD ’75
Dr. Karen E. Geissert, MPH ’74
Dr. Bruce John Gerbi, MSHyg ’76 &
Dr. Diana Jean Gerbi
Peter Carlos Gerszten, MD, MPH ’98 &
Kristina Gerszten, MD
Dr. Herman Jones Gibb, MPH ’74
Jan S. Glick & Harold Martin Glick, MD
Donald H. Goldberg, MSHyg ’67
Dr. Pamela A. Goodman &
Dr. Robert M. Goodman
Betty Mae Goodman-Klein, MSHyg ’85
Burton M. Gottlieb, MPH ’58
Idamae F. Gower, MPH ’91 & Lionel D. Gower
Captain Andre Michael Greedan, MPH ’73
Nancy Romer Green, MPH ’67
Marjorie Cohen Greenberger
Arnold Richard Greenwald
Francis Michael Griffin
Robin E. Grubs, MS ’91, PhD ’02
Diana Love Haberson, MSHyg ’77
Artis Hall, MPH ’93
Reed Errol Hall, MSHyg ’74
Carolyn Cook Handa, MPH ’70
Nicholas J. Hanna
Martha Louise Hansotte, MPH ’84
Dr. Jay Douglas Harper, MPH ’91
Patricia H. Harper, RD, MSHyg ’84
Lee H. Harrison, MD
Todd Sterling Harwell, MPH ’93
Marilyn Axelson Hayes, MPH ’71
Barbara Darrow Hays, MPH ’76 &
Dr. Samuel P. Hays
Claude Junior Henry, ScDHy ’69
Alan L. Herman, MSHyg ’85
Mary T. Korytkowski, MD & Bruce Herschlag
David R. Hirsh, MPH ’72
Mark A. Hlatky
Patrick N. Hodge, MPH ’77 &
Irene Clemente Hodge
Leah Bruecker Hoechstetter, MS ’87
Dr. Cynthia M. Holland-Hall, MPH ’00
B. Griffith Holmes, MSHyg ’81
Earl F. Hord & Lois W. Hord
Jane Su Huang, MSHyg ’75
Dr. Xiao-Li Huang
Shari L. Hutchison
Erick K. Ishii, PhD ’94
Chung Wha Lee Iyengar, MS ’59
Christina Louise Wilds, MPH ’97 &
A. Stonewall Jackson
Liva H. Jacoby, PhD, MPH ’74 &
William S. Jacoby
Jay Vaughn Jensen, MPH ’73
Dr. Chang-Sook Hong & Dr. Jong-Hyeon Jeong
Ilene Katz Jewell, MSHyg ’83
Bruce Dalton Johnston, MPH ’71
Michelle Smith Jones, MPH ’79
Valerie Mohr Jordan, MPH ’81
Jeanette Marie Trauth, PhD & Stephen Jurman, JD
Gayle Louise Tissue & Yiannis Kaloyeropoulos
William E. Kantor
Carol Benjamin Kaufman
Michelle Ruth Keene, MHA ’98
Eva Keleti
Roger B. Kelsey, MHA ’91
Annette C. Stemhagen, MPH ’75, DrPH ’82 &
William R. Kendall, Esquire
Mary Carol Kearns Kennedy

Keith Curtis Kerns, MSHyg ’71
Iris M. Kiem, MPH ’55
Judith K. Kienle, MPH ’80
Janet Louise Kilhefner, MPH ’87
Laura A. Kindlin, MPH ’76
A. Alice Kindling, MSHyg ’84
Margaret Ann King & Maxwell King
Kevin Edward Kip, PhD ’98
Stephanie L. Kip
Spyros D. Kominos, ScDHy ’68
Sheldon Kotzin
Anna Marie Kraft, MSHyg ’68
Corinne Azen Krause, PhD & Seymoure Krause, MD
Andrea Marie Kriska, PhD ’88
Patricia Dowley Kroboth, PhD &
Frank J. Kroboth, MD
Thomas John Kuss, MSHyg ’89
John Marion Lachin III, ScDHy ’72
Daniel Thomas Lackland, DrPH ’90
Kenneth James Lampert, MD, MPH ’65
Daniel Jay Landis, MPH ’76
Victor R. Lavis
Sharon M. Lawlor
Dr. Jean M. Lawrence, MPH ’91
Alton Lionel Lawson, MD, ScDHy ’73
Melissa Kershner Lenihan, MS ’90
Anita L. Leonard, MPH ’91
Kathleen Ann Leone, MPH ’94
Michael H. Levi, DS, ScDHy ’85
Laura Collins Lewis, MHA ’89 & Joseph Lewis
Michael Stanley Lewkowicz, MPH ’80
Amy L. Lindberg
Dr. Edward Espey Longabaugh, MPH ’89
Beaufort B. Longest, Jr., PhD
Marianne Lotito, MS ’98
Marlene Heinrich Lugg, MPH ’66, DrPH ’81
Gordon K. MacLeod, MD &
Janet Brown MacLeod
Linda G. Marcus & A. Richard Marcus
Mary Rose Martinelli, MSHyg ’80
Brian Keith Mathias, MPH ’83
Tara Cox Matise, MS ’88, PhD ’92
James J. Mayer, MPH ’52
Dr. Joan Marie Lakoski & Paul Mayercik
Janet Mayernik, MSHyg ’83, ScDHy ’88
Dr. Craig Franklin McBeth, MSHyg ’81
Kay McCandless, MPH ’75
Mary Colleen McCann, MPH ’64
Margaret Evans McCarthy, Esquire, MSHyg ’70
& Edward William McCarthy, DDS
Eileen McGinn, MPH ’73
Kathleen A. McGinnis, MS ’99
Frank M. McGrath
Barbara Sippel McGuinness, MSHyg ’71
Mary Ursula McKenzie, MPH ’97
John Henry McWhorter, MPH ’87
Anne R. Medsger, MSHyg ’81
Thomas A. Medsger, Jr., MD
Mary Washko Meindl, MPH ’85 &
George Thomas Meindl, MD
Robert John Melder, MSHyg ’80, ScDHy ’85
Rodger E. Mendenhall, MSHyg ’59
Nancie J. Merlino, MSHyg ’66 &
Thomas Robert Merlino
Mary Ann Britton Mihok, MSHyg ’66
Robert Desle Miller, MSHyg ’75
Frances Minno, Esquire &
Alexander M. Minno, MD
Michael B. Mock
Thomas Larry Montgomery,
MSHyg ’66, ScDHy ’69
James T. Morris, MPH ’95
Samuel Cary Morris, ScDHy ’73
James K. Mortimer
Clyde Eugene Moss, MSHyg ’72 &
Nancy Jane Moss
Clarita Ann Mrena, MPH ’78
Joseph A. Mroziak, Jr.
Mary Beth Skicki Mullen, ScDHy ’84 &
Joseph Francis Mullen
Monica Lee Mullen, MPH ’94
Janice Belonus Murphy & Allen William Murphy
H. Everett Myer, MSHyg ’78
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Carol A. Namisnak & Frank Namisnak, Jr.
Michael A. Nardi, MSHyg ’72
Donna Grace Nativio, PhD, MSHyg ’67
Barbara L. Naydeck, MPH ’94
Dr. Herbert L. Needleman
Deborah Brooks Nelson, PhD ’98
Michael Alexander Nescot, MHA ’89
Virginia H. Nestor
Eric Edmund Nickeson, MHA ’98 &
Elizabeth Young Nickeson, LCSW
Jerome T. Nimick
Sean Frederick Nolan, MHA ’99
Mary Patricia Nowalk, RD, MSHyg ’81, PhD ’93
Joan B. O’Dair, MPH ’82
Leslie Ann O’Leary, MS ’88, PhD ’92
Emery Joseph Ollis
Helen Schroth O’Malley, MPH ’79
Robert Douglas Ondocsin, MSHyg ’77
Erik A. Osby, MPH ’76
Dee Jay Oshry
Susan Alexander Ott, MPH ’76 &
Ronald H. Ott, MPH ’80
David Simpson Palmer, MSHyg ’70
Susan Mulvihill Parran & John Carroll Parran
Anne Pascasio, PhD
Elizabeth M. Passano & Stephen Taylor Passano
Rita Nalavade Patwardhan, PhD ’89
Jeannette South-Paul, MD & Michael D. Paul, MD
George A. Pavlic
William Pavlicek, MSHyg ’76
Gale Evans Pearson, RN, MPH ’90
Charles E. Pendley
Gary Lee Perecko, MPH ’81
Mark Thomas Perna, MSHyg ’88
Carole Lindley Perry, PhD, MPH ’82 &
John Howard Perry
Marcia Needleman Persin, MPH ’74
Robert Warner Peters, MPH ’72
Nancy J. Phillis
Mercedes Navarro Piesco, MPH ’88
Margaret C. Pilgrim, MPH ’75
Bruce R. Pluta, MSHyg ’82
Helen Mac Murdo Posner
Henry Posner, Jr.
Kristen Jean Mertz, MD & Andrew Pugh
Lisa Hoffman Rabinowitz, MHA ’88 &
Robert Morris Rabinowitz
Dr. Marilyn Radke, MPH ’77 &
Vincent James Radke, MPH ’77
M. Reza Raji, MPH ’01 & Sheena Shabnam Raji
Charles James Rakaczky, MHA ’88
Catherine S. Rees, MSHyg ’81 & Robert E. Rees
Todd A. Reinhart, ScD
Shirley Eckroth Remis, MPH ’71
Xinhua Zhao & Dianxu Ren, PhD ’05
Paul Thomas Ricci, MS ’01
Charanjit Rihal, MD
Charles H. Rittle, Jr., MPH ’03
Jean A. Robinson & Frank Brooks Robinson
Dr. Howard E. Rockette & Ann M. Rockette
Jay F. Rockman, MSHyg ’75
Charles E. Roessler, MPH ’59
Margaret Mitchell Roll, MPH ’83
Shoshana Gabriel Rosenberg &
Jerome L. Rosenberg
Sorley Faye Rosenthal & Irving P. Rosenthal
Robert S. Rosenthal, MSHyg ’73
Ellen Ascherman Roth, PhD
David T. Rowe, PhD
Michaelanne Rowen
Nan Herron Ruben, MPH ’75 &
Richard S. Ruben, MD
Elaine Keller Rudov, MSHyg ’74
Dr. Lila Penchansky & Dr. Daniel S. Russell
Lisa Wagner Ryan, PhD ’92
Jacquelyn Walton Sadler, MPH ’70
Joanne Gorenflo Samuels, MPH ’64
Judith Ann Sangl, MPH ’78
E. F. Scheetz, Jr.
Theresa Larson Scheetz
Todd Anthony Schryer, MHA ’92

John R. Schultz, MHA ’91
Alison Schwartz, MPH ’76
Dorothy L. Schwerha &
Joseph John Schwerha, MD
Andrew Lee Scott, MS ’96
C. Paul Scott, MD
Judi Ann Sedivy, MPH ’01
Constance W. Seymour, MPH ’03
Michael Dustin Shankle, MPH ’96
Margaret N. Shannon
Dr. Ravi Kumar Sharma
Heena Sheth, MD, MPH ’02
Siao Mei Shick, MPH ’96
Joanna Marie Shimek, MSHyg ’91
Arlene Summerhill Shultz, MSHyg ’59 &
H. Charles Shultz, EdD
Marjorie Silberman
Lauren Simkin-Silverman, PhD &
Steven J. Silverman
Patricia L. Skiba, MSHyg ’72
Carol Slesinger & J. Carl Slesinger
Lisa Sterrett Sloan, MHA ’92
Zili Sloboda
Elizabeth Lewis Small, MPH ’97
Robert Joseph Smith, MPH ’73
Nick Andrew Snair
Lee A. Sokolitz, MPH ’73
Ellen B. Sowry, MS ’00 & James E. Sowry, MD
Dr. Gerald C. St. Denis
George Steiner, MD
Susan Diann Stranahan, DrPH ’87
Ronald M. Streem, MSHyg ’61
Dr. Elsa Siulc Strotmeyer, MPH ’97
Stephen J. Strotmeyer, Jr., MPH ’98
Constance Fox Sullivan, MSHyg ’76
Nancy B. Sussman, PhD ’79
Marcel Michael Szal, MSHyg ’81
Eugene Ren Takahashi, PhD, MPH ’81
Joel A. Tarr
April Marie Taylor, MHA ’04
Jacob Edward Tenenbaum, MPH ’73
Thomas Frederick Tomb, MSHyg ’71
John Franco Toso, MD, MSHyg ’88 &
Cindy Toso
Mary S. Tranchine & James E. Tranchine
Elaine Bevevino Trevey, MSHyg ’63
Henry John Trochimowicz, ScDHy ’71 &
Jane Kaszowicz Trochimowicz
Marie Elizabeth Twal, DrPH ’98
Phyllis Shuman Tyzenhouse, MSHyg ’70, DrPH ’80
Dr. Kenneth A. Unice, MSHyg ’72
Charles Richard Vargo, MUN ’84
Raymond F. Vennare
Dr. Mahadeo Prasad Verma, MPH ’66
Shirley A. Vojtecky, MPH ’90 &
Lt. Col. Mark Anthony Vojtecky, MPH ’86
Lisa K. Voyce
Hank Walshak
David G. Warren, JD
Daniel Thaddeus Waruszewski, MSHyg ’77
Patricia M. Weiss
Karen Ann Welsh
Christy M. Wenger, MHA ’98
Sharon Louise Wenger, MPH ’73, PhD ’76
Christine Annette Wensel, MS ’86
Dennis Earl Wert, MSHyg ’76
Kathleen Mulvey Winter, PhD, RN, MPH ’70
Francis X. Worden, MSHyg ’59
Albert James Wurm, MPH ’78
Wayne Zaccarino
John Joseph Zanardelli, MPH ’79
Junfeng Zhang
Victoria Carl Zido, MUN ’85 & Brian J. Zido
Joel Zonszein, MD

Corporations and Foundations
Anonymous
Adrienne & Milton Porter Charitable
Foundation
Alpha Kappa Alpha Sorority
American Cancer Society, Incorporated
American Diabetes Association
American Heart Association
Buchanan Ingersoll, PC
Butler Memorial Hospital
Casey Family Programs
Caterpillar Foundation
Clinical Trial Services (U.S.), Inc.
Corning Incorporated Foundation
Crane Company
DaimlerChrysler Corporation Fund
Dickens Farms Inc.
Division of Transplant Pathology UPMC
DSF Charitable Foundation
ExxonMobil Foundation
FISA Foundation
Gateway Health Plan, LP
General Mills Foundation
GlaxoSmithKline
GlaxoSmithKline Foundation
Vira I. Heinz Endowment
Heritage Valley Health System
The Medical Center, Beaver
Hopital Laval
Howard Heinz Endowment
Jack Horner Communications, Inc.
Jewish Healthcare Foundation of Pittsburgh
The Robert Wood Johnson Foundation
Markel Schafer & Goldman
Maurice Falk Fund
Medical Neurology & Toxicology, LLP
Medical Staff of UPMC Presbyterian
Shadyside Hospital
Mellon Financial Corporation Fund
Montreal Heart Institute
NAIMA
Pew Charitable Trusts
Pfizer, Inc.
Physicians of Greater Pittsburgh
Medical Associates
Pittsburgh Alumnae Chapter, Delta Sigma
Theta Sorority, Inc.
POISE Foundation
PPG Industries Foundation
Presbyterian SeniorCare
Quest Diagnostics, Inc.
Redstone Highlands
RIH Cardiology Foundation, Inc.
Susan G. Komen Breast Cancer Foundation
Teleflex Foundation
The Dorothea L. Leonhardt Foundation,
Incorporated
The Pittsburgh Foundation
The Procter & Gamble Fund
United Way of Allegheny County
University of Pittsburgh Medical Center
VHA Pennsylvania
West Penn Hospital Foundation
* deceased
BOLD indicates GSPH alumnus

honor roll
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Associate Deans’ Update
Meryl
Karol
Meryl H.
Karol, PhD,
recently retired
from GSPH,
where she has
served as the
associate dean
for academic
affairs, the associate dean for research,
professor in the Department of
Environmental and Occupational Health
(EOH), and associate chair of EOH. She
developed the global health program at
GSPH as well as numerous faculty development initiatives.
Dr. Karol has been an excellent administrator for GSPH, showing great personal
concern to promote academic achievement
and advancement of faculty, to remove
obstacles to faculty productivity, and to
provide instruction of academic rules
and guidelines. Her dedication and representation of GSPH in many capacities
has served the school extremely well and
deserves our sincere thanks.

Phalguni
Gupta
Phalguni Gupta,
PhD, professor
and vice chair in
the Department of
Infectious
Diseases and
Microbiology
(IDM), succeeded
Meryl Karol, PhD
as associate dean for academic affairs.
Dr. Gupta has served as the chair of the
Faculty Advancement, Promotion, and
Tenure Committee for the past six years
and vice chair of IDM for nine years. He
is a proven administrator with great
familiarity and knowledge of GSPH
processes and procedures. Dr. Gupta has
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an outstanding record in teaching and
research. He also has served the
University extensively at all levels, has
been active in professional societies, and
has established significant collaborations
with external partners. With this array of
activities and experiences, Dr. Gupta
brings to the associate dean position an
important faculty perspective and an
appreciation of both the challenges and
opportunities that lie ahead for GSPH.

Steve
Wisniewski
GSPH’s new
associate dean
for research is
Steven
Wisniewski,
PhD.
Dr. Wisniewski
is an associate
professor and deputy director of the
Epidemiology Data Center (EDC). He
has been the lead statistical investigator
on numerous randomized clinical trials
including the STAR-D trial of treatments
for depression. He also led all aspects of
coordinating the recent EDC building
addition. This qualification makes him
uniquely qualified for his new job, for a
major responsibility of the associate dean
for research will be to plan for the
upcoming renovation of Parran and
Crabtree Halls.

Sandra
Quinn
Sandra J.
Quinn, PhD, is
an associate
professor in the
Department of
Behavioral and
Community
Health Sciences
and the associate dean for student affairs
and education at GSPH.

She has been accepted as a fellow into
the 2006–07 class of the Hedwig van
Ameringen Executive Leadership in
Academic Medicine (ELAM) Program for
Women from Drexel University College
of Medicine, Philadelphia, Pa. ELAM is
designed for senior women faculty at
U.S. and Canadian medical, dental, and
public health schools who want to
assume higher levels of responsibility
within their institutions and advance to
positions of leadership. The program
offers an intensive one-year program of
leadership training, with coaching, networking, and mentoring opportunities.

Margaret
Potter
GSPH is currently one of
37 accredited
schools of
public health
in the nation.
This means
that the
Council on
Education for Public Health (CEPH) has
ruled that GSPH’s educational programs
meet a high level of standards set by
CEPH. The re-accreditation process is a
major undertaking, and demands the
input of faculty, staff, alumni, students,
and the community. GSPH has been
preparing for the re-accreditation process
for more than two years. The effort culminated this month when the accreditation site visit took place.
Margaret Potter, JD, associate dean of
public health practice, has been the faculty
coordinator for the compilation of the
self-study document, which is an extensive
self-evaluation of the school’s programs,
policies, and procedures. Also putting
forth substantial effort into the process is
Margaret McDonald, (PhD ’93), associate vice chancellor for academic affairs,
health sciences.

Student Spotlight

Genevieve Barrow

Global Service Opportunity Helps Student
Determine Career Path
“Education is the most
powerful weapon which you
can use to change the world.”
–Nelson Mandela

The FORGE program takes university
student volunteers to work in refugee
camps in Africa, bringing them in contact with some of the most neglected
and underprivileged humans on the
planet. FORGE volunteers develop
their own ideas for community service
projects, thereby gaining an in-depth
understanding of the complex process
of creating viable public service projects.
In the months leading up to departure,
Genevieve worked closely with FORGE
personnel, representatives from the United
Nations refugee agency, and academic
experts to design and find resources for
her project to be implemented upon
arrival in the camp. She began a vigorous
fundraising campaign to acquire the

Women’s group at the Kala Refugee Camp – Zambia, Africa

<

This quote has always resonated with
Genevieve Barrow, a 2004 graduate of
GSPH’s Department of Biostatistics
Master of Science program and current
doctoral student. After working as a
statistician for a few years, she wanted
to be involved earlier in the execution of
public health programs, and wondered
whether a career in program development
or evaluation might better suit her
interests. Combining this desire with
her understanding of the importance of
global health programs, she applied to
a program with the non-governmental
organization FORGE (Facilitating
Opportunities for Refugee Growth and
Empowerment).

funds needed to cover her project
expenses. In May of this year, she left
for Zambia. The refugee camp in
which she worked, the Kala Refugee
Camp, shelters refugees who have fled
the conflict in the Democratic Republic
of the Congo since 2000.
Genevieve’s project was a women’s
health needs and assessment program.
She began by identifying a refugee youth
with leadership and scholarship potential
to become her “implementing partner”
for the project. This recruitment method,
encouraged by FORGE, develops leadership and confidence in refugees and
ensures the long-run sustainability of the
projects. The “implementing partner”
retained four female facilitators to assist
in the recruitment of 187 focus group
participants. The focus groups, equally
representing the four zones of the
camp, were held to gather information

regarding the refugees’ understanding and
knowledge of four key issues: HIV/
AIDS, SGBV (sexual and gender based
violence), family planning, and malaria.
The general attitudes obtained from the
focus groups were then used to develop
and administer a culturally relevant
survey to the same group of women.
Genevieve then worked with United
Nations staff stationed at the refugee
camp to design health education workshops based on the survey responses.
Goals of the workshops were to:
• Increase understanding of HIV/AIDS,
and encourage voluntary HIV
counseling and testing;
• Define SGBV and distribute information about the referral system available;
• Dispel myths about family planning
methods; and
• Teach the proper use of mosquito
netting and other ways to guard
against malaria.
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In addition to the work done with women,
Genevieve held informal discussion
groups with young girls aged 13–17.
Information about reproductive health
was distributed and the importance of
staying in school was emphasized. She
also engaged in a men’s health behavior
survey. Genevieve spent two months in
the refugee camp.

<

Returning to the U.S. was not the end
of Genevieve’s experience. She will
maintain involvement in the program by:
• continuing communication with the
refugee “implementing partners”
to assess the project’s status and
development;
• acting as an advocate for the African
refugee community—raising awareness of the issues they face and mobilizing support for their assistance; and
• recruiting and working with new FORGE
volunteers to forge global connections.

Reflecting on her experience,
Genevieve says, “I understand that it’s
difficult to change years of deeply rooted cultural beliefs and practices in such
a short period of time. I just hope my
project began a thought process in
some of these women and that they’ll
pass the information on to friends and
family.” As for the experience’s impact
on her, she says that it was satisfying
and exciting, but humbling and sad at
the same time and also that involvement in the project from creation to
completion made her more aware of
the work necessary for a good program.
The experience confirmed Genevieve’s
interest in pursuing a career in program development and evaluation; she
intends to obtain her DrPH in behavioral and community health sciences at
GSPH. As the president of the Global
Health Student Association, she promotes awareness of all aspects of global

Genevieve Barrow with refugee “implementing
partner,” Kala Refugee Camp – Zambia, Africa

health and advocates for GSPH funding
for student global health research.
Genevieve is originally from Liberia,
West Africa. She is currently a statistician
at GSPH’s Epidemiology Data Center’s
Women’s Ischemic Syndrome Evaluation
study with Dr. Sheryl Kelsey.

Tailored Education Fits Student’s Diverse Interests

<

In organizations
that deal with
populations’
health and social
welfare needs,
the demand for
comprehensive
program evaluation is rising.
At GSPH, one
student is taiRoderick Harris
loring his education by participating in a variety of realworld training experiences and by taking
advantage of the school’s specialized centers.
Roderick Harris, RS, MSPH, is a doctoral
candidate in GSPH’s Department of
Behavioral and Community Health Sciences;
he plans to graduate in 2007. A native of
Cleveland, Ohio, Harris received a master’s
degree in health services administration from
Tennessee’s Meharry Medical College in
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2001. He also holds a bachelor’s degree in
environmental health science from Ohio
University. Harris has worked as a registered
sanitarian at health departments in Cleveland
and Cincinnati and as a health services
manager for the Eastman Kodak Company.
Harris is working to combine his interest
in addressing African American health
disparities with a career in program evaluation. Since beginning studies at GSPH in
2003, he has worked with the Center for
Minority Health (CMH), the Institute for
Evaluation Science in Community Health,
and the Center for Healthy Aging (CHA)
to complete program evaluations in a
variety of research areas.
Currently, he is working on an evaluation
of the NIH-funded “Bridges to Success in
the Sciences” program at the Cuyahoga
Community College in Cleveland, with
technical assistance from the Institute for

Evaluation Science. He is also conducting
an evaluation at Asbury Heights, a senior
living community in the Pittsburgh area.
The project is evaluating the impact of
Asbury Heights’ exercise program on
preventing falls. He will receive further
evaluation training as a 2006 recipient of
the ASPH/CDC/PRC Minority Fellowship.
As a fellow, Harris will be evaluating efforts
by CHA to recruit African-American
seniors to become health ambassadors in
their communities.
When reflecting on his experience at GSPH,
he states, “It’s refreshing. This opportunity
has exceeded all my expectations. In my
relationships with faculty and mentors, we
mutually respect and admire our similarities
as well as our differences. I am also proud
to attend a school of public health where
I am able to work with CMH, CHA, and
the Institute for Evaluation Science. This
is a great fit for a man with my interests.”

Big Ben Nearly Dies
“Big Ben” Nearly Dies in Motorcycle Crash
The True Costs of Repealing Pennsylvania’s Mandatory Motorcycle Helmet Law
By: Hank Weiss, MPH, PhD, Director, Center for Injury Research and Control,
Associate Professor, Department of Neurological Surgery

Insurers, physicians, and transportation
officials have known of the inherent
risks of motorcycling for a long time.
Most of the public knows this as
well. In fact, more than 80% of the
public favors mandatory helmet laws
for motorcyclists.3 Why? Because
motorcycle injuries affect much more
than the rider and the costs of these
injuries are paid for in a variety of
ways. The Steelers quarterback paid

PA HOSPITALIZATIONS FOR
TRAUMATIC BRAIN INJURIES FROM
MOTORCYCLE CRASHES
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while not wearing a seatbelt, increases
the likelihood of a serious or fatal
injury. So we have laws addressing
speeding and drunk driving and
requiring the use of seatbelts. They
just make good sense. With the
motorcycle helmet issue, the argument
is much the same. When a rider wears
a helmet, an already risky activity is
given a greatly increased safety margin.
That safety margin is focused on the
brain, because when it is seriously
injured, one cannot always get back
in the game—whether it is the game
of football…or the game of life.
1

National Highway Traffic Safety
Administration’s National Center for Statistics
and Analysis: Traffic Safety Facts – 2004 Data.

2

National Center for Injury Prevention and
Control, WISQARS Fatal Injuries; 2003
Mortality Reports. URL:
http://webappa.cdc.gov/sasweb/ncipc/
mortrate.html

3

2004 “Survey of the Attitudes of the
American People on Highway and Auto
Safety,” conducted for the Advocates for
Highway and Auto Safety by Louis Harris
and Peter Harris Research Group.
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In 2004, after the repeal, there were
602 Pennsylvania hospital discharges
for traumatic brain injuries from
motorcycle crashes. This represented
a dramatic 53% increase from the
393 observed in 2002, the last full
year of the mandatory helmet law.
The estimated costs for these 602
cases, including hospitalization costs,
lifetime medical costs, lost wages, and
household productivity lost, was over
$170 million. Do we really want to
continue spending such large amounts
of the limited healthcare and governmental resources on these injuries,
many of which are so easily prevented?
We know that driving any vehicle at
high speeds, while intoxicated or

<

Motorcycle riding is a high-risk
endeavor, whether you’re a star
quarterback or an average Joe; riding
without a helmet makes it even riskier.
Nationally, motorcycles account for
just 0.4% of all miles traveled by motor
vehicles.1 However, they account for
more than 8% of all traffic fatalities.2
Per mile traveled, a motorcyclist is
about 20 times more likely to be
injured or die in a crash than is an
automobile occupant.

with a concussion, facial injuries, and
an arduous recovery that easily could
have impacted his play this season.
We all pay for motorcycle head
injuries; the costs for Pennsylvania
residents are expressed through the
tragic brain injuries suffered and the
hundreds of millions of dollars spent
each year to treat them.

Number of Hospital Discharges

In
Pittsburgh,
we take our
football
seriously.
So when
unhelmeted Steelers
quarterback Ben
Roethlisberger crashed his motorcycle
on June 12 of this year, we were
shocked and concerned. Now that
“Big Ben” is on the mend, we can
breathe a sigh of relief. We should,
however, still be concerned about
trends in motorcycle head injuries
and the impact of the 2003 repeal of
Pennsylvania’s mandatory helmet law.

Ben Roethlisberger
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Alumni Society Update
Society President Reports on Group’s Progress
As the president of the GSPH Alumni
Society for the year 2006–07, I am
pleased to report on the increasing number
of activities and opportunities offered to
GSPH alumni. An initiative begun a few
years has continued to gain momentum,
giving alumni greater opportunity to
connect with their alma mater. In fact,
the University awarded the society gold
level banner status for 2005–06, which
signifies the highest level of achievement
for Pitt alumni groups.

The Alumni Society worked hard to plan
GSPH Roars!!! in September 2006 at the
Pittsburgh Zoo & PPG Aquarium. With
a picnic buffet, silent auction, and activities
for the kids, it was a great opportunity
to network, spend time with friends and
family, and contribute to the school’s
fundraising initiatives. The event raised
more than $1,600 for the “Campaign for
the Next 5,000” student scholarship award.

A great opportunity for alumni working
anywhere in the world is participation in
the Pitt Career Network
(www.alumni.pitt.edu/networking). This
is an on-line community networking site.
On this site, each alumnus can make a
profile and volunteer to be contacted
about their specific field. More than 80
GSPH alumni are currently registered.

During the past year, receptions held
across the country provided time for
alumni to connect with each other and/or
with graduates of Pitt’s other health sciences schools. Events were held in:
•
•
•
•
•

Tucson, AZ
Chicago, IL
Naples, FL
Boston, MA
Altoona, PA

•
•
•
•

Johnstown, PA
Lancaster, PA
Dallas, TX
Seattle, WA
<

<

For local GSPH alumni, a social networking event was held in January 2006
at Caffé Giovanni in Mount Lebanon. It
was a great opportunity for alumni to
catch up with old friends and meet some
new friends in a casual setting while
enjoying good food and wine. We plan to
have another event of this type in 2007.
Dr. Roberta Ness talks with alumni
Victoria Ed (MPH ’80) at the January
alumni reception.

Children learn about animals at the September GSPH
Roars!!! event at the Pittsburgh Zoo.

The annual Alumni Dinner was held during
graduation weekend. The 2006 dinner
provided the opportunity for the Alumni
Society to present three Distinguished
Alumni Awards and one Margaret F.
Gloninger Service Award. See page 25
for biographies of the award winners.
During Public Health Week, the first
week of April, we had eight alumni mentoring eight students, working together
on service projects with the Allegheny
County Health Department. We already
have a group hard at work to make
Public Health Week 2007 a success.
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Other opportunities available to GSPH
alumni include lectures, workshops, and
brown bag series. A listing of upcoming
events can be found on the back covver;
a continuously updated list can be found
on the GSPH website at
www.publichealth.pitt.edu.
Hail to Pitt!
Chad Rittle (MPH ’03)

<

Very recently, we participated in
Pathways to Professions, held on the
Thursday of Homecoming week,
October 19. This event is an opportunity
for alumni to share their experience and
expertise to inform students about
careers in public health.

I look forward to seeing
this coming year be a
fun-filled and productive
year. If you can join us
and meet some of the
students and alumni, we
welcome you. If you’d
like to find out how you
can be more involved,
you can reach me at
rittle99@yahoo.com or
412-366-9716. You can
also contact Gina
McDonell, our staff liaison in the Dean’s Office
at mcdonell@pitt.edu or
412-648-1294.

GSPH alumni enjoy good food and good
conversation at the January alumni reception.

Alumni Awards
Four GSPH Alumni Honored for Public Health
Contributions and Service
Each spring, the GSPH Alumni Society
recognizes graduates who have made
outstanding contributions to the field of
public health by presenting the
Distinguished Alumni Awards. The
Margaret F. Gloninger Service Award is
given to an alumnus with a history of
community service achievement. The
2006 awards were presented during the
annual alumni dinner in April.

2006 Distinguished
Alumni Award Recipients
Robert Geddis (MSHyg ’73) was with
the EPA in Allegheny County while
working toward his degree and then in
Atlanta for six years after. He concentrated on air pollution control for the
steel industry, including testing,
dispersion modeling, enforcement, and
permitting. Since 1980, he has owned
Air Pollution Regulatory Services in Ga.,
which specializes in helping the iron and
steel industries comply with the Clean
Air Act. He has helped about 60 major
steel mills modernize their steel-making
processes and install state-of-the-art air
pollution controls. In 1999, Mr. Geddis
co-hosted an Air and Waste Management
Association conference in Pittsburgh on
air pollution in the steel industry. With
other consultants, he was selected by the
EPA to present 16 extensive courses on
air pollution topics for the steel industry.
Along with his public health accomplishments, Mr. Geddis served in the military
for more than 38 years. During his
service, he was promoted eight times,
enlisted and commissioned, and retired
recently as a lieutenant colonel.
Marlene Lugg (MPH ’66, DrPH ’81)
worked in Australia for 15 years after
receiving her MPH; she was the founding
director of the Western Australian State

Center for Health Statistics and Planning,
deputy chairperson of the Australian
National Committee on Health and Vital
Statistics, and co-founder of the
Australian Public Health Association.
She was also the first female fellow of
the Australian College of Health Service
Administrators. Her work in developing
medical record linkage and de-duplication
models for immunization registries in
Australia has been an international
model for decades. Dr. Lugg returned to
the U.S. in 1983 and became director of
the Health Information Systems program
at the UCLA School of Public Health.
Since 1998, she has been carrying out
vaccine safety and environmental health
research at Southern California Kaiser
Permanente, where she is now immunization coordinator and project manager.
She is also co-investigator of the CDCsponsored Vaccine Safety Datalink (VSD)
Project, principal investigator for four
EPA and South Coast Air Quality
District projects, and adjunct professor
of public health at West Coast University.
Thomas White, FACHE (MsHyg ’73) is
president and CEO of Jameson Health
System, Inc. and Jameson Memorial
Hospital in New Castle, Pa. Mr. White
has devoted his career to building
Jameson into a state-of-the-art health
system. Today, Jameson Health System is
comprised of six health care companies
that operate a broad health care continuum, including patient care at two campuses; ambulatory care services; a cancer
treatment center; a cardiac/angioplasty
center; home health care; long-term care
and assisted living; a nursing home and
senior housing; children’s services; community health centers; community outreach programs; a hospice program; a
psychiatric program; a school of nursing;
and a school of radiology. A few of Mr.
White’s accomplishments include active

participation on several local, state, and
national healthcare and insurance
boards; numerous community outreach
programs and services; successful fund
raising in conjunction with the Jameson
Healthcare Foundation; substantial
assistance to social service agencies; and
high visibility in the community via
involvement with local community groups.

2006 Margaret F.
Gloninger Service Award
Recipient
In 2002, during his residency in
pediatrics at Children’s Hospital of
Pittsburgh (CHP), Diego Chaves-Gnecco,
MD (MPH ’00) joined the Community
Oriented Residency Education program.
It was this program that led
Dr. Chaves-Gnecco to create the first
pediatric bilingual clinic in southwestern
Pennsylvania in the summer of 2002.
Since its creation, the clinic has expanded
to become the program Salud Para Niños
(Health for the Children). At Salud Para
Niños, culturally and linguistically
competent primary care for children and
families is complemented with activities
oriented toward prevention and
empowering the community about its
own health. Currently, Dr. ChavesGnecco combines his activities from his
fellowship in child development and
behavioral pediatrics at CHP with his
activities at Salud Para Niños and at
GSPH. He has been a guest lecturer for
several GSPH courses, and the activities
of Salud Para Niños serve as an example
in various courses at GSPH.
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2000s

Eun-Young Ahn (MPH ’06) has joined the
Haitian Health Foundation as a monitoring
evaluation administrator. She will be working
in the town of Jeremie in western Haiti.

Laura Rosas (MPH ’04) is the director of
corporate compliance and privacy at
Health Quest, the largest healthcare
provider in New York’s Mid-Hudson
Valley.

Sunita Dodani (PhD ’06) has recently
moved to Augusta, Ga. to become assistant
dean for research and assistant professor
of cardiology at the University of Georgia.

1990s

Shevon Harvey (DrPH ’05) has accepted a
position as assistant professor at the
University of Illinois at UrbanaChampaign. Additionally, Dr. Harvey’s
abstract to the Gerontological Health
Section’s Program for the 134th Annual
Meeting of the American Public Health
Association has been nominated for the
2006 Susan B. Anthony Aetna Award for
Excellence in Research on Older Women
and Public Health.

Glenn Schneider (MPH ’91), executive
director of the Maryland Healthcare for
All! Coalition, helped pass the nation’s
first state law requiring large companies
to provide employee health care benefits.

Andrew Klee (MPH ’04) celebrated the birth
of his son, Lukas Andrew, on April 11th.
Aaron Mendelsohn (MPH ’96, PhD ’00)
received the Food and Drug
Administration’s Outstanding Service
Award in recognition of his performance
in the scientific and regulatory assessment
and actions regarding the safety of nonsteroidal anti-inflammatory drugs. He is
currently the director of epidemiology and
risk management for MedImmune, Inc., a
biotechnology company in Gaithersburg,
Md., and holds an adjunct assistant professorship at George Washington University.
Karen Remsberg (PhD ’01) married
Donald A. Cox on September 3, 2005.
Dr. Remsberg is an assistant professor at
the Ohio University College of
Osteopathic Medicine.

Nolana Daoust (MPH ’98) recently
became an infection control coordinator
at Kaiser Permanente Medical Center in
Sacramento, Calif. Prior to joining Kaiser
Permanente, she worked for the
Sacramento County Division of Public
Health as an epidemiologist.

1980s

William L. Hoon (MPH ’81) retired from
the U.S. Army Reserves in November
2005 at the rank of colonel.
Linda N. Ollis (MPH ’80) was appointed
chief executive officer of Creighton
University Medical Center; she served as
administrator and COO since June 2005.
Roderick Williams (MPH ’87) is chief
operating officer of Inova Loudoun
Medical Campus in Leesburg, Va. He’s
also a member of the Virginia Health Care
Association’s Health Planning Committee.

1970s

Jane Y. Feltes (MPH ’75) is embarking on
a career change. Though her heart
remains with public health, she has chosen
to pursue the admirable goal of becoming
a teacher.
Robert P. Wise (MPH ’74) was presented
with the 2006 Outstanding Medical
Executive Award by the MD Advantage
Insurance Company of New Jersey. The
award is given annually to medical executives with a fundamental interest in health
care and a commitment to the enhancement of medical practice. Mr. Wise is the
CEO of Hunterdon Healthcare System.

1960s
1950s

Herman Cember (Faculty 1950-60) is
currently an adjunct professor at Purdue
University’s School of Health Science.
He is also an emeritus professor at
Northwestern University, having retired
after 34 years of teaching.
Masashi Suzuki-Yasumoto (MPH ’56) is
retired now after a long career in radiation health. After finishing his education
at GSPH and Rochester University, he
went on to work at the Research Institute
of Radiation Health in Japan, the
International Atomic Energy Agency in
Vienna, and the Tokyo Electric Company.
Correction
In the Spring 2006 issue, Anthony Luvara
was mistakenly listed as being a member
of the class of 1983. His correct class year
is 1973. Our apologies to Mr. Luvara.

Keep in touch!
Have you changed jobs? Earned another degree or special award? Did you get married or
have a baby? Did you relocate? Keep your alma mater and fellow graduates informed of the
changes in your life. Simply return the enclosed reply card, visit the alumni section of the GSPH
website (www.publichealth.pitt.edu), or send us an e-mail at contact@gsphdean.gsph.pitt.edu.
We’ll publish your updates in the next issue of PublicHealth.
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Jill Lundberg

Program for Pfizer Employees Helps to Broaden
Alum’s Public Health Perspective
International, whose staff was already in
place in Malawi, to document case studies
and identify best practices from existing
community-based home-based healthcare
programs and programs to support
orphans and vulnerable children. She analyzed the programs already in place to
determine how they could be improved
and how the best practices could be used
to scale up existing programs and replicate the programs in other regions of the
country.

Like many people, Jill Lundberg (MS ’96)
has always had a desire to make a meaningful difference in the world. However,
most people say that they couldn’t leave
their job and family for six months and
travel halfway around the world to do it.
Jill did and says that she is grateful for the
tremendous growth opportunity that the
experience provided.
The Pfizer Global Health Fellows program
allows forty Pfizer employees each year to
support the work of leading non-governmental organizations around the world.
This philanthropic approach shares the
expertise, knowledge, and caring of
Pfizer’s staff with organizations working
to fight HIV/AIDS, tuberculosis, malaria,
and other debilitating diseases that ravage
countries in the developing world. Since
the program was launched in 2003, more
than 100 Pfizer employees have been
selected to serve as doctors, health educators, information technology advisors,
and finance experts in Africa, Asia,
Eastern Europe, and Latin America.

<

<

Jill Lundberg is presented with a chicken
as a display of gratitude – Malawi, Africa

One of the things that Jill worked on was
the development of communication skills
(e.g. writing, oral, interviewing) among
community members leading the programs, which helped them to better implement Jill’s and their own critiques of the
programs. For instance, in Malawi, when
an individual wants to communicate with
someone, it is not uncommon to make a
phone call or knock on the door once; if a
response is not received, there is no follow-up. Teaching community members to
assess and document their own programs
fostered pride and motivation and helped
to minimize communication as being a
hurdle to overcome when trying to get
support for and implement programs.

Other communication barriers were the
result of cultural differences and Jill tried
to adapt to local culture communication
styles rather than expect the community
members to change. For example, she
quickly learned that an affirmative
response to an inquiry is not always
substantive, but may instead indicate a
desire to polite.
Looking back on her experience, Jill says,
“What struck me most of all was the people’s resilience, their sense of community,
and their enduring strength. In an area
where nearly 15% of people have
HIV/AIDS, that outlook is certainly
something to be admired.” Since returning
the U.S., Jill appreciates more than ever
her own fortune. She says she’s been
pulled back to the community, and hopes
to contribute to “making a difference in
her own backyard.”
Jill encourages her colleagues working
in public health to take any available
opportunity to broaden their perspective
and that understanding the global effect
of one’s contribution to public health
makes the day-to-day work so much more
meaningful.

Jill Lundberg, with members of the village in which she volunteered – Malawi, Africa

In January of this year, Jill returned from
her six-month experience in Malawi,
Africa. She worked with Family Health
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Alumni Spotlight

Devona Delach

Alum Completes Prestigious Fellowship Program
Devona Delach
(MPH ’04)
writes the
following
about her
recent experience in the
Presidential
Management
Fellows (PMF)
program.

programs, designed to prepare
America’s future leaders for careers in
public service.

<

“After completing my graduDevona Delach, MPH ’04
ate education
at Pitt in 2004,
I began working for the Centers for
Medicare & Medicaid Services (CMS),
an agency within the U.S. Department
of Health & Human Services. I had
passed many rigorous phases of
assessment for acceptance into the elite
Presidential Management Fellows (PMF)
program, a two-year federal government
program for the analysis, leadership,
and management of public policies and

“I arrived at CMS during a very exciting time, shortly after the passage of
the Medicare Modernization Act of
2003. This law provided seniors and
people with disabilities with the first
comprehensive prescription drug benefit
ever offered under the Medicare program,
the most significant improvement to
senior health care in nearly 40 years.
“For about six months, I worked on
implementation of the Medicare
Prescription Drug Discount Card and
Transitional Assistance Program, a
voluntary program to give immediate
relief to people with Medicare to help
reduce their costs for prescriptions during
the time until the new drug benefit began
on January 1, 2006. One of my key
assignments was a “lessons learned”
project, which was used in preparation
for the Medicare Prescription Drug
Benefit Program. I also spent a year

working on Medicare Advantage (Part
C) and Medicare Prescription Drug
Plan (Part D) enrollment and eligibility
policy. In addition, the PMF program
enabled me to complete a six-month
developmental assignment, during
which I worked on Capitol Hill at the
U.S. Senate Committee on Health,
Education, Labor, and Pensions. As
part of the health policy team, I
researched and examined a broad
range of public health issues and policies,
and also deepened my understanding of
Congressional procedure.
“I would highly recommend the PMF
program to GSPH students who are
interested in public service careers. Not
only did I receive an overview of both
the policy and operational aspects of the
federal government, but the program
provided me with outstanding career
and advancement opportunities, highprofile work assignments, exposure to
senior management officials, and valuable
training. It was an experience that I
will not soon forget.”

Get Connected
Did you know that you have access to dozens of GSPH lectures and presentations from the past few years? The University’s
Mediasite archive houses an extensive selection of lectures and presentations, all for free download! Examples of lectures that
can be downloaded include:
• Jay L. Foster Memorial Lecture Series in Alzheimer’s Disease (seven lectures)
• John C. Cutler Global Health Lectures (two lectures)
• Thomas Parran Lecture (one lecture on general public health)
• Health Policy Institute Governance Briefings (five sessions)
• Pittsburgh Bioterrorism Lecture Series (six lectures)
• Pitt Alumni Association Signature Series (five general interest lectures)
Please visit www.mediasite.cidde.pitt.edu to download the lectures. Contact Gina McDonell at 412-648-1294 or
mcdonell@pitt.edu with questions.
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Center for Healthy Aging
The Center For Healthy Aging
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Proud recipient of the “10 Keys to Healthy Aging” certificate

The Center for Healthy Aging (CHA),
established in 2001, is a Centers for
Disease Control (CDC) Prevention
Research Center housed in GSPH’s
Department of Epidemiology. Its
mission is to promote healthy lifestyles
and disease prevention in the older
adult population of Allegheny County,
an area with the second highest
percentage of older adults in the
country. Since 2001, CHA has grown
considerably.
A new collaboration for Fall 2006 is
with the University’s School of Dental
Medicine. Dental health is a concern to
many older adults and health professionals. Funds from the Pennsylvania
Department of Health have been
awarded to CHA and will add an oral
health component to the existing “10
Keys to Healthy Aging” curriculum.
This partnership will ascertain important information that will be used to

design effective interventions to
improve oral health.
CHA is also collaborating with the
University’s Institute on Aging to create
a prevention track in the Gerontology
Certificate program. This is a significant expansion of CHA’s educational
curriculum. As a part of this new
certificate track, CHA staff is developing
a unique online course called
Prevention and Healthy Aging. This
course will be delivered using the
Blackboard online tool and with the
guidance of Pitt’s Center for
Instructional Design and Distance
Education (CIDDE). The course, which
will be available to a wide geographic
area, is designed to address health
promotion and prevention and effective
risk factor management in the older
adult population. The prevention track
and the new online course will be
offered beginning in January 2007.

One of the cornerstones of CHA’s
agenda is the Community Health
Ambassador Program and the “10
Keys to Healthy Aging” classes offered
in the community. Ambassador certification classes and “10 Keys” classes
are currently being offered at three
Community College of Allegheny
County locations, the University’s
Osher Lifelong Learning Institute,
Carnegie Mellon’s Life Long Learning
Program, and the YMCA/Highmark
SilverSneakers Program, among other
locations. The ambassador classes are
generally six weeks and are offered to
adults over 50 years of age at no
charge. Individuals who complete the
classes are encouraged to take what
they learn about prevention and the
“10 Keys to Healthy Aging” to family,
friends, and church and social groups
in their community. This grassroots
effort empowers older adults to take
charge of their health. Visit
www.heatlhyaging.pitt.edu for
more information.
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In Memoriam
gastrointestinal cancers. In 1992, he was
awarded fellowship in the American
Statistical Association.
Returning home to Pittsburgh in 1995,
Sam was appointed director of the
National Surgical Adjuvant Breast and
Bowel Project (NSABP) Biostatistical
Center and professor of biostatistics at
GSPH. He also served as director of
biostatistics for the University of
Pittsburgh Cancer Institute.

<

H. Samuel Wieland

H. Samuel Wieand
Harry Samuel Wieand, PhD, GSPH
professor of biostatistics, passed away on
June 10, 2006, at UPMC Shadyside
Hospital.
From Dr. Wieand’s memorial service
program: H. Samuel Wieand, born in
Pittsburgh, Pa., was the son of the late
Harold T. and Helen Wieand. Sam and
the former Helen Cherry were married
39 years and had two children.
A 1966 graduate of Indiana University in
Indiana, Pa., Sam received his doctorate
in mathematics in 1974 from the
University of Maryland. Before receiving
his doctorate, Sam was on active duty
with the U.S. Army from 1969-72. He
joined the University of Pittsburgh
immediately thereafter and assumed
several roles, including associate professor
in the University’s Department of
Mathematics and Statistics and associate
professor in the Department of
Biostatistics at GSPH.
In 1985, Sam and his family left
Pittsburgh and moved to Rochester, Minn.,
where Sam accepted an appointment in
the Mayo Clinic. He served as the group
statistician for the North Central Cancer
Treatment Group (NCCTG) and was
instrumental in the design and analysis
of studies that led to new therapies for

30 Fall 2006

Over the course of his career, Sam
contributed generously to the scientific
literature and published more than 100
cancer-related and statistical papers. He
also served as a referee for almost twenty
professional journals and was an associate
editor of the Journal of Clinical
Oncology and Lifetime Data Analysis.
Through his highly principled scientific
ethics, he served cancer patients and the
advocacy community as a cancer survivor
on the NSABP Patient Advocacy
working group.
Beyond his academic and research
achievements, we will remember Sam for
his kind and gentle ways, his wonderful
sense of diplomacy, his love of nature,
and his full appreciation of life. He was a
devoted husband, father, and grandfather,
and a friend and mentor to many. We
will miss him deeply.

In March of 1977, he joined the
Department of Quantitative Analysis at
the University of Cincinnati as an
associate professor, working his way up
to co-director of the department. He left
in July 1990 for the University of
Pittsburgh, where he worked in the
Department of Statistics and the Office
of Biostatistics with the University of
Pittsburgh Cancer Institute.
John Stember, a lawyer with the firm
Stember Feinstein, Downtown, knew Dr.
Bryant for 30 years and turned to him as
an expert witness on a few cases involving
statistical analyses.
“The guy was really brilliant,” Mr.
Stember said. “A brilliant mathematician,
a brilliant statistician, and over the last
decade, immersing himself in cancer
research, became one of the leaders in
biostatistics.”
In December 1994, Dr. Bryant became
interim director of the National Surgical
Adjuvant Breast and Bowel Project and
served as its director from June 2000 to
June 2004. He was associate director for
the project from then until his death.
Dr. Bryant designed clinical trials for
experimental therapies in fighting breast
cancer and published more than 100
papers on statistical methods and analysis
of clinical trial data. A member of the
American Statistical Association, he was
named Pittsburgh Statistician of the
Year 2004-05.

John L. Bryant II
John Lowrie “Bruno” Bryant II, GSPH
professor of biostatistics and an internationally known breast cancer researcher
who became a cancer survivor himself,
died of a brain hemorrhage on
September 26, 2006. He was 58.

In July 2003, after years of studying
cancer treatments for patients, Dr. Bryant
was diagnosed with a rare tumor—an
acinic cell carcinoma—in his neck. He
underwent chemotherapy and surgery
that left him paralyzed on the right side
of his face.

Born in Wilkinsburg, he attended Penn
Hills High School before going to
Rensselaer Polytechnic Institute in Troy,
N.Y., where he studied operations
research and statistics. He earned his
doctorate in 1977 while also teaching
math and science to high school students.

“He started to experience cancer from
the position of a patient,” said his wife,
Diana Bryant. “He could relate and
empathize with all the people that he had
been designing clinical trials for all those
years because now he was on the other

I could run 11 miles with him without
stopping, he’d jump out of an airplane
with me. He didn’t think I could do it,
but I did it, and he had to. But that was
the kind of guy he was.”
Survivors included his children, Anna
Bichai and Katie Jianwen Bryant; his
brother, Michael Bryant of Pittsburgh;
and his sister Suzanne Bryant of Key
West, Fla.

<

John L. Bryant II

side. It gave him a greater understanding
of [what] the participants went through.”
In spite of cancer, he continued to work.
“He was very tough and a fighter,” Mrs.
Bryant said. “It didn’t matter to him, as
long as he was still alive. He’d barely be
able to sit up, and he’d be sitting at his
computer analyzing someone’s data.”

Tribute to Dr. David
Minard, GSPH professor
emeritus and former chair
of the Industrial Health
Department, who passed
away in October 2005.

know the U.S. academic system. That
time was also my first time being abroad.
During the course of my studies, he
helped me to solve any academic problems; one of them was to understand the
Belding-Hatch index. And then, while
waiting for Commencement Day, he
arranged me to visit industrial health
institutions, from Johns Hopkins to
Berkeley, which gave me an impressive
experience. What I feel now is that all of
my professional knowledge in occupational health was obtained through the
dedication of Dr. Minard as a “father” to
his students. The retained knowledge I
have was proven valid to execute my
jobs in many positions until my retirement in 2005. Thank you, Dr. Minard,
for the past and always.

Dr. Bryant’s passion for living included
a zestful appreciation of the outdoors.
He was also a marathon runner and a
pilot and played the guitar, Mr. Stember
said.

“It was just something we did from
scratch and, for a while, it was the
premiere play-by-mail fantasy baseball
game,” Mr. Stember said. They sold the
rights to the game 10 years ago.
“It was just a little sideline business but
we actually made money on it.”
“I met him running,” Mrs. Bryant said.
“And I always wanted to go skydiving,
but I couldn’t get anyone to jump out of
an airplane with me. So he bet me that if

unidentified student, David Minard, and
Heru Satoto – 1969

<

The two men also co-founded Robot
Baseball, a high-tech fantasy baseball
game based on players’ statistics.
Dr. Bryant wrote all 80 mathematical
programs for it.

Sent to us from:
Heru Satoto, MD, MSM, (MPH ’69)
Jarkart, Indonesia
It is really sad news from the Spring
2006 PublicHealth about the passing
away of Dr. David Minard. As my
academic advisor, I owe him for his guidance and advice; I did not have a chance
to say thank you to him. I feel a deep
regret that I could not get in touch with
him since I graduated and left Pittsburgh
in 1969. I recall how he helped me fill
out the study program form on my first
day at GSPH in October 1968. It was
something new to me, for it was my first
time as a student in the U.S. getting to
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Global Health
GSPH and Global Health
An estimated one billion people
worldwide lack access to basic
health care and about 11 million
children under the age of 5 die
each year from malnutrition
and preventable diseases.
Delivery of effective interventions for
alleviating such suffering is often hampered by environmental, economic, and
social barriers, including war, poverty,
discrimination, and illiteracy.

Development Goals, which are eight
goals put forth by the U.N. to be met
by 2015 to help combat the harsh facts
of life for so many people. The goals are:
1. Eradicate extreme poverty and hunger
2. Achieve universal primary education
3. Promote gender equality and
empower women
4. Reduce child mortality
5. Improve maternal health
6. Combat HIV/AIDS, malaria, and
other diseases
7. Ensure environmental sustainability
8. Develop a global partnership for
development

These problems were the focus of the
3rd annual Global Problems, Global
Solutions Conference held on October
6–7, sponsored by GSPH in conjunction
with LaRoche College. The theme of this
year’s conference was Health, Dignity,
and Human Rights. The event was a
resounding success; it drew more than
350 faculty, staff, and students from
local colleges and universities, public
health professionals, and representatives
from humanitarian service organizations.
Keynote speakers at the conference
included GSPH Dean Donald S. Burke;
Carol Welch, U.S. coordinator of the
U.N. Millennium Development Goals
Campaign; Paul O’Neill, former U.S.
treasury secretary and former chairman
and CEO of Alcoa; and Kollo Basile,
minister of international affairs,
Republic of Cameroon. In addition to
the keynote speakers, workshops promoted discussion on a range of topics,
including human security, trafficking in
women and children, public health and
humanitarian consequences of war,
immigration and migration, social
inequalities in access to health care,
and careers in global development.
One purpose of the conference was to
address the U.N. Millennium
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• Certificate in Global Health—a
15-credit program designed to educate
students about current health patterns
and transitions occurring globally,
and the effect of global environmental, political, economic, health care,
and social changes on these patterns.
• Joint Degree Program with the
Graduate School of Public &
International Affairs—designed to
prepare students for careers as public
health practitioners in less economically developed societies where health
issues are closely linked to the social,
political, and economic problems of
development. Students earn a Master
of Public Health degree and a Master
of International Development degree.
• Global Health Student Association—
a student-run organization dedicated
to promoting interest in global health
issues through the facilitation of
information exchange among GSPH
global health researchers, worldwide
global health organizations, and the
large body of international students
enrolled at GSPH.

These issues impact the lives of individuals
locally and globally. GSPH, in collaboration with the co-sponsors of the conference, is working to make the goals a
reality, starting in the Pittsburgh region.
In addition to hosting the Global
Problems, Global Solutions Conference,
specific global health initiatives supported
by GSPH include:
• John C. Cutler Global Health Lecture
—an annual lecture to raise awareness
of current issues in global health. The
2006 lecture was presented by GSPH
Dean Donald Burke and is available
for online viewing at www.public
health.pitt.edu/cutler2006.

• International research projects—
GSPH faculty are currently undertaking
a wide variety of research throughout
the world including projects in China,
Croatia, India, Indonesia, Kenya,
South Africa, Thailand, and Trinidad
and Tobago.
• Supercourse—a global repository of
public health lectures, developed and
maintained by GSPH Professor Ron
LaPorte. Supercourse has a network of
over 38,000 scientists in 151 countries
sharing a library of over 2,742 lectures.
With GSPH’s growing prominence in
public health research and the increasingly
global nature of public health issues,
now is the time to broaden the school’s
understanding and involvement regarding
global health.

Credentialing Exam
Public Health Credentialing Exam to be
Offered in 2008

Credentialling exams

In the field of engineering, a “professional engineer” is recognized to have
mastered basic engineering concepts and has access to expanded career
opportunities. A lawyer must pass the bar exam in order to practice law
at all. Credentialling exams are required or recommended for many
professional fields, including just about all health professions; however,
public health professionals have never had a standard by which to measure
their understanding of the basics of the field. The newly formed National
Board of Public Health Examiners (NBPHE) aims to change that.

are required or
recommended for
many professional
fields, including just
about all health
professions; however,
public health
professionals have
never had a standard
by which to measure
their understanding
of the basics of
the field.

Bernard D. Goldstein, MD, professor of environmental and occupational
health and former GSPH dean, has been named chair of the NBPHE. The
organization has twenty members and includes representatives selected by
the major public health professional and practice organizations.
The organization is working to develop a voluntary credentialing exam for
graduates who have earned masters or doctoral degrees from the 37 public
health schools and 65 programs accredited by the Council on Education of
Public Health (CEPH). This credential will ensure that graduates have
mastered competencies in the five core public health disciplines—biostatistics,
epidemiology, environmental health, health policy and management, and
social and behavioral sciences, as well as those cross-cutting areas that are
central to modern public health. The first exam is scheduled for the
summer of 2008.
The NBPHE was launched to address the need for greater recognition of
public health as a health profession. Employers that hire NBPHE-credentialed graduates will be assured that these candidates have a fundamental
breadth and depth of public health knowledge.
More information about the exam can be found on the organization’s
website, www.nbphe.org.

credentialing

Former GSPH Dean to Chair National Board of Public Health Examiners
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Mark Your Calendar
November 4-8, 2006

February 2, 2007

ASPH/APHA Annual Meeting, Boston, MA

The Winter Academy (regional alumni event)
Keynote Speaker: Donald S. Burke, MD, GSPH Dean
Naples, FL, Ritz-Carlton Hotel

November 6, 2006
Reception for Alumni and Friends at APHA
Conference attendance not required to participate.
Boston Convention & Exhibition Center, Room 254A,
6:30 – 8:00 p.m

March 20, 2007
Reception for Health Administration Alumni
Held during ACHE Congress (March 19-22); details TBD
New Orleans, LA

November 21, 2006
The Jay L. Foster Memorial Lecture in Alzheimer’s Disease
Speaker: Steven T. DeKosky, MD, Director, Alzheimer
Disease Research Center, University of Pittsburgh
Community lecture, location TBD, 1:00 p.m.
Scientific lecture, GSPH A115 Crabtree Hall, 4:00 p.m.

March 2007
Regional Health Sciences Alumni Reception
Keynote Speaker: Todd Reinhart, ScD, GSPH Department
of Infectious Diseases and Microbiology
Biotechnology Center, Research Triangle Park, NC
Time TBD

December 1, 2006
Annual GSPH International Dinner
The entire GSPH family (past and current) is invited to
share in multicultural music, food, and dance, as we remain
mindful of global health issues. Attendees are asked to bring
a dish that represents their culture and a canned food
donation for a local food bank.
GSPH, 5:00 p.m.

April 29, 2007
GSPH Convocation and Alumni Dinner
Convocation: IBEW Conference Center, time TBD
Alumni Dinner: location and time TBD

April 2007
Regional Health Sciences Alumni Reception
Erie, PA, location and time TBD

January 19, 2007
GSPH Open House for Prospective Students
Talk with prospective students; share experiences and
answer questions about GSPH.
GSPH, 9:00 a.m. – 1:30 p.m.

Graduate School of Public Health
A600 Crabtree Hall
130 DeSoto Street
Pittsburgh, PA 15261

For more information on any of these events,
please contact Daphne Mayer in the GSPH
Dean’s Office at 412-383-8849 or
dmayer@pitt.edu.
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