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News Digest 

Dear Colleagues:

 This year marks several momentous anniversaries�150 years of 
medical education in Alabama (page 15), the golden anniversary of the 
Division of Gastroenterology and Hepatology (page 28), and the 40th 
anniversary of UAB becoming an autonomous campus. In all these 
observances, we are celebrating not only a host of milestones in science 
and medicine, but also an enduring spirit of innovation and boldness that 
has enabled UAB to turn disadvantage into a competitive edge and scarce 
resources into a uniquely collaborative and interdisciplinary culture. 
 Dr. Basil Hirschowitz recounts in this issue how, in 1959, the gastro-
enterology division he founded was working out of a six-by-nine-foot 
room, performing all endoscopies for both University Hospital and 
the VA hospital. In the 50 years that followed, this division�and the 
School of Medicine�would share resources and knowledge, leverage 
funding and recruit talented faculty, build state-of-the-art facilities, and 
earn the national and international reputation UAB enjoys today.
 These and other accomplishments, and the anniversaries we celebrate 
this year, are a great source of pride to School of Medicine alumni, 
friends, donors, and indeed all Alabamians. They offer proof that medi-
cal education is a worthy investment and a contributor to the economic, 
intellectual, and physical health of our communities. I hope you will 
consider joining us as we build upon our successes, grow for the future, 
and keep our eyes on new milestones.

The best to all of you,

D
ea

n
�s

 C
or

n
er

2

Accolades: The Carnegie Foundation for the 
Advancement of Teaching has selected UAB for the 2008 
Community Engagement Classification, recognizing a com-
mitment to prepare students for productive, meaningful 
careers and lives that benefit society. The designation also 
spotlights UAB�s community engagement through aca-
demics, outreach, and partnerships. UAB is one of only 10 
universities nationally in both the Community Engagement 
Classification and the Carnegie Research Extensive classifica-
tion, which recognizes a �very high� level of research activity.

� UAB Hospital also has won another Consumer Choice 
Award from the National Research Corporation, making it 
the only Birmingham-area hospital�and one of only 250 
nationwide�to be named a top hospital in consumer per-
ceptions of quality and image. 

Stroke: UAB Hospital has opened a Comprehensive 
Stroke Unit to centralize stroke care within one specific 
area, enabling critically ill patients to stay in the same 
room, with the same care team, from admission to dis-
charge. One of the first of its type in the world, accord-
ing to Comprehensive Stroke Center director Andrei 
Alexandrov, M.D., the unit will provide a continuum of 
care to enhance patient and family communication, provide 
instant access to cutting-edge therapies, and ensure the best 
possible outcomes.
   � While more Southerners die from stroke than residents 
of any other U.S. region, a new UAB/University of Vermont 
report finds that geographic and racial differences do not 
account for all of the disparity. After factoring in age, race, 
and sex-related factors, the Reasons for Geographic and Racial 
Differences in Stroke (REGARDS) study predicted a stroke 
risk that was only slightly higher�10.7 percent in Stroke Belt 
states versus 10.1 percent in other regions. The findings sug-
gest additional�and perhaps nontraditional�influences may 
contribute to the South�s high stroke rate.

Developmental Disabilities:  A $5.24-million, 
five-year grant will create a UAB Intellectual and 
Developmental Disabilities Research Center to study 
new ways to treat conditions ranging from autism, cere-
bral palsy, and behavioral disorders to Rett syndrome 
and rare genetic diseases. UAB�s Civitan International 
Research Center (CIRC) is one of only 14 institutions in 
the nation to receive the funds from the Eunice Kennedy 
Shriver National Institute of Child Health and Human 
Development. The center�s leaders are Alan Percy, M.D., 
CIRC medical director and principal investigator; Harald 
Sontheimer, Ph.D., director of the CIRC and the Center 
for Glial Biology in Medicine; and Bruce Korf, M.D., 
Ph.D., chair of the Department of Genetics.

Meet a survivor of pediatric disease who became a 
champion of children•s care. Medicine.uab.edu/magazine

Alumni Profile: 
Beatrice Lampkin, M.D.

[ Web Exclusive ]
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Osteoporosis:  The Osteoporosis Prevention and Treatment 

Clinic has won accreditation for its bone-density scan program—

becoming one of only 30 scanning centers to receive accredita-

tion last year from a program run by the International Society 

for Clinical Densitometry (ISCD). UAB’s program demonstrated 

excellence in dual energy X-ray absorptiometry (DXA) accuracy, 

quality control, patient and referring physician education, and 

other ISCD standards; accreditation also acknowledges excellence 

in UAB’s DXA technologists and referring physicians.

Care for Older Adults:  A new 

Acute Care for Elders (ACE) Unit, created 

to meet the specialized needs of geriatric 

patients, has opened at UAB Highlands hos-

pital. The unit features an interdisciplinary 

team to manage geriatric issues that often 

go unaddressed during hospitalization and 

complications not seen in younger patients, 

including multiple medications and coexist-

ing conditions such as memory loss, func-

tional decline, and depression. Kellie Flood, 

M.D., assistant professor in the Division of 

Gerontology, Geriatrics, and Palliative Care, is 

medical director.

  •  UAB is one of 10 institutions in the 

country to receive a $2-million grant from 

the Donald W. Reynolds Foundation to cre-

ate a geriatric educational training program 

for SOM students and residents, faculty, and 

community physicians. The new Alabama 

Reynolds Program for Care of the Complex 

Older Adult (COCOA) will focus on five 

key areas: advanced illness and multimorbid-

ity, transitions in care, family systems and self/

caregiver management, cultural aspects of 

aging, and health literacy and disparities.

Drug Discovery: A $2-million grant from the National Center for 
Research Resources will establish a highly advanced nuclear magnetic res-
onance (NMR) facility at UAB. The 800 MHz system will give research-
ers more power to study the structures of proteins and protein complexes 
that could lead to the discovery and design of novel drugs to treat cancer, 
AIDS, atherosclerosis, and other diseases. N. Rama Krishna, Ph.D., pro-
fessor of biochemistry and molecular genetics, will direct the new facility. 

Chlorine Exposure: A new Research Center of 

Excellence will study the effects of toxic chlorine gas on lung 

function, whether from a chemical weapon attack or from 

accidental industrial exposure. Funded with a $3.4-million, three-

year National Institutes of Health grant, the center partners 

UAB with Yale University and Southern Research 

Institute to find methods of treating or neutral-

izing the impact of exposure. Though there is 

no known treatment agent, early research on 

several potentially therapeutic antioxidants has 

been promising.

Musculoskeletal Diseases: A $2.2-million grant to the UAB 
Center for Education and Research on Therapeutics (CERTs) will tar-
get revolutionary therapies for chronic inflammatory diseases related to 
specific autoimmune disorders. Known as biologics, the new genetically 
engineered medicines target immune systems of patients with rheumatoid 
arthritis, Crohn�s disease, psoriasis, and other autoimmune disorders. 
The award from the Agency for Healthcare and Quality allows CERTs to 
investigate potential safety concerns of Food and Drug Administration-
approved biologics and determine which ones work best for groups of 
patients, including women, children, minorities, and the disabled. 

Kidney Research: The Division 
of Nephrology has won a five-year, 
$4.23-million National Institutes of 
Health grant designating it as a George 
M. O�Brien Kidney Research Center, 
one of only eight in the United States. 
Studies will focus on understand-
ing why acute kidney injury occurs, 
expanding diagnostic specificity, and 
expanding therapeutic and preventa-
tive approaches. Principal investigator 
is UAB nephrology director Anupam 
Agarwal, M.D.



Bone Health: UAB scientists, in collabo-
ration with colleagues in Boston and China, 
have uncovered a crucial step in hormone-
triggered bone growth that could lead to new 
osteoporosis drugs and better bone-building 
therapies. Given intermittently, parathyroid 
hormone (PTH) targets the �co-receptor� on 
the surface of bone cells that is responsible for 
activating bone building. Investigators includ-
ed pathology professor Xu Cao, Ph.D., and Jay 
McDonald, M.D., Center for Metabolic Bone 
Disease director.

Cardiovascular Disease: UAB has 
designed a nanomatrix for stent coating 
that mimics the natural endothelium lining 
blood vessels�a technology that could help 
prevent postoperative tissue scarring along 
the vessel walls and greatly reduce the pos-
sibility of future thrombosis at the stent site. 
Researchers from the SOM and UAB�s School 
of Engineering collaborated to develop the 
synthetic coating technology, which can be 
applied to the drug-eluting stents that open 
clogged blood vessels and prevent heart attack. 
Ho-Wook Jun, Ph.D., assistant professor of bio-
medical engineering, was principal investigator. 

Ophthalmology:  Thyroid disorder may 
be a risk factor for developing glaucoma. A 
new study showed that people diagnosed with 
glaucoma are 38 percent more likely to have 
had a thyroid condition during their lifetime. 
The findings open new avenues for under-
standing glaucoma�s basic causes and could 
lead to effective new diagnosis, treatment, and 
prevention methods. Researchers add that thy-

roid patients should see an ophthalmologist to 
catch glaucoma early. Gerald McGwin, Ph.D.; 
Cynthia Owsley, Ph.D.; and Christopher 
Girkin, M.D., conducted the study.

HPV: UAB researchers have developed a new, 
efficient method for producing a human papil-
lomavirus (HPV-18) that causes cervical can-
cer. Viral genome is generated from a recom-
binant plasmid by recombination after intro-
duction into primary human skin cells. After 
these cells are developed into a skin equivalent 
using technology developed for grafting, the 
virus carries out its full reproductive program 
to produce infectious particles as it would in 
the body. The system will help researchers 
understand how HPV works on a molecular 
level and identify new drug targets. The virus 
produced can be used to determine how pro-
phylactic HPV vaccines block infection. 

Gyn Cancer: Many women scheduled to 
undergo hysterectomy for precancerous cell 
changes actually need a more comprehensive 
gynecologic oncology surgery. A study led 
by Warner Huh, M.D., associate professor 
of obstetrics and gynecology, discovered that 
about half of the women who had a traditional 
hysterectomy for complex atypical hyperpla-
sia were found to have invasive endometrial 
cancer after their procedure. The data sug-
gests that women with abnormal bleeding 
and a diagnosis of precancerous lesions of the 
uterus should be evaluated by a gynecologic 
oncologist, who may recommend a procedure 
focusing on lymph nodes and other organs not 
involved in a traditional hysterectomy.

News Digest  {continued}
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Brain Cancer: G207, a genetically 

engineered version of the herpes sim-

plex virus, is proving to be a promising, 

safe treatment for brain tumors. In a 

clinical trial, G207 was injected directly 

into the tumors of patients with recur-

rent glioblastoma multiforme, among 

the deadliest forms of brain cancer; 

they received another dose once the 

tumors were surgically removed. The 

virus infects cancer cells and repli-

cates, killing them before searching for 

other cancer cells to infect. G207 also 

prompts an immune response to aug-

ment the attack on the tumor cells. 

The study reported no major adverse 

effects, says principal investigator and 

UAB neurosurgery director James 

Markert, M.D. 

Ob/Gyn: Women who have repeat cesarean deliveries at 37 or 38 weeks gestation, without a medi-

cal or obstetric indication, are up to four times more likely to birth a baby with serious complications, 

including respiratory distress resulting in mechanical ventilation and NICU admission. Alan T.N. Tita, M.D., 

Ph.D., assistant professor in the UAB Department of Obstetrics and Gynecology, and his colleagues say 

the findings are key because the United States cesarean rate has risen dramatically, to 31.1 percent in 

2006; a major reason is the decline in attempted vaginal births after cesarean and the corresponding 

increase in repeat procedures, which are susceptible to being scheduled inappropriately early.



Endowed Positions:
 � The director of the Division of Maternal-
Fetal Medicine, William Andrews, M.D., Ph.D., 
has been named to the Charles E. Flowers Jr. 
Chair in Obstetrics and Gynecology.

 � J. Max Austin Jr., M.D., was selected as 
the Margaret Cameron Spain Endowed Chair 
in Obstetrics and Gynecology. He is a profes-
sor in the Division of Gynecologic Oncology.

 � Etty �Tika� Benveniste, Ph.D., is the 
inaugural holder of the Alma B. Maxwell 
UAHSF Endowed Chair. Benveniste chairs 
UAB�s Department of Cell Biology and is 
the Comprehensive Cancer Center�s associate 
director of basic research.

 � Larry Kilgore, M.D., a professor in the 
the Division of Gynecologic Oncology, was 
named the J. Max Austin Jr., M.D., Endowed 
Professor in Gynecologic Oncology.

 � The director of the Division of Women�s 
Pelvic Medicine and Reconstructive Surgery, 
Holly Richter, M.D., Ph.D., was selected as 
the James Marion Sims Endowed Chair in 
Obstetrics and Gynecology.

 � Kevin Roth, M.D., Ph.D., chair of UAB�s 
Department of Pathology, was appointed to the 
Robert and Ruth Anderson Endowed Chair in 
Pathology.

 � UAB pathology professor Gene Siegal, 
M.D., Ph.D., is the inaugural holder of the 
Robert W. Mowry Endowed Professorship in 
Pathology. 

Health System CEO: William 
Ferniany, Ph.D., has taken the reins of the 
UAB Health System as its new chief execu-
tive officer. Ferniany came to UAB from the 
University of Mississippi Medical Center in 
Jackson, where he was associate vice chancellor 
and CEO; previously, he held leadership posi-
tions at the University of Pennsylvania Health 
System and UAB. �Will Ferniany brings a 
new vision for our system and an apprecia-
tion for its history and growth,� says Carol Z. 
Garrison, Ph.D., UAB president and Health 
System board chair. �His experiences have pre-
pared him well to lead a strong UAB Health 
System into the future.�

Pharmacology Chair: Internationally 
renowned researcher Mary-Ann Bjornsti, 
Ph.D., has joined UAB as chair of the 
Department of Pharmacology and pro-
gram leader in cancer cell biology for the 
Comprehensive Cancer Center. She also was 
named to the Newman H. Waters Chair of 
Clinical Pharmacology. Her research focuses 
on disruption of the function of DNA topoi-
somerase I�an enzyme that allows tumor 
cells to unfold their DNA to replicate�using 
camptothecin, an anti-tumor agent that can 
prevent the unfolding. Bjornsti came to UAB 
from Memphis, where she was a full member 
of St. Jude Children�s Research Hospital and 
associate professor of pharmaceutical sci-
ences with the University of Tennessee Health 
Science Center.

Assistant Dean for Diversity: 
Anjanetta Foster, M.D., has been named the 
SOM�s assistant dean for diversity and multi-
cultural affairs, a new position that will sup-
port the recruitment and retention of a diverse 
student body. Known as a mentor, Foster will 
help enhance student understanding of health 
care disparities and cultural competency. She is 
a 1993 SOM graduate who completed a UAB 
internal medicine residency in 1996 and joins 
the faculty from private practice in Birmingham.

National Advisory Councils: Mona 
Fouad, M.D., M.P.H., director of UAB�s 
Minority Health and Health Disparities 
Research Center (MHRC), has been appointed 
to the National Advisory Council on Minority 
Health and Health Disparities. She will pro-
vide guidance and recommendations regarding 
research, training, health information dissemina-
tion, and other programs of the National Center 
on Minority Health and Health Disparities. 
 � Richard Whitley, M.D., director of the 
UAB Division of Pediatric Infectious Diseases, 
has been selected to serve on the Advisory 
Council for the National Institute of Allergy 
and Infectious Diseases (NIAID). The group 
counsels NIAID�s director on research initia-
tives and programs in the areas of allergy 
and infectious diseases including AIDS, bio-
medical research, and tropical infectious dis-
eases. Whitley also co-directs UAB�s Center 
for Emerging Infections and Emergency 
Preparedness. 

Faculty News
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Cerebral Palsy: Intravenous mag-
nesium sulfate, routinely given to stop 
preterm labor and prevent seizures in 
women with preeclampsia, decreases the 
risk for cerebal palsy by half among pre-
term infants, says new research. The treatment 
stabilizes blood vessels, protects against damage 
from oxygen depletion, and prevents injury 
from swelling and inflammation�all threats to 
the vulnerable preterm brain. Dwight Rouse, 
M.D., UAB professor of obstetrics and gyne-
cology, led the national study. 

Emergency Medicine:  UAB’s University Transportation Center 

(UTC) is studying the impact of traffic congestion on response times for 

emergency medical services providers and disaster management traffic 

control. As part of the SOM rather than a traditional engineering setting, 

the UTC uses the EMS ‘golden hour’ standard as the metric for reduc-

ing the impact of congestion on care, says Russ Fine, Ph.D., UTC and Injury Control Research 

Center director. UTC scientists are determining ways to minimize congestion-related delays 

while achieving quick predictions and accurate assessments of injury severity for trauma cen-

ter personnel; they also are using the Birmingham region as a model to identify best practices 

for emergency management and control of traffic flow in various disaster scenarios.
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Shooting. Throbbing. Sharp. Dull. Pounding. Tingling. Hot. 
Pain may be a universal experience, but for each person it’s also a unique experience—one that’s tough to 

measure, with an endless list of possible causes and physical locations. 

 Therein lies the challenge of pain management. Pain is the main reason people consult a physician, but 

how do doctors treat something that is so hard to quantify and describe?

 For the UAB Department of Anesthesiology, the solution is to redefine that treatment with a two-

pronged approach. While teams of specialists focus on specific types of pain, new programs take a look 

at the big picture, integrating multiple fields of medicine to manage pain’s physical, psychological, and even 

social aspects.

B y  Ty l e r  G r e e rThe Evolution of Anesthesiology

PainProgress
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anesthesiology

 Published data, including some of Vetter�s own research, indi-
cate that children and adolescents most commonly seek pain treat-
ment for headache, chronic musculoskeletal pain, chronic abdominal 
pain, and a variety of disorders including cancer-related pain, sickle 
cell disease, and rheumatologic disorders. Other common problems 
for young patients include sports-related injuries and chronic sports-
related pain as well as back pain brought on by obesity. 
 �Unfortunately many children suffer from chronic pain disor-
ders, just like adults,� Vetter says, adding that the clinic can assist spe-
cialists who are comfortable managing these disorders as well as those 
who might need more support. �What�s exciting is that this clinic is a 
multidisciplinary effort,� he says. �Everyone wants to come together 
to improve clinical care for children and adolescents in this city, state, 
and region. These initiatives are going to be good for the patients, 
and we also have an opportunity to make a name for ourselves on a 
regional and national level with this clinic.�

Biopsychosocial Solutions
 The same ideas behind the Children�s Hospital chronic pain 
medicine clinic also form the foundation of what Vetter calls the UAB 
integrative pain medicine center, which is targeting a 2010 open-
ing. A variety of specialties�anesthesiology, palliative care medicine, 
physical medicine and rehabilitation, neurology, psychiatry, and 
psychology�will come together to provide comprehensive care for 
adults, Vetter says. 
 It�s all part of a biopsychosocial approach to treating chronic 
pain�the best approach, according to Vetter. �You address not only 
the biomedical aspects but also the psychological and social aspects of 

pain,� Vetter says. �If you develop a chronic pain condition and are 
unable to perform your job, it will have a significant adverse impact, 
both in terms of your pain symptoms and how it affects your ability 
to be the breadwinner for your family, a partner to your loved one, 
and a parent to your children.� 
 Vetter says that developing an interdisciplinary, biopsychosocial 
strategy to treat chronic pain will result in better care for patients. 
Physicians will be more satisfied as well, Vetter adds, because they are 
more likely to see successful outcomes.
  �I think any physician, including those of us in pain medicine, 
can take inventory of their practice and say, �I�ve got some patients 
with chronic pain who just aren�t doing as well as I�d like, and it�s 
because I don�t have all the skills and resources that I need,�� Vetter 
says. �What we need to do as an institution is to bring all of those 
various skills and resources together, using an integrated approach, for 
the patients� well-being.� 
 As an example, he describes a hypothetical patient with back 
pain who isn�t a candidate for surgery. Anesthesiologists can admin-
ister nerve blocks and epidural steroid injections. But if those don�t 
help, Vetter says, alternative methods need to be explored to relieve 
the pain. 
 �Maybe then we need to apply a physical medicine and reha-
bilitation model,� Vetter says. �We also have to start dealing with 
psychosocial issues that could be contributing to the problem.� Rather 
than one physician focusing on one treatment, integrative pain medi-
cine explores �what we as a collaborative team can do.�
 Another area of interest for the clinic is the management of 
chronic opioids, often prescribed for patients battling cancer but 
also used in treating other pain issues. Vetter points to several recent 
journal articles that recommend a structured, goal-directed approach 
to chronic opioid treatment; the protocol calls for selecting and 
monitoring patients carefully and weaning them from therapy if treat-
ment goals are not reached. �The current consensus is that chronic 
opioids are not as effective or as free from addiction risk as was once 
thought,� Vetter explains. �Knowing this, many ethical dilemmas 
arise, especially in relation to patients� right to treatment competing 
with physicians� need to offer the treatment selectively. In the future, 
we must learn how to select patients for this therapy who are likely 
to achieve improvement in pain, function, and quality of life without 
interference from addiction.�
 Vetter says that many patients, including those who do not have 
cancer, do well when placed on a chronic narcotic. The risks for the 
patient and doctor, however, are high. That�s especially true for those 
patients without a life-threatening type of cancer. 
 �The problem is that as a society and as a collective group 
of physicians, we�re often uncomfortable prescribing narcotics for 
patients who don�t have cancer,� Vetter says. �If you�ve got cancer, 
that�s another story. That�s often a life-threatening illness. 
 �But let�s say you have chronic low-back pain, and you�re not a 

An integrated approach addresses not only the biomedical aspects but also 

the psychological and social aspects of pain.      �Thomas Vetter

Thomas Vetter directs the new chronic pain medicine clinic at Children•s Hospital, 
which focuses on pain related to diseases such as cancer and sickle cell along 
with headache, musculoskeletal pain, and sports-related injuries.



candidate for surgery, or you�ve had surgery and it�s not been success-
ful in treating your pain; you might very well need to be on chronic 
opioids to get back to a relatively normal and functional life,� Vetter 
continues. �That�s no different than someone who has high blood 
pressure, diabetes, thyroid dysfunction, or high cholesterol. We don�t 
have any hesitation to put patients on medication to treat those 
conditions. But when people start talking about narcotics, every-
body gets a little uneasy, which is understandable. There are medical 
legal issues�your license can be at risk, and the Drug Enforcement 
Agency is watching�so doctors practice defensive medicine.�
 Integrative pain medicine offers the answer, Vetter says. 
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Anesthesiology professor Mali Mathru, M.D. (center), trains residents David 
Miller, M.D. (left), and Richard Gist, M.D. (right), to be part of a multidisciplinary 
team with experience in all aspects of anesthesiology clinical care.

Anesthesiologists, physiatrists, surgeons, internists, family 
practitioners, and psychiatrists can come together to deter-
mine the best course of treatment for each person. �One of 
the things we�re going to tackle through this interdisciplinary 
program is how to address the large population of patients 
in our system who have been started on chronic opioids and 
whose caregivers feel uncomfortable in continuing to prescribe 
those narcotics. Just like other groups at UAB, the Department 
of Anesthesiology and the Division of Pain Treatment are not in a 
position to do that by ourselves.�

Sound Moves
 Along with new clinics and programs, innovative techniques and 
technologies are reshaping anesthesiology at UAB�particularly the Regional 
Anesthesia Pain Service, which began just two years ago.
 Regional anesthesia relies on nerve blocks, or injections of local anesthetic, 
to numb specific areas of the body where an operation will take place. And accord-
ing to Jim Sparrow, M.D., medical director of the 
Regional Anesthesia Pain Service, the number of 
blocks performed each month has increased from 45 
in 2007 to more than 200 now. Today�s blocks are 
more precise as well, following a shift to an advanced 
ultrasound-guided technique from the traditional 
nerve-stimulation format.
 Previously, anesthesiologists would administer 
a block using anatomic landmarks and specialized 
stimulating needles. Once they were near the nerve 

bundle to be blocked, the corresponding muscle would twitch to let 
them know where to deposit the local anesthetic. �That�s not going 
completely blind because you�re near the nerve,� Sparrow says. �The 
problem is that you don�t know if you�re in the nerve.� 
 The new ultrasound-guided regional anesthesia enables doctors 
to visualize the nerve and needle on a monitor. As a result, they can 
ensure that the needle avoids hitting the nerve and see exactly where 
the injected anesthetic is going. 
 �Sometimes when you use the nerve-stimulation technique, 
you get great twitches, but the local anesthetic would track back in 
a different way�not get around the nerve�and we wouldn�t get a 
good block,� Sparrow says. �Since we received our two ultrasound 
machines, we�ve gone from 100-percent nerve-stimulation blocks to 
about 70-percent ultrasound-guided blocks. That�s a pretty significant 
shift in our practice, and it�s really enabled anesthesia to have a little 
bit of a renaissance.�  
 In addition, Sparrow says, approximately 80 percent of the 
blocks are performed preoperatively, which benefits patients in two 
key ways: They can be comfortable when they wake up from surgery, 
and they require a lesser amount of opioids during the procedure 
than patients who don�t receive preoperative blocks. 
  �The sheer amount of narcotics we no longer have to give is 
enormous, even in the recovery room, because when the patients 
are asleep, they don�t feel the area where the operation took place,� 
Sparrow says. �And when they wake up, they�re still comfortable. To 
see patients at ease and experiencing no pain in the 
recovery room provides a great sense of pride that 

we�re really helping people.� 
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Online Extra: 

Visit UAB Medicine online to hear Tony Jones discuss new strategies for 

treating postoperative pain„and the many ways they can benefit patients. 

Medicine.uab.edu/magazine



T The National Institutes of Health (NIH), the 
leading federal agency supporting and conducting medi-
cal research, covers a lot of ground. Among its 27 dif-
ferent units, doling out some $29 billion in fiscal year 
2008, are institutes for cancer, vision diseases, mental 
health, and aging. 
 Yet there is not a single NIH division dedicated 
to pain management�which is surprising because 
�pain is the number-one reason why people come 
into the health-care system,� says Keith �Tony� Jones, 
M.D., professor and chair of UAB�s Department of 
Anesthesiology. His colleague, anesthesiology professor 
Timothy Ness, M.D., puts it even more simply: �Every 
doctor is a pain doctor.�
 Researching pain is no simple task, however, 
because it�s subjective and almost impossible to recre-
ate in a laboratory setting. For Jones, the solution is to 
adapt the investigative approach used for other medical 
conditions: Recruit a cadre of top researchers and clini-
cians from across the medical and scientific spectrum. 
Organize them in a comprehensive, interdisciplinary 
pain-management program. Give them the tools and the 
funding they need. And then stand back.
 �One of my priorities is to establish a behavioral 
medicine pain-treatment facility that involves neurol-
ogy, rehabilitation, psychiatry, anesthesia, rheumatology, and other 
fields,� Jones says. �Patients treated using this multidisciplinary 
approach become more functional, increase their productivity, and 
get back to work sooner.� 
 Jones says pain�and pain research�can be divided into two 
broad categories. Perioperative pain is induced by trauma�either 
controlled trauma, as in surgery, or uncontrolled, as in a car wreck. 
Management focuses on reducing the amount of pain so that 
patients can rehabilitate quickly.
 The second category is chronic pain. Jones says that for about 
15 percent of these cases, an interventional procedure can treat 
the pain. �But the other 85 percent is not amenable to an invasive 
procedure because the pain is not localized; it�s a systemic problem 
such as fibromyalgia,� he says. �This is where we really need an 
interdisciplinary team. When a direct intervention is not a solution, 
a behavioral medicine approach to therapy is required.�  

Anesthetic Mechanisms 
 As Jones begins to assemble his team, they are already 
addressing one investigative challenge: gaining a better understand-
ing of how anesthetic drugs work. 
 Despite years of safe use, side effects still occur. Some anes-
thetics depress the respiratory system, others the cardiovascular 
system. Some can cause blood pressure to drop dramatically.

 One significant side effect is that many anesthesia drugs can 
trigger apoptosis, or programmed cell death. Each cell has latent 
programs in its DNA that instruct it to die when it is no longer 
needed. �We�re finding that when we anesthetize a very young 
child, for example, we may accelerate this normal neurodegenera-
tive apoptosis process, potentially creating developmental prob-
lems,� says Jones. �We need to gain a deeper understanding of the 
basic ways these drugs function.�
 Jones explains that anesthetic drugs bind to proteins, chang-
ing the way that they vibrate and wobble and interact with other 
proteins. The next step is to learn the basic underlying principles of 
how anesthetic molecules can affect the function of these proteins. 
That knowledge should help researchers design anesthetics that 
limit current side effects.
 Jones, along with anesthesiologist Chuck Jetton, M.D., and 
pediatric hematology/oncology specialist Joseph Chewning, M.D., 
is pursuing another avenue to determine if anesthetic gases inhibit 
natural killer-cell function. Natural killer cells survey the body for 
abnormal cells, such as cancer, and destroy them. Recent research 
has suggested that breast cancer patients given local anesthesia have 
a better five-year survival rate than patients given general anesthesia.
 �We think the reason is that the gases used in general anes-
thesia inhibit or block these natural killer cells,� Jones says. �We�re 
going to do a study in patients to see if that�s the case. We can�t do 

Acute Innovation 
Pain Research at a Threshold
By Bob Shepard
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Anesthesiology researchers Ursula Wesselmann and Timothy Ness are using imaging technology to 
take a closer look at the physiology of pain. The findings could benefit patients who experience differ-
ent types of pain throughout their bodies.



local anesthesia on every patient who needs cancer surgery. But for 
those who will need general anesthesia, we may be able to simul-
taneously use drugs that will boost the immune system during the 
surgery so that these patients don�t have a higher incidence of tumor 
recurrence later.�

New Views of Pain
 Ursula Wesselmann, M.D., who joined the UAB anesthesiol-
ogy research team last year after a long career at Johns Hopkins 
University, focuses on pelvic and urinary-genital pain, which is seen 
mostly in women but can affect men. Wesselmann says about 37 out 
of 1,000 people have chronic pelvic pain, a frequency similar to back 
pain or asthma.
 �Historically it was thought that pelvic pain or urinary-genital 
pain was due to disease in the reproductive organs, so a lot of women 
had hysterectomies,� says Wesselmann. �But the results were often 
quite frustrating. Some patients were cured by those surgical inter-
ventions, but many were not. It was the gynecologists who turned to 
the pain specialists and said there is something else going on.�
 Wesselmann says that looking beyond a specific pelvic organ 
such as the uterus or bladder has provided a new view into pain 
physiology.  If the pain is not coming from the organ, then it must 
be coming from the central nervous system, so the focus is now 
on spinal cord and brain mechanisms, she says. In her laboratory, 
Wesselmann uses animal models to identify the nervous system path-
ways for these pains; the search then narrows to neurotransmitters 
that may be involved. Pinpointing those neurotransmitters will offer 
potential targets for drug design�an eagerly anticipated discovery 
because very few existing drugs are designed specifically for pelvic pain.
 For clinical studies, Wesselmann is following up on research 
showing that many patients with visceral, or abdominal, pain have 
other pain syndromes as well. �The same patient might have vaginal 
pain and interstitial cystitis, which is a bladder pain syndrome,� she 
says. �They might have irritable bowel syndrome, fibromyalgia, or 
migraine headaches. We are now trying to identify subgroups of 
patients�those who have one type of pelvic pain and those who 
have many types�for future clinical trials.�  
 Timothy Ness is already taking an inside look at these sub-
groups. He recently received funding for a multicenter study to con-

duct brain imaging in patients with interstitial cystitis. Ness and his 
collaborators want to see what parts of the brain activate when these 
patients have a full bladder. �Some people in these subgroups appear 
to be hypersensitive to pain that manifests in different parts of their 
bodies,� he says. �Then there are some who seem to be bladder-
specific; that�s the only part that is hypersensitive.�
 The imaging shows that people with global pain hypersensitiv-
ity seem to have increased blood flow and activation on both sides 
of their brains, Ness says. Typically, stimuli to one side of the body 
will increase activity only in the opposite hemisphere of the brain. 
Ness adds that the findings illustrate a need for different treatments 
for patients with global hypersensitivity as opposed to those with 
bladder-specific pain.

Practical Outcomes
 Meanwhile, Tony Jones is collaborating with the chairs of a 
number of UAB departments to create the integrated, multidisci-
plinary system he envisions. It�s key to both clinical care and research, 
he believes. By establishing an organized clinical pain practice, Jones 
says that UAB can create the critical mass of patients required for the 
important studies that need to be done.  
 It�s a crucial move because pain studies are one area well suited 
to carry out the NIH mandate for research that translates into practi-
cal treatments, Ness explains. �Some of the best examples of almost 
immediate translation in medicine have been in the pain field.�  
Moreover, �everyone agrees that being able to treat pain better is a 
desirable goal. Besides the suffering, chronic pain has a huge eco-
nomic impact from missed work and increased expenses for medi-
cal care such as surgeries or other treatments. It�s a big-ticket item 
in our society, and it�s incredible that our understanding of pain is 
so imprecise.
  �Pain research offers a perfect opportunity,� he adds.

anesthesiology
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Ursula Wesselmann discusses some of the physical-versus-psychological misunderstandings surrounding chronic pelvic 
pain, and Sadis Matalon, Ph.D., director of the new Pulmonary Injury and Repair Center, explains how anesthesiology 
research can reach beyond pain to treat both injury and infection. Medicine.uab.edu/magazine

Online Extras: 

Some of the best examples of almost immediate translation in medicine have 

been in the pain field.      �Timothy Ness
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A According to noted UAB anesthesiology professor Maurice 
Albin, M.D., the past is always present. Take, for example, a 
potential complication of neurosurgery: When patients sit upright 
for a procedure, the risk of venous air embolism can occur while 
the patient is anesthetized. Many specialists had considered this 
to be a relatively new problem, Albin says, but an air-embolism 
fatality was reported as far back as 1821�and he recently came 
across a paper on the subject written in 1864, in the midst of the 
Civil War. �There�s actually a lot of information out there about 
ways to address this,� Albin says. �So if you don�t think about 
looking at the history, you�re going to get kicked in the rear end.�  
 Learning from the past is the mission of the David Hill 
Chestnut, M.D., Section on the History of Anesthesia, part of 
UAB�s Department of Anesthesiology and named for a former 
chair. A.J. Wright, M.L.S., the section�s director and an associate 
professor in the department, says the history section is emblemat-
ic of a growing movement among medical schools to incorporate 
what are commonly known as the �medical humanities��a broad 
term referring to other areas of study that overlap with health 
care, including literature, ethics, religion, sociology, and history. 

First of Its Kind
 The UAB anesthesia his-
tory section, founded in 2002, 
is the first academic unit of its 

Back to the Future 
Historic Perspectives for Modern Practitioners 
By Rosalind S. Fournier

In Good Company 
Taking a Team Approach to Anesthesia

kind, Wright says. It includes a 
library that serves as a valuable 
research tool to acquaint medical 
students, residents, faculty, and 
practicing anesthesiologists with 
the history of anesthesia and the 
field�s contributions to modern 
medicine. Beyond that, the sec-
tion also regularly presents exhibits 
on historical topics and invites 
visiting professors to speak about 
specific areas of anesthesia his-
tory. Six members of UAB�s anes-
thesiology faculty�Wright and 
Albin; Mark Mandabach, M.D.; 
Jason McKeown, M.D.; Antonio 
Aldrete, M.D.; and Raymond 
DeFalque, M.D.�are associated 
with the section.
 One important benefit of 
having all of that history on hand, 
Wright notes, is that students and 
others can learn from the experi-
ences of their predecessors. 
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  Though Matt Sherer, M.D., 
graduated five years ago, he�s never far 
from medical school. At least 10 of 
his coworkers at Anesthesia Services 
of Birmingham are fellow alumni of 
the School of Medicine. But that con-
nection isn�t the only thing that forges 
strong bonds between Sherer and his 
fellow specialists.
 An anesthesiologist, Sherer is 
part of an anesthesia care team, which 
is �the method we�ve adopted to cover 
as many surgical procedures as possible 
and to provide anesthesia as safely as 
possible,� he says. His team, stationed 
at Brookwood Medical Center, oversees 
anesthesia for every surgical specialty 
except pediatrics. 
 The team approach, Sherer says, 

leads to better care for each patient and 
offers a solution to a situation challeng-
ing hospitals nationwide. �There�s just 
simply not enough anesthesiologists 
in the country to cover every single 
operating room. It�s not even close,� he 
explains. But with the care team, �it�s 
one M.D. anesthesiologist supervising 
three or four certified nurse anesthetists 
(CRNAs). Our responsibility is to see 
the patient before surgery and formu-
late an anesthetic plan if any kind of 
procedure such as an epidural, pain 
block, or central line is required.�
 After Sherer sees the patient off 
to sleep, the CRNAs handle most of 
the direct patient care, remaining for 
the duration of the surgery. That frees 
the anesthesiologists to supervise more 

�We have a fair amount of correspondence from the department dat-
ing back to the late 1940s, when it was founded,� Wright says. �And if 
you read about the problems that the staff faced then, in terms of issues 
like work overload and how to deal with this question or that, you�ll 
see that a lot of it is the same stuff people deal with now,� he explains. 
�Not only may it give you hints about how people resolved problems in 
the past, but it helps to put things in perspective as well.� 
 Albin shares Wright�s belief that teaching perspective is a critical 
element of medical education. As the veteran of admission commit-
tees at three different medical schools, Albin has interviewed countless 
prospective students over the years, and he takes a different tack in his 
questioning to gauge the breadth of their knowledge. �I take for grant-
ed that they�re all smart, and they all know the science,� explains Albin, 
who is considered a pioneer in the field of neuroanesthesia. �Instead, 
I ask them questions like, �How do you think the United States ranks 
in infant mortality? How many uninsured people do we have in this 
country, and why are they uninsured?� It broadens their horizon if you 
can encourage them to see that medicine is more than just medicine. 
It�s human beings. It�s culture and ethics.�
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cases than they could otherwise�though 
they are in constant contact with the 
CRNAs. �They know to call us when they 
need us,� Sherer says. �We are there for the 
beginning of each case, for the end of each 
case, and anytime in between.�
 Sherer came to anesthesiology in a 
roundabout way. He thought he wanted 
to go into radiology until two elective 
courses�one in radiology and the other in 
anesthesiology�made his preference clear. 
But during his residency at the University 
of Tennessee in Knoxville, Sherer gained 
a deeper understanding of the impact of 
considerate patient care. His son Drayton 
was born with a cervical teratoma, leading 
to many anxious moments in the hospital. 
Although Drayton is doing fine now, his 
dad never forgot what he learned in that 

experience when he stood in 
his patients� shoes. �I think 
patients deserve to be in the 
loop with their own medical 
care,� he says. �So I always tell 
my patients that if they have 
any questions at all, page me, 
and I�ll come running back over 
here.
 �I�ve always been 
amazed,� he continues. �Even 
if patients have had surgery 
many times, they can perceive 
surgery and anesthesia as being a danger-
ous venture. So they often say, �Just make 
sure I wake up.�� Sherer believes the right 
anesthesiologist�and a supportive care 
team�can lessen that uncertainty and pro-
vide crucial reassurance.

 �I tell them we�re going to do abso-
lutely everything in the world for them 
and get them through it,� Sherer says. �It�s 
rewarding to walk with people through 
what�s obviously a scary journey for them 
and see them on the other side.�

World History
 While Albin and Wright agree that the history of medicine in general 
is an important subject, they find it difficult to pinpoint why anesthesia 
history in particular has become such a popular area of study�not only 
within the university but internationally as well. A group of anesthesiologists 
formed the Anesthesia History Association (of which both Albin and Wright 
are past presidents) in the early 1980s, Wright notes. Around the same time, 
the first International Symposium on the History of Anesthesia was held 
in the Netherlands; the event continues to convene every four years in 
different locations around the world. Wright adds that each year at the 
School of Medicine, a handful of anesthesia residents choose to do a 
historical research study to meet their requirement for an extracurricular 
academic project�something that wouldn�t be possible without the 
resources of the history section.
 �Anesthesia has a lot of areas that appeal to people,� Wright notes. 
�You can look at the history of the drugs and the history of the equipment 
and how it has evolved, and then you can look at the people�there are a lot 
of interesting individuals who have been very important in anesthesia over 
the years. 
 �If you�re attracted to neat, strange, and interesting stories,� Wright 
continues, �then anesthesia certainly has those.�
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As a member of an anesthesiology care team, Matt Sherer can provide 
personalized care to multiple patients.

An operating room of the late 1800s or early 1900s, location unknown, 
showing an anesthesiologist at work. Anesthesiologists of that time used 
ether to prepare patients for surgery. Photo courtesy of the Wood 
Library-Museum of Anesthesiology, Park Ridge, Illinois. 

By Nick Patterson
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Research Focus 
TRA-8 Takes Aim at Cancer 
 By Troy Goodman

 Herceptin. Erbitux. Avastin. Time and again the UAB 
Comprehensive Cancer Center has played a pivotal role in the basic-
science research, development, and regulatory approval of blockbuster 
anticancer monoclonal antibodies. Now it may have a promising 
new addition to that list.
 The antibody TRA-8 was discovered by Tong Zhou, M.D., a 
Cancer Center scientist and professor of immunology and rheuma-
tology. �It started nearly a decade ago with a newly discovered ligand 
(type of molecule) that induced tumor-cell death, or apoptosis. It 
was a very exciting time because people were looking for something 
that could selectively kill tumor cells without harming healthy cells,� 
Zhou recalls. Hope for the new ligand as a cancer fighter fizzled 
when later tests found it unsafe for healthy cells, but the discovery 
inspired Zhou and colleagues in his laboratory.
 They focused on the one receptor located on the sur-
face of tumor cells that seemed to lock arms with the 
ligand. Zhou theorized that targeting the one receptor, 
now called the �death receptor,� while leaving the other 
receptors alone could spare healthy cells. It worked so 
well in practice that Zhou�s TRA-8 findings were pub-
lished in the journal Nature Medicine in August 2001.
 The UAB study laid out the tumor-killing potential of 
TRA-8 in an animal model. But the one-receptor con-
cept was so new that it drew skeptics. �Immediately there 
were arguments against our discovery,� Zhou recalls. 
�Nobody believed that the antibody was sufficiently 
powerful to induce apoptosis. Luckily we proved them 
wrong.� Today TRA-8 is garnering plenty of interest from other sci-
entists and drug developers.

Engineering a Breakthrough
 At their most basic level, monoclonal antibodies are genetically 
engineered copies of the immune system�s frontline defenses, explains 
Andres Forero, M.D., a hematologist-oncologist and Cancer Center 
senior scientist responsible for the clinical testing for TRA-8 and 
many other antibodies.
 Forero remembers the early years when these molecules were com-
plicated and time-consuming to make. Scientists had to appropriate 
mouse proteins to build the experimental antibodies, which often 
involved taking murine antibodies to places they had rarely been 
in biology. Sometimes the murine signature would trigger a human 

immunological reaction that can-
celed out any anticancer benefit.
 Today scientists avoid this 

setback by using genetic engineering to �humanize� antibodies or by 
making fully human antibodies and then filtering out the ones that 
seem clinically significant. �Now monoclonal antibody development 
can be very quick because we can predict the toxicity and efficacy in 
animal models,� Forero explains. 
 The aim of this research is to develop an agent that breaks new 
ground in cancer care�and one that works well with other thera-
pies. Novel oncology treatment regimens usually involve not just 
one, but two or more therapies; monoclonal antibodies in particular 
work best when combined with treatments such as standard chemo-
therapy. 
 A phase 1 clinical trial of TRA-8�s humanized version (CS-1008), 
now complete, showed that it is well tolerated by the body. A phase 
2 trial for treating pancreatic cancer is currently under way at UAB, 

Forero says. After years of laboratory work, 
the Cancer Center may be on the verge 
of writing oncology history once more. 
But Forero keeps his eye on the antibody�s 
practical potential. �We want to target the 
tumor cell and do it effectively. TRA-8, 
like so many others that came before it, 
gives us another arrow to hit our target.�

Online Extra: 

UAB cancer patient John Bates recounts the experience of being the first person 

in the world to receive TRA-8 as a treatment. Medicine.uab.edu/magazine
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Above: Tong Zhou discovered a mono-
clonal antibody that pinpoints •death 
receptorsŽ on tumor cells while sparing 
healthy cells. Left: Zhou•s illustration 
shows how TRA-8 kills cancer cells.
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Transplant Triple Play  
3 Donors, 3 Recipients, 3 Time Zones 
By Grant Martin
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  When Marilyn Brownlee was admitted to 
UAB last summer for a kidney transplant, her 
husband was several states away donating one 
of his kidneys to a perfect stranger. While that 
may not sound like the picture of a supportive 
relationship, Brownlee�s husband, Homer, was 
actually making his wife�s transplant possible by 
participating in the first-ever three-time-zone, 
simultaneous �kidney swap.�
 For the past two decades, UAB has been the 
national leader in kidney transplants, perform-
ing between 250 and 300 transplants per year. 
Up to one third of potential transplants are 
unable to be performed, however, because of 
blood group or tissue incompatibility between 
kidney donors and recipients. 
 That was the case with the Brownlees�as 
well as couples in North Carolina and 
Colorado. Through a computer-matching 
program offered by the Alliance for Paired 
Donation, Homer Brownlee was matched 
with a patient awaiting a transplant at Wake 
Forest Baptist Medical Center. That recipient�s 
willing donor was a match for a patient at the 
University of Colorado Hospital, who, in turn, 
had a willing donor who matched Marilyn 
Brownlee.
 The procedures themselves were no differ-
ent from routine transplants, but the logistics 
to prepare for the operations were much more 
complex. �A lot of organization, hard work, 
and sacrifice were needed to get this accom-
plished,� says Michael Hanaway, M.D., the 

UAB surgeon for 
the Colorado 
man who 
donated a kid-
ney to Marilyn 
Brownlee. 
 �It takes 
time to do all 
the testing and 
retesting to make 
sure everything is 
going to be OK,� agrees 
Carlton Young, M.D., Brownlee�s UAB 
transplant surgeon. �The main concern 
is that all three kidneys work. You wouldn�t 
want someone to travel and give a kidney to 
a stranger only to find out that the one your 
loved one received didn�t work.�
 Throughout the preliminary testing, none 
of the donors or recipients knew the identities 
of the others, and before the procedures, all 
patients were placed under anesthesia simul-
taneously to reduce the chance that someone 
might decide against surgery. In all three cases, 
donors were able to return home within a few 
days to be with the recipients through their 
much longer recovery. �I�m sure there was anxi-
ety about donating to a stranger and being far 
away from home, but I think there is a great 
positive benefit, as well,� Young says, �because 
it allows someone who is not a compatible 
match to facilitate their loved one receiving a 
kidney.�

State of Change 
Pam Varner Serves As MASA President

WWhen Pam Varner, M.D., became presi-
dent of the Medical Association of the State 
of Alabama (MASA) in May 2008, an agenda 
was already waiting. �Things just seemed to 
come our way,� says the UAB anesthesiol-
ogy professor and 1977 SOM graduate, who 
is the second UAB faculty member to lead 
the organization of 7,000 physicians (after J. 
Garber Galbraith, M.D., in 1974).
 �Two very big issues emerged,� Varner 

explains. �One was the Medicare bill 
(HR6331) that temporarily overrides a physi-
cian fee cut that was to go into effect on July 
1, 2008.� Those cuts would put some physi-
cians at risk of bankruptcy and closing their 
offices, affecting access to care for Medicare 
patients, she says. �It�s one of those things 
that is hard for physicians. They really want 
to see these patients, but there is a bottom 
line�they have to pay their overhead.�

The transplant allows someone 

who is not a compatible match to 

faciliate their loved one receiving

a kidney.       �Carlton Young



B

17

Rough and Ready
Medicine Goes Wild
By Jennifer Ghandhi

 Beth Phillips, M.D., is the MacGyver of 
medicine. Using materials such as duct tape, 
safety pins, and tree branches, she can turn 
the great outdoors into a makeshift emergency 
room. Now, as director of UAB�s new wilder-
ness medicine program, Phillips is sharing her 
secrets for treating broken bones, water injuries, 
hypothermia, snakebites�and even lightning 
strikes�with health professionals and students.
 The first rule of wilderness medicine is �no 
second victim��you can�t help others if you 
get hurt yourself�says Phillips. In other words, 
take stock of the situation; try to identify the 
snake without getting bitten, and don�t try to 
treat the fracture victim below a boulder. That 
kind of essential knowledge is the cornerstone 
of advanced wilderness life support (AWLS) 
courses that take place in state parks around 
the region several weekends throughout the 
year. �They�re designed to teach you to use your 
medical skills where you don�t have the tools of 
your trade,� Phillips says, adding that partici-
pants can earn AWLS certification in addition 
to CME credit.
 The courses are one component of the wil-
derness medicine program that Phillips has 
been designing since she joined UAB�s faculty 
in 2007; other elements include educational 
opportunities and rotations in the field for 
SOM residents. Over the past 25 years, wil-
derness medicine has been evolving into �an 
evidence-based, scientifically researched field 
just like any other medical area,� Phillips says. 

�I hope that UAB�s program can contribute to 
that overall growth. It�s a unique opportunity; 
as a large medical school, we have a great base 
for continuing education and for developing a 
new niche in medicine for the area.�
 The program�s blend of adventure, skill, 
and improvisation is attracting plenty of inter-
est from the SOM�s undergraduate students. 
Some have proposed research to study accident 
injuries in state parks and altitude sickness in 
Colorado, and others founded the Wilderness 
Medicine Student Interest Group to raise 
awareness of the field. Last spring, Phillips 
launched a one-week special-topics elective 
course in dive and marine medicine for first- 
and second-year medical students. Highlights 
included visiting a local hyperbaric treatment 
facility for decompression sickness, hearing 
about marine evacuations from the Coast 
Guard, and learning to recognize the symptoms 
of puffer fish poisoning. �As doctors, we might 
find ourselves in a situation that calls for some 
ingenuity,� says second-year student Ike Baker. 
�It�s important for us to know our surroundings 
and be able to manipulate what we can to aid 
someone in an emergency.�

 Varner notes that the issue is a recurring one. 
Last year�s override expires this December 31, 
and once again physicians could face a fee cut 
of almost 22 percent.
 The second issue has the potential to impact 
patient care across the state, Varner says. She 
describes a �quality initiative� under way in 
Alabama health care that found new energy 
at the 2008 Alabama Quality Forum, which 
brings health-care administrators together to 
discuss best practices for all aspects of care. This 
spring, MASA will continue the conversation in 
its annual session, with the theme �It�s Time to 

Lead in Quality and Safety.�
 �It�s an exciting opportunity to bring all of 
the major participants together to examine 
what we do and address issues,� Varner says. 
�Mr. Charles McCrary (president and CEO of 
Alabama Power) will discuss health care from 
the perspective of Alabama businesses, and 
Dr. Peter Pronovost, a nationally recognized 
leader in developing and implementing qual-
ity improvement protocols and initiatives for 
health care, will speak.�
 Varner adds that UAB, with all of its edu-
cational and research opportunities, has �a big 

role� to play in any initiatives to improve health 
care quality in Alabama. Throughout her term, 
she has been encouraging UAB physicians to 
join the 140-year-old MASA and take part in 
the discussions. �This quality issue just landed 
in my lap,� she says, �but I could not endorse 
its goals more strongly or choose a more cur-
rent, critically important focus.�

„By Cara D. Clark

Beth Phillips (lower right) and members of the 
Wilderness Medicine Student Interest Group conduct 
an exercise with a mock victim.

The advanced wilderness life sup-

port courses are designed to teach 

you to use your medical skills 

where you don�t have the tools of 

your trade.       �Beth Phillips



Physicians� Forum
ECONOMIC IMPACTS

 The ups and downs of the American economy have become a hot topic in many workplaces. But for health professionals, financial fluctua-

tions have been a pressing issue for years, affecting research and care in both major medical centers and small-town clinics.

 Two physicians describe how the fiscal health of the state and nation is impacting their work„and they offer suggestions to protect 

patients, providers, and scientific progress. Bob Mullins, M.D.  (class of 1968), is a primary care physician in Valley, Alabama, a former textile-

manufacturing town with an estimated 8,800 residents and an unemployment rate above 14.5 percent. In addition, he has served on the 

Alabama Legislative Rural Health Task Force and the Alabama Family Practice Rural Health Board. Michael Saag, M.D. (resident 1985, fel-

low 1986), an SOM professor of medicine, directs UAB•s Center for AIDS Research, the lead institution in an NIH-funded national network 

of HIV/AIDS centers dedicated to clinical, translational, and basic-science research. 

Bob Mullins, M.D.

MULLINS: In 1973, another physician and I started a fam-
ily practice in a small community that was economically 
sound due to a thriving cotton-mill industry. We delivered 
babies, performed minor surgery, and managed a hospital 
practice. We had six employees who, with a pegboard 
bookkeeping system, kept up with all insurance. Patients 
paid cash for office visits, and our overhead ran about 35 
to 40 percent. 
 Twenty years later, with 20 employees and three 
partners, we had a computer system that kept up with 
accounts receivable and insurance. Patients expected their 
insurance to pay for office visits, and our overhead ran 
about 50 to 55 percent. We had stopped delivering babies 
and limited our surgery for economic reasons. 
 Three years ago, the ultimate demise of the cotton-mill 
industry became apparent. As my partners began to move 
away, we reduced our services even more. Delays in insur-
ance payments and rising deductibles further compounded 
the problem, and our overhead began to reach 70 percent. 
I am now in a solo practice and have moved to a cash-only 
format. Patients file their own insurance claims, and my 
overhead has dropped dramatically. 
 I don�t know if medicine has the courage to demand a 
change in the current health-finance management system, 
but I can see three things that are necessary to preserve 
our profession. First, primary care should be defined 
not by physician specialty but by the nature of the visit. 
Primary care should not be covered by insurance except 
for indigent patients. Second, Medicare and Medicaid 
should be scrapped in favor of national insurance for 
indigent and uninsurable patients, with coverage based on 
economic considerations rather than age. Third, payment 
for all physician services should be immediate by electron-
ic transfer from both private and government agencies.

SAAG: The investment in AIDS research from 1988 to 
2003 resulted in perhaps the most remarkable advances in 
the history of medicine in terms of discovery, exploration, 

and treatment. Today, patients diagnosed early and prop-
erly managed can be expected to live a full lifespan, evinc-
ing a breathtaking return on investment dollars.
 Yet after 15 years of progressive funding, HIV spend-
ing has been flat since 2003. At first glance, flat funding 
would appear appropriate; we can declare victory and 
move on. But the work has just begun. Effective therapies  
require operations research to identify new HIV patients 
and outcomes research to identify long-term complica-
tions. We also need to learn the optimal use of anti-HIV 
drugs. And what about an HIV vaccine�and a cure?
 The truth is that five years of flat funding actually trans-
lates into a funding cut. Its impact transcends the simple 
math of not being able to buy another pipette tip. AIDS 
research is one of hundreds of disciplines experiencing flat 
NIH funding in an environment of constrained resources.
 The sobering outcome is the effect on the culture of sci-
ence. The institutions supporting scientific discovery are a 
patchwork of equipment and infrastructure, but their core 
is people. The biggest impact is among young investiga-
tors, who need nurturing guidance and, above all, trust 
that their hard work will be rewarded. Only 5 to 8 percent 
of all awards are being funded, compared to approximately 
20 percent 10 years ago, and these young investigators 
compete for these grants against their mentors. It�s a hos-
tile environment unlikely to encourage others to follow in 
their footsteps.
 So what can be done? Increased research funding is an 
investment in our future. It will enable today�s scientists 
to continue their critical work in health and technology. 
It will restore the training environment to nurture young 
investigators. It will lay the foundation for America�s com-
petitiveness for the rest of this century.
 Over the next year, the new administration will have 
a unique opportunity to rescue scientists who have been 
running on empty for the past five years while simultane-
ously stimulating the economy through strategic invest-
ments in science and technology. 
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When I Was in School...
Classes of 1969 and 1989
By Katie Crawford � Photos courtesy of UAB Historical CollectionsWBy Katie Crawford � Photos couatie Crawford � Photos c

 When plotting their career paths, Hoyt 
Childs Jr., M.D., and Noble Anderson, 
M.D., simply followed in the footsteps of 
men who had paved the way. With physi-
cians for fathers, both learned from an early 
age the significance of quality education, the 
strength of friendships, and the necessity of 
lifelong learning. 

Learning from Leaders
 While his was the last group to receive 
degrees in Tuscaloosa�and be required to 
wear neckties to class�Childs recalls a lot 
of firsts for 1969 graduates of the Medical 
College of Alabama. �The medical school 
faculty experimented and embraced a new 
form of teaching with us called correlative 
teaching,� he says. �The aim was to learn the 
anatomy, physiology, and pathology of each 
system as we progressed. It really helped me 
in learning the body and its systems, even to 
this day.�
 Childs, who currently practices emer-
gency medicine in Huntsville, says he found 
plenty of inspiration and encouragement 
as he made his way through school. First, 
there was his father, who received a degree 
from the Medical College of Alabama in 
1952. Likewise, fond professors profoundly 
affected his education. Childs recalls William 
�Bill� Benton, M.D., a pediatric neurologist: 
�We hit it off from our first meeting. He 
proved to be an understanding, very kind 
and gentle professor�one I could easily look 
to as a friend and mentor.� Another profes-
sor, Tinsley Harrison, M.D., would invite 
students to his lake house for dinner and 
discussion on medical-school topics, Childs 
remembers.
 In addition, fellow classmates became a 
strong influence, Childs says. �I was part of 
a special class, a unique group of people that 
I came to know and like. As with any group 
subjected to intense pressures, we bonded 
in ways that the average person could not 
understand.� 
 With a love for all types of learning�he 
enjoys gardening and singing and at one 
point held a pilot�s license�Childs main-
tains that the practice of medicine is an art 
that must be honed and perfected. �Learning 
never stops; it must continue in order to stay 

active and up to date,� he says. �Like most 
older physicians, I think my own educational 
experience was excellent. I wish the same for 
all medical students who choose to enter this 
most demanding, difficult profession, which 
can be so richly rewarding to the intellect.�

Lifelong Connections
 As a child, Anderson often found him-
self surrounded by his father�s physician 
friends and colleagues. The importance his 
father placed on such friendships comes 
through in Anderson�s life today. As an 
otolaryngologist in Montgomery, he stays 
in regular contact with fellow members of 
the SOM�s 1989 graduating class.
 �I made lots of connections in school, 
and having those connections is still 
advantageous,� he says, adding that most 
bonds were formed during late-night study 
sessions in Volker Hall. �Medical school 
was very challenging and demanding. I 
had an excellent education�it was well-
rounded and prepared me.�
 Anderson became intrigued with the 
competitive nature of his field as a student 
in an elective ENT course. �I had to study 
a lot,� he admits, �and drink lots of cof-
fee�but I would do it all again.� Treating 
every ailment from allergies to hearing 
loss, Anderson calls his career a �great fit� 
because of its flexibility. Most importantly, 
he says his work is rewarding. 
 �There is a wide diversity in the field�a 
good combination of medicine, pediatrics, 
and surgery. With new technology avail-

able, we can use electronic medical records, 
improve efficiency, and perform more 
detailed, less invasive outpatient procedures.� 
The father of a 10-year-old son, Anderson 
has a particular love for treating children. 
�I am able to make a huge difference in the 
quality of a person�s life.�

Class of 1989 
141 graduates
104 men, 37 women
3 now deceased

Top Specialty Choices:
1. Internal medicine (16)
2. Family practice (13)
3. Obstetrics and gynecology (10)

Below: Noble Anderson

Class of 1969
83 graduates
80 men, 3 women
6 now deceased

Top Specialty Choices:
1. Family practice (9)
2. General surgery, obstetrics and 
gynecology, ophthalmology (7 each)
3. Diagnostic radiology, pediatrics 
(6 each)

Left: Hoyt Childs Jr.
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Pathfinder
Al ice  McNea l ,  M.D.

By Rosalind S. Fournier

 In the 1940s, the emerging field of anesthesiology was an after-
thought for most doctors. �Anesthesia was just beginning to be 
recognized as a specialty, and a lot of physicians looked down on it,� 
says A.J. Wright, M.L.S., associate professor and director of UAB�s 
David Hill Chestnut, M.D., Section on the History of Anesthesia. 
�Many felt they could just give nurses a few minutes� training and 
they could handle it.� 
 Many female physicians, however, thought otherwise. In the midst 
of fighting their own battle for respect, 
they seized opportunities to play leading 
roles in the growing field. Illinois native 
Alice McNeal, M.D., was among the most 
prominent of these pioneers; she began 
earning recognition for her work soon after 
launching her career as an anesthesiologist 
and instructor in anesthesia at Chicago�s 
Presbyterian Hospital in 1925. 
 Two decades later, when the four-year 
Medical College of Alabama opened in 
Birmingham, Dean Roy Kracke convinced 
McNeal to leave Chicago and become assis-
tant professor of surgery and chief of the 
surgery department�s anesthesia division. 
She arrived in the spring of 1946 as the 
first practicing female anesthesiologist in 
Alabama. McNeal hit the ground running, 
organizing a School of Nurse Anesthetists 
soon after moving to Birmingham.

Grace Under Fire
 In many ways her new role proved to 
be trial by fire, but by all accounts McNeal managed it grace-
fully from the start. �She was a one-M.D. department,� recalls 
Dewey White, M.D., a retired pediatrician who served as a res-
ident under McNeal during those early years. 
�She had myself, Martin Anderson, and Scotty 
McCallum (who went on to become president 
of UAB and later mayor of Vestavia Hills) to 
do rounds with her and administer anesthesia 
in the mornings, but other than that, she was 
on her own. 
 �She was the main cog in the wheel as well 
as being just a great gal to work with,� White 
continues. �You could always count on her being there. She nearly 
lived in the hospital.� 
 The workload did, however, take its toll on McNeal over the 
years, and competing job opportunities repeatedly arose. In the 
summer of 1948�just a few months after she helped to found 
the Alabama State Society of Anesthesiologists�a clinic in Illinois 
offered to more than double her annual salary of $6,500.  
 �She almost left on several occasions,� Wright notes. �There 

would be some particular crisis or a better job offer, but each time 
the university and medical school gave her what she wanted and 
kept her. She was apparently an iron-willed woman.� 

First Female Chair
 Whatever factors persuaded her to stay, one clearly stood out: 
In August 1948, the medical school created a full Department of 
Anesthesiology�whereas previously it had been a division of the 

surgery department�and named McNeal the chair. 
�She was the first female chair of an academic 
anesthesia department in the country,� Wright says. 
�That�s quite an achievement, because I don�t think 
there was another female anesthesia chair until as 
late as the 1980s.� She remained in that post until 
her retirement in 1961. 

 McNeal died in 1964, but Wright says her impact is still felt 
today. �Dr. McNeal laid the foundation for academic anesthesia 
in the state by chairing the first department for so long, providing 
excellent patient care, and making substantial clinical improvements 
as well as training so many anesthesiologists, dentists, and nurses,� 
he explains. �She is thus an important figure both in the history of 
the state�s medical education and in the legacy of its female physi-
cians as well.�

She was a one-M.D. department. You could always 

count on her being there. She nearly lived in the 

hospital.      �Dewey White

IBy RB

 In 
thouth
recogr
says sa
DaviDavi

Alice McNeal (left) was Alabama•s first practicing female 
anesthesiologist. Among her accomplishments was the 
establishment of a School of Nurse Anesthetists, shown 
below in the 1950s. Photos courtesy of UAB Historical 
Collections.
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Trailblazer
LaTamia  Whi te ,  M.D.

By Tyler Greer

  Every parent has dreams for their children�ambitious visions of 
what they can accomplish as they grow into adults. But for parents 
of children diagnosed with a developmental disorder such as autism, 
those dreams must take a different direction.
 �It�s a hard thing for a parent to say, �My child may not be all of 
the things I want them to be,�� says LaTamia White, M.D., the new 
director of the UAB Civitan-Sparks Clinics. �When you get that 
diagnosis, one of the toughest things is to come to grips with these 
dreams you have to alter.� 
 White is a UAB child and adolescent psychiatrist and assistant 
professor focusing on autism and other developmental disorders. 
But it�s her 13-year-old son Teddy who has taught her the most 
about autism. He was diagnosed when he was three years old. 
 In fact, Teddy�s autism reoriented White�s career. Captivated by 
the work of her great-grandmother, a midwife, White had always 
wanted to be an obstetrician. But when Teddy was diagnosed as 
she entered her fourth year of medical school in Florida, �I felt like 
psychiatry was my calling, and it changed my whole trajectory in 
medicine,� White recalls. She came to UAB in 1999 for her intern-
ship and residency.
 The UAB Civitan-Sparks Clinics care for thousands of patients 
throughout Alabama facing neurodevelopmental disabilities, from 
autism spectrum disorders to Rett syndrome, cerebral palsy, inher-
ited metabolic diseases, attention deficit hyperactivity disorder, and 
Down syndrome. Clinicians from different disciplines come togeth-
er to diagnose and treat children with developmental, behavioral, or 
learning disorders. �We see our mission as giving parents a one-stop 
shop,� says White, who became director in July 2008. �We want 
to treat them as a whole. Parents have the comfort of coming to 
one place where everybody knows their child to find treatment for 
multiple issues.� Specialists at the Civitan-Sparks Clinics also train 
students in multiple disciplines to serve children with the disorders. 

A Statewide Role
 White has gained further insights into autism as a member of 
the Needs Assessment Committee for Governor Bob Riley�s Autism 
Task Force. The committee�s charge is to learn how the state can 
help children diagnosed with the disorder. White says that in every 
panel and in every city the committee has visited, parents say one of 
their main needs is having access to more clinicians who treat chil-
dren with autism.
 �I see children at the Sparks Clinics and at Children�s Hospital, 
and my wait list is almost always eight to 10 months long,� White 
says. �There�s a huge need; parents have to wait just to get a diagno-
sis or see specialists in the field, and that�s just sad.� 
 White says the Autism Task Force has informed the state legis-
lature on these community needs and is trying to better organize 
efforts to treat the disorder. �The only way to make positive and 
substantial change is to know what everyone is doing,� White 
explains. �If we�re unified, we�re going to do a better job.� 

New Ways of Thinking
 Parents of children with developmental disorders must also face 
misconceptions. �That�s a hard thing to deal with,� White says. 
�People may underestimate those children and may not push them 
enough, so you constantly have to say, �My child has autism, but 
autism doesn�t define them. That�s not all that they are.�� 
 Teddy certainly has proven that to be true. He has Asperger�s dis-
order, which is characterized by difficulties with social interactions. 
Still, Teddy is in regular classes in school and makes As and Bs, 
White says. 
 And Teddy has helped White be a better clinician, she says. He�s 
taught her to listen to families and appreciate that �what�s normal 
for one person may not be normal to another person, and some-
times we have a picture in our head of how someone should be 
when they�re cured,� White says. ��Curing� this disorder may not 
mean that they�re 100-percent better. It may be that they can go to 
school and ride the bus and not be disruptive. You change what you 
see as success.�  
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Inspired by her son, LaTamia White has become a leader in the treatment of 
developmental disorders.



Student Rounds
 By Claire L. Burgess NEW CURRICULUM, NEW CHALLENGES

   If Abraham Flexner, the educator whose 1910 report on medical schools provided the foundation for 

traditional medical teaching, walked into a hospital today, he would find a dramatically different health-care 

environment„one reliant on technology and multidisciplinary care. But while medical practice has evolved, 

most universities across the country still teach medicine using Flexner•s century-old system, arranged in blocks 

focused on traditional disciplines.

 To help students meet the extraordinary challenges, demands, and possibilities of health care in the 21st 

century, the School of Medicine at UAB introduced a new curriculum in fall 2007. Structured around organ 

systems, the new course of study integrates the basic sciences and clinical disciplines while emphasizing small-

group discussions, patient case studies, and problem-solving skills.

 The first class to enter the SOM under the new curriculum is now in its second year of study. Here students 

Eddie Hyatt , Laura McComb , and Jacob Kelley weigh in on the benefits and challenges of the new 

structure„and describe its potential impact on their future training and careers.

How are classes organized in the 
new curriculum?

Eddie Hyatt:  The organ modules usually follow 
the same basic structure. Each module begins with 
embryology and anatomy, followed by cellular biol-
ogy and physiology, then closes with the pathologic 
processes associated with that particular organ 
system.

Laura McComb: Each module generally has four 
hours of lecture a day, then various other small 
groups, labs, and assignments. In our small groups, 
there are normally eight to 12 students and one phy-
sician who works in the field that we are studying, 
and we talk about important concepts from class or 
patient cases related to the organ system.

Jacob Kelley: As we learn about the problems that 
can arise with the organ system, we learn how to 
treat the pathology with pharmacology and lectures 
on specific procedures such as dialysis. Themes of 
ethics, geriatric medicine, and evidence-based medi-
cine are also integrated into each module. 

(Left to right) Second-year students Eddie Hyatt, Jacob Kelley, and Laura McComb say the new 
curriculum offers early preparation for their clinical studies, residencies, and future careers.
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Do you think that the new 
curriculum is helping to 
prepare you for your clinical 
courses and examinations?

Kelley: I have been told that physicians 
think in an integrated fashion where the dis-
ciplines of medicine are all woven together. I 
hope that learning medicine in this manner 
allows for an easier transition into the wards 
in the third year where we actually practice 
what we have been learning. 

Hyatt: Along with the individual organ-
based modules, we also take Introduction 
to Clinical Medicine (ICM I and ICM II) 
courses, which parallel the organ-based mod-
ules. As we learn about each organ system, 
we also learn aspects of the patient history 
and physical exam pertaining to that system 
in our ICM courses. This reinforces and 
provides clinical relevance to what we are 
learning in our lectures and should allow us 
to make a smoother transition into our clini-
cal years.

What are the benefits or draw-
backs of learning centered on 
organ systems rather than the 
traditional disciplines? 

Hyatt: In the previous curriculum, students 
would learn bits and pieces of information 
about each organ system from the different 
subjects and then had to piece the informa-
tion together on their own. The organ-based 
curriculum allows students to see how each 
organ system functions in its entirety, and 
the material is presented in a structured, 
consecutive manner. Also, I believe the 
organ-based modules make it easier to nar-
row down future career paths in medicine. 
The in-depth exposure we get from each 
module helps students decide what type of 
specialty they may want to pursue.  

McComb:  For me, the biggest benefits of 
the new curriculum are that I can focus on 
one system at a time, and the pathophysiol-
ogy of that system comes right after we�ve 
learned the physiology. I think this gives us 
a real advantage in being able to understand 
the big concepts of what is going on rather 
than memorizing facts that may seem ran-
dom and hard to integrate.

Kelley: There has been a lot of concern that 
the lack of gross anatomy time is a drawback 
of the new curriculum. Many think that 
the lack of dissection will take away from 
skills learned in the traditional curriculum; 
however, we are learning how to relate the 
anatomy to MRI and CT images, which I 
think will be a more clinically relevant way 
to learn anatomy in the age of robotic and 
laparoscopic surgery.  

What is a highlight of your 
experience so far? 

Kelley: Learning about the basic sciences 
along with studying the clinical principles of 
history-taking and physical examination has 
allowed us to learn about a specific disease 
with its pathology, how to identify signs and 
symptoms, and the pharmacology to treat 
the disease. Then we are allowed to go to the 
hospital and actually put a face with many 
of the conditions that we learn about. That 
really makes studying medicine profound.  

What challenges or surprises 
have you faced? 

McComb:  Everything pretty much seems 
to be a surprise for us. With everything 
being new, we�re not really sure what to 
expect, and it can be hard that we don�t have 
a class ahead of us that can give us assurance 
or advice. It�s also been challenging as all the 
kinks are slowly worked out. The module 
directors have been given the daunting task 

of changing everything that has worked 
well for the past number of years, and 
sometimes the new changes work well, and 
sometimes they don�t. However, I�ve usually 
been pleased with how the administration 
and module directors have responded to 
our feedback, making changes in everything 
from day-to-day schedules to new standards 
for future modules.

Do you feel the curriculum is 
helping build a stronger founda-
tion for your career?

Hyatt: The goal of the organ-based curricu-
lum is to teach students to think in terms 
of organ systems when assessing patients, 
which is actually how physicians practice 
medicine. With the new curriculum, stu-
dents are learning to assess patients in this 
manner beginning in their first year of medi-
cal school. I believe the current teaching 
methods have been successful. Our class has 
been told on numerous occasions that our 
clinical knowledge is well ahead of students 
in previous years. I believe mastering these 
skills early on will allow us to better care for 
our future patients.

Kelley: With any change there are going to 
be challenges, but there is no doubt that this 
is a more effective way to teach medicine. 
In the traditional curriculum, we would not 
even have studied disease at this time in our 
training, but as first-year students we were 
able to learn about congestive heart failure, 
colorectal cancer, and hepatic cirrhosis. I 
think this will build a stronger foundation 
for the practice of medicine in the third 
and fourth years of medical school and into 
training as residents.

�We are allowed to go to the hospital and actually put a face with 

many of the conditions that we learn about. That really makes 

studying medicine profound.�  � Jacob Kelley
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Student Profile
Mat thew Purce l l

By Jo Lynn Orr

 Matthew Purcell has been president of the class of 2009 through 
all four years of school, but he admits that there were times in his 
life when he didn�t feel like a leader.
 �I entered my undergraduate years with the expectation of becom-
ing a doctor,� Purcell explains. �But in my freshman year, I experi-
enced a spiritual awakening that forced me to examine my motives 
for wanting to practice medicine. I realized that making money and 
the prestige of being a physician primarily motivated me; I wanted 
to be a doctor for very selfish, personal reasons.�

 His religious conversion came when some older students befriend-
ed him. �There was a joy and peace in their lives that I found miss-
ing from mine,� Purcell says. �If I didn�t do well on a test, then there 
was no joy for me. But their circumstances didn�t dictate their happi-
ness; they were joyful all the time.�

A Call to Serve
 Purcell decided to put medical school on hold and seek a higher 
purpose; he found it by serving others as a college minister. After six 
years of ministering to spiritual needs, he came to view medicine as 
an opportunity to heal others both physically and emotionally. �The 
purpose still is to serve others. It just takes a different slant,� he says.
 Engaging with students as a college minister fostered Purcell�s 
enjoyment of being around people. So it was only natural that he 
would gravitate toward student government once he enrolled at the 
School of Medicine. �As class president, it�s my job to hang out with 
people,� he explains. �I want to get to know my classmates and try 
to serve them.� 
 Purcell, who also served in the SOM student senate, adds, �I view 
myself as a liaison between classmates and administration officials. 
I field complaints, problems, and concerns from my peers and 
voice them to the administration, which has done a really great job 
responding and helping us find student-driven solutions. I was very 
pleasantly surprised to learn that students have such a big voice in 
the medical school.�

Looking Ahead
 After graduation, Purcell will begin a five-year residency at UAB 
in June. He chose urology as his specialty following a rotation in the 
field. �I love that particular patient population and the variety of 
cases,� he says. �I also liked the physicians and residents working in 
urology.� 
 Beyond residency, Purcell sees himself in private practice or as 
an instructor to future medical students and residents; currently 
he enjoys teaching first-year students how to conduct a physical 
diagnosis. Either way, spirituality will impact his work, he says. 
�Often, in the midst of practice, we forget that patients are the 
reason we stay late�or that a patient in pain is the reason my 
pager keeps going off. Patients are why we�re here, but they can 
sometimes be our biggest frustration. But my belief that Christ 
loves me unconditionally despite my weaknesses and faults helps 
me love others unconditionally.�
 As he prepares to graduate, Purcell says being a good husband and 
father to his three young sons while attending medical school is his 
biggest SOM success story. �My family is the most important thing 
to me,� he explains. �So the thing I�m most excited about after these 
four years is that my family has grown closer together.�

Matthew Purcell

� Age: 32

� Hometown:  Warner Robins, Georgia

� Favorite SOM Moment:  �In my freshman year,  I 
had two tests in one day�but I had promised my 
kids that I would take them to Chuck E. Cheese. 
So I took a test in the morning and had a two-hour 
lunch break where I went home, grabbed the kids, 
and went to Chuck E. Cheese. Then I came back and 
took the second test.� 



O On March 19, a long, suspenseful wait came to an end with 
the ripping of envelopes and a chorus of cheers for the class of 
2009. The 167 graduates will conduct their residency training 
at 64 hospitals in 25 states.
 As the students signed a United States map to mark their 
future destinations, Laura Kezar, M.D., associate dean for 
students, noted that 82 percent are pursuing residencies in the 
Southeast, with 46 percent remaining in Alabama. In addition, 
21 percent of the graduates matched to surgical subspecialties, 
and another 44 percent chose primary-care fields including 
internal medicine, family medicine, and pediatrics. �One of 
our missions is to train primary-care physicians for the resi-
dents of Alabama, and the 2009 class is well-represented in 
these specialties and the state,� Kezar said.

Match Day
Students  Ce lebra te  Res idency  Reve la t ions

By Charles Buchanan
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Visit Medicine.uab.edu/matchday  to experience the excitement of Match 
Day 2009 through a video, additional photos, and the match results.

Online Extra: 
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Tuscaloosa Report
Answering the Cal l

By Leslie Zganjar

 For the past 34 years, the Tuscaloosa 
Family Medicine Residency has led the 
way in meeting the primary-care need 
in Alabama, providing more than 350 
family-practice physicians to the state 
and region. Primary care includes family 
medicine and general pediatrics, internal 
medicine, and obstetrics and gynecology. 
 The residency is part of the College 
of Community Health Sciences at the 
University of Alabama. The college also 
includes University Medical Center, 
where medical students and residents 
receive clinical training, the University 
of Alabama Student Health Center, and 
the Rural Health Institute for Clinical 
and Translational Science, which con-
ducts research to improve health in rural 
Alabama. The college is also home to 
the Tuscaloosa campus of the School of 
Medicine. 
 The Tuscaloosa Family Medicine 
Residency is one of the oldest and most 
productive programs of its kind in the 
Southeast. Resident physicians say 
the opportunity to practice medi-
cine in several specialty areas and 
to care for patients and families 
throughout their lives is the reason 
they chose the family medicine spe-
cialty. 
 �I like the concept of taking care 
of families and getting to know my 
patients well,� says Chief Resident 
Lee Carter, M.D. 
  �I couldn�t picture going into 
one field and not having interaction 
with other aspects of medicine,� 
adds Ty Blackwell, M.D. �The 
doctor I went to as a kid did every-
thing. He saw my parents, he saw 
my brother and sister, and he deliv-
ered me. That is my vision of what 
a doctor is supposed to be.�
 Experts say the service that 
primary-care physicians provide 

is critically needed as more people suf-
fer from chronic diseases and as the 
population ages. This increasing demand, 
however, comes as the number of doctors 
specializing in primary care and family 
medicine declines. The American Medical 
Association estimates a shortage of nearly 
40,000 primary-care physicians in the 
United States by 2025. 
 But the efforts of the Tuscaloosa Family 
Medicine Residency and the College of 
Community Health Sciences are proving 
successful. More than half of the physi-
cians trained at the college remain in 
Alabama to practice. 
 If you are interested in supporting the 
mission and projects of the College of 
Community Health Sciences, call Allison 
Leitner at (205) 348-5701.

Second-year resident Katie Grelle, M.D., treats a 
pediatric patient.

Jarrod Warren, M.D., a third-year resident, examines 
a patient.
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Julia Boothe, M.D., a graduate of the Tuscaloosa Family 
Medicine Residency and assistant professor in the 
Department of Family Medicine, teaches third-year 
medical student Raymond Reiser.

Theo Barley, M.D., a third-year resident, examines 
a young patient.

Second-year resident Michael Luther, M.D., works 
with first-year resident Sarbani Maitra, M.D.



I In just a few decades, the Huntsville Regional Medical Campus 
of the School of Medicine has grown into north Alabama�s largest 
multispecialty practice, annually averaging more than 76,000 patient 
encounters in family medicine, internal medicine, obstetrics/gynecol-
ogy, pediatrics, and psychiatry. One reason for this rapid rise is the 
use of technological innovations such as an electronic health record 
(EHR) system.
 The recent implementation of an EHR in Huntsville involved 
the collaboration of campus leaders, faculty, and staff to make major 
changes in patient visit workflows and clinical documentation. In 
turn, the process has propelled Huntsville�s educational and patient 
care programs to new levels of efficiency and effectiveness. 
 �Four years ago, the Residency 
Review Committee for Family Medicine 
training programs strongly urged 
accredited programs to use an EHR,� 
recalls Robert Centor, M.D., associate 
dean of the Huntsville campus. �We 
knew it would cause stress for all�
nursing and clerical staff, students, 
residents, and faculty�so we involved 
those groups and put significant time 
and resources into product selection 
and planning for implementation. The 
process remained transparent, which was 
instrumental in our successful adoption.�   
 Each clinical division identified one 
physician and one nurse to serve on a steering committee, which 
reengineered workflows and clinical practices, developed documen-
tation templates, and oversaw the training and system start-up. As 
each division began using the EHR, an appointed core support team 
offered on-site end-user instruction. Today, that team continues to 
provide immediate phone support to 235 active users and meets 
weekly to manage application issues and upgrades.
 �The key to our success was the direct, ongoing involvement of all 
affected stakeholders,� explains W. Scott Bence, executive administra-
tor and EHR project leader. �This widespread participation in plan-
ning and implementation led to widespread acceptance, adoption, 
and a �go-live� event that had little negative impact to the practice.� 
He adds that medical records and business office personnel costs 
have decreased while practice revenues have increased through easier 
participation in the Centers for Medicare and Medicaid Services 
(CMS) Physician Quality Reporting Initiative and improved accura-
cy of coding to match clinical documentation. Revenues are expected 
to continue rising as a result of CMS�s e-prescribing incentive pro-
grams and the federal stimulus package, which provides funds for 
physicians demonstrating meaningful use of an EHR.
 For School of Medicine students and residents, direct contact with 
an EHR offers crucial experience for medical practice in the elec-
tronic era. Trainees learn to use templates as a clinical guide for com-
plete documentation of care. The EHR also provides clinical cues 

for patient education and care 
coordination based upon patient 

need and allows faculty to give feedback and instruction during a 
patient�s visit.
 The system has boosted research and quality improvement as 
well. �We have looked at diabetes care, asthma treatment, child-
hood immunizations, and a variety of other disease states,� explains 
research director Thomas English, Ph.D. �The EHR documents data 
in a more concise manner and replaces chart audits with data que-
ries.� Receiving data for the diabetes project used to require a month; 
now it takes just a day. The system also helped the childhood immu-
nization project by quickly identifying children not up to date with 
their vaccinations. Huntsville researchers are now using the EHR for 
the new Alabama Quality Assurance Foundation Prevention Program 
and a diagnostics study with the Agency for Healthcare Research and 
Quality.
 Most important, the EHR has enhanced patient care, offering 
immediate access to current clinical information and interfacing with 
hospital and lab systems every two hours to update most diagnostic 
reports and test results. The system also assists with formulary/drug 
checking, maintaining accurate medication and problem lists, moni-
toring patient safety parameters, and tracking physician and nursing 
tasks to improve workflow. As a result, patients continue to benefit 
from improvement in service and clinical quality.

Huntsville Report
Record of  Success

By Paula Cothren
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Above: Fahad Mirza, M.D., third-year 
family medicine resident, uses the EHR 
to review a patient record with third-
year medical student Brittany Dawson.

Left: Ralph Samlowski, M.D., associate 
professor of family medicine, accesses 
the EHR to view a patient•s test results 
during her visit.
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{ From the Development Office }

Gastroenterology Marks Golden Anniversary 
Honoring the Past, Previewing the Future

By Anita Smith

 �When I came in 1959, I was it�I was 
the division,� recalls Basil Hirschowitz, M.D., 
founding director of the UAB Division of 
Gastroenterology and Hepatology. �I worked 
out of a room that was only six feet by nine 
feet in the Lyons-Harrison Building. In that 
small room, we performed all the endoscopy 
procedures for two hospitals�University and 
the VA.�
 Much has changed in 50 years. Today that 
division, along with its faculty and research, 
are known around the world, and on May 29, 
it will mark its golden anniversary with a two-
part celebration. An afternoon of scientific lec-
tures will be followed by a dinner spotlighting 
the division�s milestones.
 The celebration will honor decades of 
research success and clinical service, from 
Hirschowitz�s testing of the first manufactured 
fiber-optic endoscope, a device he helped 
invent, to the division�s leadership in early clin-
ical trials that laid the groundwork for famil-
iar medications including Pepcid, Tagamet, 
Prilosec, Prevacid, and Nexium. 
 In addition, the May event will highlight 
the accomplishments of leading gastrointes-
tinal specialists around the world who were 
trained in the division. Among them is Don 
Powell, M.D., now director of the Division 
of Gastroenterology and Hepatology at 
the University of Texas Medical Branch in 
Galveston. Powell, a former president of the 
American Gastroenterological Association, is 
scheduled to speak at the anniversary celebra-
tion as the third Hirschowitz Visiting Professor.
 �It is a humbling experience to look around 
and see what has been accomplished in 50 
years,� says C. Mel Wilcox, M.D., current 
director of the division. �These achievements 
are an inspiration for us to continue to excel 
and to build on all the good things that have 
come before us.� 
 In discussing the present and future, 
Wilcox highlights the division�s impact on 
gastroenterology research�both within UAB 
and throughout the field. In particular, he 
mentions the work of Joel Richter, M.D., 
a former UAB faculty member who is now 

chair of the Department of Medicine at 
Philadelphia�s Temple University School of 
Medicine. Wilcox explains that Richter has 
created a better understanding of the esopha-
gus and has expanded research in the area 
of acid and peptic activity in gastric secre-
tions. Likewise, Phillip Doyle Smith, M.D., 
the Mary J. Bradford Endowed Professor of 
Gastroenterology at UAB, is making discover-
ies about the Helicobacter pylori bacterium, 
which causes inflammation of the stomach lin-
ing and is linked to gastric ulcers and stomach 
cancer. Their research could potentially lead to 
new patient treatments.
 Wilcox also emphasizes the division�s initia-
tives in multidisciplinary research. The recruit-
ment of Joseph R. Bloomer, M.D., to lead 
the UAB Liver Center �helped our expansion 
into the whole realm of liver disease, which 
of course has helped the liver transplanta-
tion program,� Wilcox says. In addition, he 
points to research 
led by Charles 
�Chuck� Elson, 
M.D., the division�s 
second director, 
holder of the Basil 
I. Hirschowitz 
Endowed Chair in 
Gastroenterology  
and now the vice 
chair for research 
in the UAB 

Department of Medicine, that has shed new 
light on inflammatory bowel disease and led to 
the development of mouse models for Crohn�s 
disease. Wilcox says Elson also has facilitated 
far-reaching collaborations that have expanded 
the scope of the division�s investigations, 
including some in immunology. �This has 
enabled these research efforts to become multi-
disciplinary, connected throughout the School 
of Medicine and its various departments,� 
Wilcox adds.
 Turn to �From the Archives� on page 32 
for a closer look at the history of the UAB 
Division of Gastroenterology and Hepatology, 
and go online to Medicine.uab.edu/magazine 
to hear Hirschowitz reminisce about the devel-
opment of his famous fiber-optic endoscope. 
To learn more about supporting the Division 
of Gastroenterology and Hepatology, contact 
Virginia Gilbert Loftin at (205) 975-5602 or 
vgloftin@uab.edu. 

Above: GI faculty and residents, circa 
1979. Photo courtesy of UAB Historical 
Collections. 
Left: Basil Hirschowitz with current GI 
director C. Mel Wilcox in the recently 
designated Basil I. Hirschowitz Endoscopic 
Center of Excellence at UAB Hospital.
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Piano Man
Pandolf i  Concert Raises Funds for Diabetes Center

By Lisa C. Bailey

 Acclaimed solo pianist Emile Pandolfi put 
on two great performances on October 30. 
First he entertained nearly 300 guests with 
his intricate arrangements of Broadway show-
tunes and Hollywood hits. Then he helped 
raise nearly $100,000 to support the ongoing 
research and clinical initiatives of the UAB 
Comprehensive Diabetes Center.
 Hosted by Forsyth Donald, Pat and Ross 
Forman, and Penny and Ruffner Page, the 
benefit concert included cocktails and hors 
d�oeuvres and was held in the ballroom of 
The Club. Guests delighted in Pandolfi�s 
talent and charm as they helped ensure the 
success of the Comprehensive Diabetes 
Center, officially dedicated in fall 2008 and 
housed in the Richard C. and Annette N. 
Shelby Interdisciplinary Biomedical Research 
Building. One of only two such institutions 
for diabetes research in the Southeast, the 
center has thrived on the generosity of the 
community and the determination of expert 

researchers and physicians to make strides in 
treating diabetes and bring hope for a cure. 
Groundbreaking research 
has been done in immu-
nity and autoimmunity, 
examining the biological 
mechanisms that cause 
diabetes, experimenting 
with new treatments, 
and even transplanting 
healthy islet cells into the 
bodies of patients with 
diabetes.     
 �The co-chairs for this unique event 
worked together to bring Forsyth Donald�s 
vision to life,� says John Corbett, M.D., 
director of the Comprehensive Diabetes 
Center. �They were essential to its success, 
and the funds they helped raise will be used 
to enhance the translational research being 
done here at the center, moving us closer to 
finding a cure for diabetes.� 

 

 Pandolfi, trained in classical piano from the 
age of five, applies a lifelong classical educa-
tion to his arrangements of songs by Andrew 
Lloyd Webber, Rodgers and Hammerstein, 
and Henry Mancini, along with popular stan-
dards from stage and screen. He is ranked as 
one of today�s best-selling pianists in the alter-
native music industry.

Prevention, Progress, and Politics
Kennamer Lecture Honors Former Surgeon General

By Lisa C. Bailey

 Richard Carmona, M.D., M.P.H., FACS, 
the 17th surgeon general of the United States, 
presented the 2009 S. Rexford Kennamer, 
M.D., Distinguished Lecture, sponsored 
by UAB Health Center Montgomery, on 
February 5. Carmona served as surgeon 
general from 2002 to 2006. Today he is vice 
chairman of Canyon Ranch, a resort and spa 
organization focusing on healthy living, and 
CEO of the company�s health division. In 
addition, he is the distinguished professor of 
public health at the University of Arizona.
 Don Williamson, M.D., Alabama state 
health officer and director of the Alabama 
Department of Public Health, introduced 
Carmona to an audience of more than 100 

civic, business, political, and medical lead-
ers. Carmona, whose topic was �Plagues, 
Pestilence, Prevention, Preparedness, and 
Politics: the Life of the Surgeon General,� 
shared his belief that extraordinary political 
courage over decades is required to signifi-
cantly change the quality of health and health 
care in the United States. He related how 
witnessing homelessness, hunger, and health 
disparities as a poor, Hispanic youth in New 
York shaped his future opinions on the impact 
of culture, education, and economic status on 
the quality of and access to health care.
 The annual lecture brings recognized lead-
ers in health care to Montgomery to interact 
with the medical community. In 2005, Dr. 

S. Rexford Kennamer, a Montgomery native, 
established an endowment for the lecture 
series to ensure that forthcoming generations 
of physicians would have the opportunity 
to gain insight and understanding of past 
accomplishments and future challenges in 
health care.

Richard Carmona (left) with W.J. Many Jr., UAB 
Health Center Montgomery program director

Above: Emile Pandolfi 
performs. Left: Ruffner 
and Penny Page, 
Forsyth Donald, Emile 
Pandolfi, and Pat and 
Ross Forman
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Professional Development | MHRC Young Professionals Board Debuts

By Lisa C. Bailey

 The UAB Minority Health and Health 
Disparities Research Center (MHRC) is pre-
senting a fresh new face to the community�
several fresh new faces, actually. A December 
2 kickoff event introduced the UAB Minority 
Health Young Professionals Board, a group of 
25- to 40-year-olds representing diverse profes-
sions and ethnicities. 
 �Many people do not know much about 
the MHRC beyond its annual gala hosted by 
Charles Barkley,� says board president Donald 
V. Watkins Jr., chief financial officer at Donald 
V. Watkins P.C. �I hope this board increases 
community awareness and financial support 
for the center. Throughout the years, my busi-
nesses have received the minority community�s 
full support, and I welcome this unique oppor-
tunity to return the favor. As president, I hope 
to devote my time, energy, and resources to 
benefit the MHRC and its efforts.�
 The board�s primary function is to raise 
funds to support basic research, community 
outreach, and training programs for junior 

faculty, medical students, and undergradu-
ate students. In addition, the board will help 
recruit highly accomplished resident can-
didates to train at UAB, and members will 
mentor undergraduate students in the MHRC 
Summer Enrichment Program. 
 A Young Professionals Health Disparities 
Fund will enable the board to support selected 
MHRC projects each year. The board�s inau-
gural project is the MHRC�s Healthy Happy 

Kids childhood obesity prevention program. 
    �We are looking to this group to bring new 
ideas on engaging new audiences to benefit 
from the MHRC�s programs and help us in 
our goal to eliminate health disparities and 
achieve health equities,� adds center director 
Mona Fouad, M.D. �We hope they will ener-
gize their businesses and peers to take part.�

  By establishing the Fred and Bessie Mae 
Chestnut Endowed Medical Scholarship to 
support students from underrepresented popu-
lations, David Chestnut, M.D., and his wife, 
Janet, are continuing the work begun by his 
parents.
 �It seemed appropriate to honor my parents, 
given their many years of service as educators 
in Selma,� says Chestnut, who served as chair 
of the Department of Anesthesiology from 
1994 to 2005. �For 33 years my father, Fred 
Chestnut, taught biblical studies at Selma 
University, a historically African-American 
Christian college. And my mother, Bessie 
Mae McElroy Chestnut, was an elementary-
school teacher in the Selma public schools.�  
Fred Chestnut also provided instruction and 
practical training for African-American Baptist 
pastors across central Alabama. After his death 

in 1990, the Selma University building that 
housed his classroom and office was named in 
his memory. Bessie Mae Chestnut taught in 
the Selma school system for 19 years before 
her retirement in 1988. 
 �I have been triply blessed by the School 
of Medicine,� David Chestnut says, �first as a 
medical student, later as a member of the fac-
ulty, and now as a parent of a medical student. 
I have long been aware that some of Alabama�s 
outstanding African-American medical-school 
applicants choose to attend other schools with 
large endowments that fund scholarships for 
underrepresented students. My wife and I 
hope that this new scholarship fund will help 
the School of Medicine recruit Alabama�s best 
minority applicants.�   
 While at UAB, Chestnut also served as a 
professor in the Department of Obstetrics and 

Gynecology. Today he is an anesthesiology 
professor and associate dean for the Western 
Academic Campus of the University of 
Wisconsin School of Medicine and Public 
Health. He adds, �Over time we hope that this 
scholarship fund will provide full tuition for 
at least one African-American medical student 
each year, and we also hope that the scholar-
ship recipients will choose to practice medicine 
in Alabama.� 

Extending Opportunities
A Tradit ion of Supporting Underrepresented Students 

By Lisa C. Bailey

Bessie Mae Chestnut with her son, David

The founding members of the UAB Minority Health Young Professionals Board



 If attendees to the third annual School of 
Medicine Scholarship Dinner needed any proof 
of the strength of their investments, they saw it 
as soon as they walked in the door. Throughout 
the evening, they were able to meet many of the 
246 SOM students receiving scholarship assistance 
totaling $2.4 million.
 �This year I am especially honored by the pres-
ence of our generous donors,� said Robert R. 
Rich, M.D., senior vice president and School of 
Medicine dean, at the January 15 event. �These 
are trying economic times, and the impact of this 
economic instability can be felt in all areas of our 
lives. The university and the School of Medicine 
are feeling these effects. However, the generosity 
of our donors lessens the impact and helps us con-
tinue to attract the best and brightest students to 
the field of medicine. By assisting these students, 
they are ultimately improving the provision of 
health care throughout our state and region.�
 Two of the many scholarship recipients in 
attendance also addressed the donors who made 
their education possible. �I have always dreamed 
of becoming a small-town physician,� said Dana 
L. Todd, an SOM graduate student trainee. �The 
ALFA Rural Medical Scholars Program Endowed 
Scholarship Fund has been instrumental in trans-
forming this dream into a reality. This scholar-
ship has helped to offset the enormous amount 
of debt accumulated during the pursuit of my 
medical education, but more importantly, it has 
helped to keep my 
primary focus on my 
education and my 
potential to someday 
impact health care in 
small communities.� 
 Shannon E. 
Simpson, recipient 
of both the Board of 
Medical Scholarship 
award and the Henry 
Harland Hoffman 
Scholarship, said, �I 
feel a strong commit-
ment to giving back, 
especially to under-

served members of the global community. These 
scholarships mean my future choices will not be 
molded by the need to make money; a smaller 
debt burden allows me to keep my options open.�
 To learn more about supporting scholarships 
at the School of Medicine, 
contact Evelyn Jones at 
(205) 934-3106 or 
evejones@uab.edu.

A Sound Investment 
Donors Meet Recipients at Scholarship Dinner 

By Lisa C. Bailey

Former SOM admissions director and schol-
arship namesake Henry Hoffman spoke at 
the dinner.  Above right: Hoffman with his 
wife, Virginia

Second-year student Anand Iyer performed 
for guests.

Herschell and Majella Hamilton with 
Lydia Cheney and Jim Sokol

Susan Holt and Verdie Holt with student 
Maroun Ghossein

Above: Corman Scholars Kamara Savage, 
Holley Jeter, and Kristen O•Dillon
Left: Santosh and Prakash Kansal with Marilyn 
and David Briles

Chris Kelly and Stephen Kelly
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A As the UAB Division of Gastroenterology and Hepatology celebrates 50 
years of research and clinical innovation (see article on page 28), �From the 
Archives� offers a look back at its remarkable growth since 1959. That was the 
year when the Division of Gastroenterology was organized upon the arrival 
of Basil I. Hirschowitz, M.D., who came to the Birmingham medical center 
from the faculty of the University of Michigan medical school. In its early 
years, the division had just a couple of faculty members, and research efforts 
focused on the use of the fiber-optic endoscope, which 
Hirschowitz had helped develop prior to his arrival in 
Alabama. The revolutionary device was perfected and 
first utilized regularly in University Hospital.
 Following Hirschowitz�s retirement, Charles O. 
�Chuck� Elson III, M.D., became the division�s 
second director in July 1987. During his tenure, 
the division grew to eight primary faculty members, 
including hepatologists recruited for UAB�s expand-
ing liver transplant program. As a result, the division 
was renamed the Division of Gastroenterology and 
Hepatology in 1993.
 In 2001 C. Melbern �Mel� Wilcox, M.D., became 
the division�s third�and current�director, oversee-
ing a clinical program that focuses on the diseases of the liver and the diges-
tive tract. Nineteen faculty members are active in patient care, teaching, and 
research with responsibilities for inpatient and outpatient services in UAB 
Hospital, the Veterans Affairs Medical Center, UAB Highlands, and The 
Kirklin Clinic.
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From the Archives
Gastroenterology•s Golden Years
By Tim L. Pennycuff � Photos courtesy of UAB Historical Collections

Above: Basil I. Hirschowitz, M.D., Ph.D., and a 
nurse conduct a patient exam, circa 1980.

Left: Joel Richter, M.D., examines research 
data, 1992. Richter joined the UAB faculty in 
1989 as a specialist in esophageal problems.

Above: (Left to right) Charles 
Quintero, R.N.; Jean K. Mohnen, R.N.; 
and Basil I. Hirschowitz, M.D., examine 
a patient, 1994.

Below:  A portrait of Charles O. 
•ChuckŽ Elson III, M.D., the division•s 
second director, circa 1990

Above: Basil I. Hirschowitz, M.D. (right), and Martin E. Gordon, M.D. (second from right), review the exhibit •The 
Evolution of Gastroscopy from the Magenkratzer to the LaserŽ on display in the Lister Hill Library, December 1977. 
Gordon, of Yale University, designed the traveling exhibit.



 Basil Hirschowitz, M.D., Ph.D., marked his golden anniversary at the 
UAB medical center by receiving the prestigious President�s Medal at UAB�s 
December 2008 Commencement. The South African native made medical 
history with the development of the fiber-optic endoscope and clinical trials 
that led to commonly used medications for ulcer and reflux. (Visit Medicine.
uab.edu/magazine to hear Hirschowitz describe the invention of the endo-
scope.) Since his 1995 retirement from the Division of Gastroenterology and 
Hepatology, Hirschowitz has served as professor emeritus of medicine, physi-
ology, and biophysics.

Above: Hirschowitz today

Leading Light
Basil Hirschowitz, M.D., Ph.D. 
By Charles Buchanan � Photos courtesy of UAB Historical Collections

Hirschowitz with a prototype of the fiber-optic endoscope that 
is now housed in the Smithsonian Institution, 1989

Hirschowitz uses the fiber-optic endoscope with a patient at 
University Hospital, 1960. Above: Hirschowitz at work in his 

laboratory in the 1970s
Left: 1987

Above: An early version of the fiber-optic endoscope
Below: Before Hirschowitz•s breakthrough, endoscopes were rigid 
and offered physicians a limited view.

medical record
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