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DAMON
CLINE

Dear Readers,

 An anniversary is generally something you don’t want to miss.
 Whether it marks a historical event, a major milestone or your 
own wedding, an anniversary is a special opportunity to let us 
each take pause and reflect on where we have been – and look 
forward to where we are going.
 It was fortunate, then, that Dr. Bernard L. Maria happened to 
notice this year marks the 100th anniversary of the opening of  the 
Wilhenford Children’s Hospital. As a fairly new member to the MCG 
team —he was named chair of the Department of Pediatrics last 
summer —such a milestone could have gone uncelebrated.
 And what a milestone it is. Today, stand-alone children’s 
hospitals number above 200. But when the Wilhenford was 
constructed on what would become MCG’s modern campus, such 
specialized hospitals could be found only in the nation’s largest 
cities. Not even Atlanta could claim such a facility.
 MCG remains ahead of the national curve in children’s health 
care as evidenced by the numerous accolades heaped on its 
Children’s Medical Center, which was recently ranked No. 1 in 
pediatric quality and safety by the University HealthSystem 
Consortium, an alliance of 103 academic medical centers and 219 
affiliated hospitals. Factor in the clinical research missions of the 
Georgia Prevention Institute and the newly created Child Health 
Discovery Institute, and you have an enterprise well equipped to 
take on illness and disease in the state’s littlest residents.
 The story of MCG’s heritage in pediatric medicine occupies 
many pages in this edition of MCG Today, and deservedly so. I hope 
it is as enjoyable for you to read as it was for our staff to write.
 Of course, you’ll also want to learn about how your state health 
sciences university is expanding its educational assets to meet 
future health care needs through one of the largest construction 
projects in the institution’s 182-year history. You’ll also be 
interested to see how we are developing a culturally competent 
workforce through a unique partnership with an inner-city clinic 
that treats some of Georgia’s neediest.
 Because this magazine captures only a fraction of the dividends 
we yield for the state, we would invite you to learn more by going 
to www.mcg.edu. In doing so, we hope you will find us to be 
worthy of our tagline: Good for Georgia. Good for You.   n
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n  As of press time, Georgia lawmakers 
were asking the University System of Georgia 
Board of Regents to identify $117 million in 
potential budget cuts. The reduction, which 
is in addition to the more than $265 million 
in already approved cuts, would have a 
major impact on Medical College of Georgia 
operations, but would not affect academic 
programs. For the latest news and updates, go 
to www.mcg.edu/about/budget. l

AAMC honors interim president

n  Dr. James N. Thompson, 
MCG interim president, 
received one of three Special 
Recognition Awards from 
the Board of Directors of 
the Association of American 
Medical Colleges for his 
exceptional leadership to 
improve medical care through 
a focus on quality and safety.
 Dr. Thompson, an otolaryngologist and former 
medical school dean who served as president and chief 
executive officer of the Federation of State Medical 
Boards, was honored during the AAMC's Annual 
Meeting in Boston in November. 
 The AAMC Board of Directors confers the award 
on individuals with a long-standing commitment to 
academic medicine as evidenced by exemplary service 
to, or collaboration with, the AAMC or its members. l

Azziz named MCG president

n  Dr. Ricardo Azziz, chair of the Department of Obstetrics and 
Gynecology and the director of the Center for Androgen Related 
Disorders at Cedars-Sinai Medical Center in Los Angeles, has been 
named the eighth president of the Medical College of Georgia by the 
University System of Georgia Board of Regents.
 “Dr. Azziz stood out from the rest of what was an impressive pool 
of candidates in this search,” said Executive Vice Chancellor and Chief 
Academic Officer Susan Herbst. “His credentials are outstanding. We feel 
he is the best person for the job.”
 The appointment, announced in March, will be effective July 1, 2010.
 Dr. Azziz, who also serves as vice chair of the Department of 
Obstetrics and Gynecology at the University of California-Los Angeles, 
visited the campus with his wife Cindy in February, shortly after he was 
named the sole finalist for the post.
 “I am humbled. I am honored. And I am eagerly anticipating 
joining all of you in Augusta to begin the next chapter in the history 
of the state’s health sciences university,” he said after the appointment 
was announced. “When my wife and I visited MCG last month, I was 
impressed with the energy and enthusiasm of the administration, 
faculty, staff, and students – and was greatly encouraged by your 
ability to maintain focus on the institution’s important mission despite 
significant change and unprecedented economic challenges.”
 During his tenure at the two Los Angeles-based institutions, Dr. 
Azziz has led institution-wide initiatives to measure and improve faculty 
productivity, new faculty development and retention, and academic 
excellence.
  The physician scientist is already somewhat familiar with MCG, 
having spent 15 years at the University of Alabama-Birmingham, 
where he earned master’s degrees in public health and business 
administration. 
 The Uruguay native earned his medical degree from the 
Pennsylvania State University College of Medicine. Following an 
internship and residency in obstetrics and gynecology at Georgetown 
University Hospital in Washington, D.C., he completed a fellowship 
in reproductive endocrinology and infertility at the Johns Hopkins 
Hospital in Baltimore, Md.
 Learn more about Dr. Azziz in the summer edition of MCG Today. l

Dr. Ricardo Azziz (left) and wife Cindy chat with 
Dr. Richard Callan during their recent visit.



M C G  TO D AY         3

MCG to run clinical services at state hospital

n  MCG took charge of clinical services at East Central 
Georgia Regional Hospital in October under a new 
agreement with the Georgia Department of Behavioral 
Health and Developmental Disabilities.
 East Central, one of seven state facilities serving persons 
with developmental disabilities, had been considered 
a candidate for closure or privatization. With the new 
partnership in place, the hospital will instead be a 
centerpiece of the state’s efforts to improve the quality of 
care in its facilities statewide.
 “Our partnership with MCG will provide stability to our 
clinical workforce and a new level of accountability, quality 
and consistency,” said Dr. Frank Shelp, the department’s 
commissioner.  l

Scientist ranks MCG among ‘best places’ 
to work in academia

n  MCG has been ranked in the top 15 of The 
Scientist’s 2009 Best Places to Work in Academia survey, 
which appeared in the magazine’s November issue.
 The seventh annual survey was based on responses 
from tenured and tenure-track scientists working in U.S. 
research universities. Respondents were asked to assess 
their working environment according to 41 criteria in 
eight categories, such as peer support, infrastructure, pay 
and mentoring opportunities. 
 MCG generated a record $83.7 million in total research 
awards during fiscal year 2009, a 14 percent increase from 
2008.  l

McVicker named interim president/CEO 
of MCG Health, Inc.

n  Sandra I. McVicker, senior 
vice president of patient care 
services and chief nursing officer 
at MCG Health, Inc., was named 
interim president and chief 
executive officer of MCG Health, 
Inc. in October.
 She succeeds Don Snell, who 
resigned from the post he had 
held since 1999.
 Mrs. McVicker has served in progressively responsible 
positions at MCG Health, Inc. since joining the 
organization in 1997.  She became senior vice president 
of patient care services and chief nursing officer in 2004.  
Previous leadership positions included roles at hospitals 
in New Jersey, Pennsylvania and Ohio.  l 

MCG responds to Haiti disaster

n  Several MCG personnel were among the many 
volunteers who reached out to Haiti in the aftermath of the 
deadly earthquake in January, including:

	 n		Dr. John Rowlett and Dr. Brian Kornblatt, emergency  
 medicine physicians who serve as faculty at MCG’s clinical 
 campus in Savannah, treated earthquake victims while in 
 Haiti during a medical mission trip.

	 n		Dr. Richard Schwartz, chair of the Department of 
 Emergency Medicine in the School of Medicine, 
 co-presented a free webinar with Dr. James J. James, 
 director of the American Medical Association's Center for 
 Public Health Preparedness and Disaster Response, for 
 health care professionals headed to Haiti.

	 n		The MCG-sponsored vaccination team of the 
 Georgia-4 Disaster Medical Assistance Team was deployed 
 to help immunize relief workers headed for Haiti. The 
 five-member, Federal Emergency Management Agency-
 designated team was based at Hartsfield-Jackson Atlanta 
 International Airport.

	 n		Four days before the earthquake, Dr. Jack Borders, chief 
 of pediatric otolaryngology and director of international 
 medicine in the School of Medicine Department of 
 Otolaryngology-Head and Neck Surgery, and Dr. Kenneth 
 Iverson, an MCG ear-nose-throat resident, met with leaders 
 at Haiti’s sole teaching hospital to reactivate a program 
 that would bring MCG students, residents and faculty to 
 Haiti regularly.  l

Dr. John Rowlett reattaches the ear 
of an earthquake victim.
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New Horizons
Dentistry, medicine buildings changing face of south campus
BY  PAULA HINELY

T
he skyline of Augusta’s medical district 
has been changed, albeit temporarily, by 
two giant cranes towering over the site 
of the Medical College of Georgia’s two 
newest buildings.
        The 200-foot-tall machines are a 
sign of big things on MCG’s horizon. 
Construction of the new School of 
Dentistry is on schedule, despite several 
months of steady rain. Planning for 
the nearby School of Medicine building 
is persevering in the face of a rough 
economic climate.
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The future School of Dentistry building currently under construction The future School of Medicine building currently in design stages
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 The 15-acre construction site, donated by the city of Augusta, came to life on 
Sept. 30 as nearly 600 people – state and local officials, members of the dental 
community and MCG students, alumni, faculty and staff – gathered to break 
ground for the dental building on property formerly occupied by the Gilbert Manor 
housing complex.
 “In two years you will see this building and it will wow you,” School of Dentistry 
Dean Connie Drisko said during the ceremony.
 The Georgia Legislature also pledged $6 million in the 2009 budget to plan and 
design the School of Medicine building and commons area.
 “Expanding medical education to meet our state’s critical health care needs 
simply cannot occur without expanding the physical infrastructure at the Medical 
College of Georgia’s main campus," said School of Medicine Dean D. Douglas Miller.

 
School of Dentistry to get more breathing room

 “Oral health is essential to overall health. Georgia must have more 
dentists to meet that vital need, and the new facility is a crucial element 
of educating new dentists,” School of Dentistry Dean Connie Drisko said.
 The 268,788-square-foot building will be more than 100,000 
square feet larger than the existing structure that opened in 1970 
on Laney Walker Boulevard. Its five stories will house the dental 
school’s nine specialty clinics, two large student clinics, faculty 
practice, simulation labs, the School of Allied Health Sciences’ 
dental hygiene program, an administration area and the Center 
for Esthetic and Implant Dentistry, the school’s most recent 
addition. 
 Patient visits are projected to increase significantly.

Expanding for Georgia

 At groundbreaking for the School of Dentistry, 
Gov. Sonny Perdue said Georgia’s population could grow 
almost 25 percent  two decades in a row. The University 
System of Georgia Board of Regents strategic plan calls 
for the system to produce more graduates of health 
professions programs to meet these statewide needs. 
MCG is growing to do its part.

DENTISTRY
n  The new building will allow the school to increase its 
class size incrementally from 63 to 100 by 2016, and its 
residency positions from 44 to 72. 

n  Georgia has 41.4 dentists per 100,000 citizens—
considerably fewer than the nationwide ratio of 
54.3 per 100,000, according to the American Dental 
Association. 

n  Approximately 80-85 percent of MCG School of 
Dentistry graduates currently practice in Georgia.

MEDICINE

n  The 2009 freshman medical school class of 190 
students – already one of the largest class sizes in the 
nation – must grow by 60 percent over the next dozen 
years to a total class size of 1,200 to meet the state’s 
workforce needs.

n  Georgia is in the bottom 10 percent of physicians per 
capita and the state's population continues to boom.

n  The incoming class in Athens will bring total 
enrollment to 230. The new building is needed to get to 
300 by 2017.

Gov. Sonny Perdue
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School of Dentistry interior

School of Medicine atrium

 “The Dental Practice Group area is designed 
to be self-contained with its own entrance, 
allowing for the potential of expanded hours and 
an increased number of faculty able to practice,” 
said Dr. Carol Lefebvre, School of Dentistry 
associate dean for strategic initiatives and faculty 
development.
 For the first time, the Department of Oral 
Surgery will have its own Class C operating room, 
similar to a hospital, allowing surgeons to offer 
additional procedures and treat more medically 
compromised patients within the dental school.
 The 100-seat simulation lab will have a 
computer at every chair, rather than just a 
monitor, and a separate practice lab accessible 
after hours.
 “In addition to being designed to 
accommodate current and future dental 
technologies, the building will be welcoming 
and comfortable for patients through the use of 
generous daylighting, wood paneling and brick,” 
said John Starr, principal architect for Atlanta-
based architectural firm Lord, Aeck & Sargent, 
which designed the facility in collaboration with 
Francis Cauffman Architects.
 The school is beginning to procure equipment 
and furniture for the new facility. Underground 
utilities, grading and foundations are complete 
and pouring concrete for the elevated slabs 
began in February. About 98 workers are on site 
now, and nearly 80 percent of the subcontractor 
companies are from the Central Savannah River 
Area and Georgia, said Brandon Scott, senior 
project manager with BE&K Building Group.
 The building will be sustainable, achieving 
silver classification in the U.S. Green Building 
Council’s Leadership in Energy and Environmental 
Design rating system, which measures categories 
such as water and energy efficiency, indoor 
air quality and use of recycled materials in 
construction.
 The topping-out ceremony, which marks 
completion of the structure to its highest point, 
will take place this July. Construction is slated to 
conclude in June 2011, and the dental school will 
move in before fall classes commence that year. 
Eighty students will be enrolled in the freshman 
class of 2011, the first to spend all four years in 
the state-of-the-art building.
 Financing for the School of Dentistry facility’s 
construction includes $5 million appropriated 
by the state in the 2008 budget, $97 million 
in bonds approved by the Georgia Legislature 
in the 2009 and 2010 budgets and nearly $7.5 
million in private gifts and pledges. The Augusta 
Commission provided $10 million in 2008 for 
University System of Georgia acquisition of the 
Augusta Housing Authority’s Gilbert Manor 
property for MCG expansion.
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How you can help

 State allocations will fund only a 
portion of the new dental and medical 
facilities.
 MCG is continuing to seek 
additional private support for both 
projects. Call 800-869-1113 or go to 
www.mcg.edu/giving to learn more.

See for yourself
Watch the construction live from your computer. 

1. Visit www.mcg.edu/sod/expansion
2. Click “Construction LiveCam.” 
3. Login and password are both “mcg”

New ‘home’ for School of Medicine

 The MCG School of Medicine will soon have 
its first true “home” since moving from the Dugas 
Building in 1954. 
 In addition to having all school admissions and 
administrative functions under one roof – instead 
of being spread across five different locations 
on campus – the new $105 million building will 
feature classrooms, lecture halls, simulation labs 
and other educational space. Some of the lecture 
halls will be shared with the School of Dentistry.
 The five-story building will feature a rotunda, 
hearkening back to the Old Medical College on 
Telfair Street. “As you’re driving down 15th Street, 
you’ll be able to look straight down the new quad 
to the entrance of the commons’ rotunda,” said 
Michael Herbert, School of Medicine executive 
associate dean for administration, adding it will be 
seen as the “heart of campus.”
 The shared space, known as the education 
commons, is a joint venture between the Schools 
of Medicine and Dentistry to accommodate vital 
expansion; the medical school is increasing its class 
size from 190 to 240 and the dental school from 
63 to 100. In addition to educational space, the 
commons will house student association offices 
and a small food court. Learning communities 
equipped for small group study on the second 
through fifth floors will encircle and overlook the 
glass atrium.

 A third-floor bridge and first floor 
walkway will physically connect the 
commons to the School of Dentistry.
 The vision for the 190,000-square-foot 
commons building includes fostering 
lifelong learning, creating a supportive, 
“home away from home” for students in 
demanding educational programs and 
creating synergy between the schools 
inhabiting it.
 The commons will span the education 
continuum – from first-year medical 
and dental students to continuing 

education for practicing dentists and physicians.
 “The building is truly for the benefit of all 
Georgians,” Mr. Herbert said. 
 Atlanta architectural firm HOK was selected 
in June 2009 to design the building. Schematic 
diagrams have been approved and the architects 
are now moving forward with working drawings 
and interior design, which should be complete 
by early fall. In February, Atlanta-based Gleeds 
Worldwide, an international management and 
construction consultancy, was hired to work with 
MCG officials and architects as program manager.
 
Promoting tech-infused curriculum

 Today’s dental and medical students are 
changing the needs of tomorrow’s educational 
facilities. “Students are tech-savvy and 
environmentally friendly,” said Darnell Taylor, 
School of Dentistry business and facility manager. 
So, the commons will be a technology centrifuge 
with immense distance-learning capabilities – 
most classrooms and conference rooms will be able 
to link to the medical school’s satellite campuses 
and dental school’s externship locations. Architects 
are aiming for a very environmentally-friendly 
building with LEED gold certification.
 As construction of the commons will follow 
the new dental school, dental students for several 
years will commute between the new building for 
clinics and simulation and the existing building 
for lectures. “We’re evaluating the curriculum to 
see what modifications are needed in the interim 
before the commons is built,” Dr. Lefebvre said.
 “The timeframe for construction of the 
commons building is subject to our obtaining 
financing,” said Dr. Michael Ash, MCG vice president 
for administration. The project includes renovations 
to the gross anatomy labs in the Sanders Research 
and Education Building, a more cost-effective 
option than building new labs in the building’s 
commons area.
 New research buildings are on the horizon for 
the 15-acre property, as well. With an increase 
in students, both schools will have to increase 
the faculty, who will need more research space. 
“We’re just about tapped out of research space,” Mr. 
Herbert said.  n
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MCG students treat neediest 
patients at ministry clinic
BY  JENNIFER HILLIARD

or 35-year-old Cory Tate, it was a 
combination of the loss of his health 
insurance after an accident at work and the 
chronic back pain that came with it. For 
28-year-old Martha Mathis, it was the lack 

of health insurance combined with diabetes and her 
second miscarriage in less than five years.
 But both found Christ Community Health Services of 
Augusta. And both, for different reasons, represent the 
underserved and uninsured in the area – a group that 
numbers nearly 75,000 in Richmond, Columbia, Burke 
and McDuffie counties.
 It’s a group that often goes without health care 
because they can’t afford it. That’s a problem Christ 
Community is slowly helping eliminate.
 And they’re getting significant help from the 
Augusta health care community, including the Medical 
College of Georgia.

Humble Beginnings
 For a group with such a lofty goal, Christ Community 
came from humble beginnings. 
 Christ Community began as a dream – and in a 
completely different state – for four medical students at 
Louisiana State University Health Science Center in New 
Orleans. David Pepperman, Rick Donlon, Karen Miller 
and Steve Besh graduated medical school in 1990 and 
went separate ways for residency training. 
 But, despite being geographically separated, they 
remained connected to each other and committed 
to their shared dream – serving the medically 
underserved. After learning Memphis had the largest 
concentration of medically underserved communities in 
the state of Tennessee they all settled there in 1993.
They set about sharing their vision with anyone who 
would listen. For the next two years, they struggled 
to make ends meet, making presentations to banks, 
churches, civic groups and other institutions. The 
physicians eventually secured a $200,000 grant from 
the Baptist Memorial Health Care Foundation, and 
with donated labor and supplies from construction 
companies and banks who allowed them to secure 
loans, Christ Community Memphis opened its doors to 
its first  patient in 1995.
 It was at that small clinic that Drs. Robert Campbell 
and Grant Scarborough, co-founders of Christ 

F

Patient Corey Tate and 
Dr. Chelsea Martin

Drs. Rebecca Napier and Robert Campbell
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Community Health Services Augusta, received some 
training and a lot of inspiration. They opened the 
Augusta clinic in 2007.
  “If we can get people in here for the sniffles, as 
opposed to having them use the emergency room as 
their point for primary care, chances are we can help 
them control their other health problems too and, in 
the end, help reduce the burden on the health care 
system too,” Dr. Campbell said.
 At Christ Community in Augusta, Drs. Campbell 
and Scarborough and their staff provide health care 
services at a discount for the poor and uninsured. 
Most services are offered on a sliding-fee scale based 
on income. They care for the homeless at no charge.
 “Robert and Grant both say all the time that they 
see themselves not as poorly paid physicians, but as 
well-paid missionaries,” says Ron Skenes, director of 
communications and development for the clinic. 
 It’s a mission that has been well received.
 Since opening the doors in November 2007, 
Christ Community Augusta has recorded 12,000 
patient visits. By the end of this year alone, they 
expect more than 9,500.

A Group Effort
 Providing charity care is not something this small 
clinic has done alone.
 “We have received significant support from the 
Augusta health care community,” Mr. Skenes says. 
 A large chunk of that support comes from MCG, 
where medical students, nursing students and 
residents have offered to work there. 
 “We have similar missions,” says Dr. Campbell.  
“There is a huge need for primary care physicians 
in Georgia. We are trying to increase the number 
of those doctors, who we believe can significantly 
reduce the burden illness places on our society.”

 To that end, four MCG internal medicine residents 
are completing a three-year community clinic 
rotation, where once-a-week they see the same 
patients, making it easier to manage treatment 
and evaluate results. The clinic continues until their 
residencies are completed.
 Students at the clinic have embraced the Christ 
Community experience.
 “Christ Community’s appeal to me stemmed 
from the opportunity it would afford to really ‘get 
in the trenches’ and provide much-needed health 
care to folks who could not obtain or afford health 
insurance,” says first-year resident Adam Hoover. “To 
be sure, this was not about what would make me 
feel good or how will this make me feel fulfilled, it 
was simply about answering a call and doing so out 
of gratitude for what has been done for me.”
 Others, such as first-year resident Chelsea 
Martin, see it as a mission.
 “As a student, I had the opportunity to go on 
short-term medical mission trips,” she says. “During 
those trips I was mentored by physicians who had a 
vision to address their patients’ physical ailments as 
well as their spiritual and emotional needs. It was 
amazing to see how much ‘healing’ took place in the 
context of limited medical resources.”
 She said there also seemed to be a difference in 
how physicians cared for their patients.
 “They approached them in humility with the 
heart of a servant. Naturally, I wanted to be trained 
in that kind of atmosphere,” she says. “During 
residency, it is easy to become hardened by many 
hours of work such that each patient can feel like an 
obstacle to the end of the day. At Christ Community, 
I am encouraged by attendings to not only see 
patients, but to love them well.”  n

What the future holds:
Christ Community Health Services is in the midst of a fundraising 

campaign to move to the historic Widow’s Home on Greene Street. The 

clinic currently operates in a small donated facility with seven exam 

rooms on D’Antignac Street. The Widow’s Home, which has space for 12 

exam rooms, a lab and a pediatric physical therapy suite, will allow for 

25,000-30,000 patient visits annually. The 19th century building was 

donated by Clay Boardman, president of Augusta Capital and chair of the 

Georgia Health Sciences University Foundation.

MCG connections

n  The Widows Home, future home to 
 Christ Community Clinic, is the site of 
 the first Medical Academy of Georgia, 
 the precursor to today’s MCG.

n  Four internal medicine residents 
 work there in a three-year continuity 
 clinic rotation coordinated by 
 Dr. David Haburchack, residency 
 program director for internal medicine.

n  Margo Henderson, an assistant 
 professor of nursing, is a member of 
 the group’s board of directors.

n  The clinic is part of the School of 
 Nursing’s Community Health Project.

n  Dr. Russ Ayers, an MCG alum, will begin 
 working at the clinic in August.

n  Katie Driver, one of the nurse 
 practitioners, is an MCG grad.

n  Nursing students volunteer there 
 each summer.

n  Students from MCG’s health disparity 
 classes spend time at the clinic.

n  Dr. Sharad Ghamande, MCG gynecologic 
 oncologist, treats clinic patients.

n  MCG medical students shadow 
 clinic physicians.

n  Three staff members are married 
 to MCG surgeons.
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Centennial of Care



M
ondays are when 3-year-old Avery Hardy learns to 
use the left side of her body.
      The weekly sessions at the rehabilitation unit 
of the Children’s Medical Center help rebuild the 
strength and coordination she lost when surgeons 

removed the right side of her brain to treat the rare neurological disease 
that nearly killed her.
 “C’mon, you’ve got to help me with lefty,” occupational therapist Susan 
Wise says, coaxing the little girl to pull herself along the floor on a small 
wheeled platform using only her left hand.
 After a moment of hesitation, Avery’s outstretched arm contracts and 
the toddler begins to move forward.
 “Mommy, look!” she says.
 Her parents, David and Melissa Hardy, talk about many things as they 
watch the session from the second floor of the facility built by the Medical 
College of Georgia and operated by its clinical affiliate MCG Health, Inc.
 But mostly they talk about how they feel fortunate.
 Fortunate that physicians at the Children’s Medical Center saved her 
from a violent seizure that nearly took her life the day before her first 
birthday.
 Fortunate that the neurologist not only correctly diagnosed her rare 
condition – Rasmussen’s encephalitis – but also authored a textbook on 
the subject.
 Fortunate that the neurosurgeon was not only skilled enough to handle 
a hemispherectomy, but is regarded as one of the best in the nation at 
performing the delicate operation.
 And they are fortunate to have one of the best children’s hospitals in 
the country right in their back yard.
 “Who knows what would have happened if we had been somewhere 
else,” said David, an MCG surgical resident.
       Melissa, who quit her job as a nurse at the Children’s Medical Center to 
care for Avery and her other daughter, Haley, said the children actually look 
forward to the weekly rehabilitation session.
         “They’re not afraid to come to the hospital, which is such a blessing,” 
she said.
 Creating the kind of hospital that children would want to go 

to is precisely what MCG leaders had in mind when they 
envisioned the Children’s Medical Center nearly 30 years 
ago. The world-class facility, the only one of its kind in 
the region, has healed thousands of families such as 

the Hardys since opening its doors in 1998.
 The 154-bed facility is more than brick and mortar. 

It is also the embodiment of a legacy in children’s 
health care that dates back to the South’s first 

children’s hospital, the Wilhenford, which 
opened 100 years ago on land that would 
eventually become MCG’s modern campus.
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The Hardy family, (from left) Avery, 

Melissa, David and Haley
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The Wilhenford Children’s Hospital 
opened its doors on Oct. 26, 1910, 
but its origins can be traced back 
to late 1890s, when Augusta 

leaders began discussing the need to build a 
new general hospital for the city.
 Dr. Lois T. Ellison, MCG Professor Emeritus 
and Provost Emeritus, detailed the history in a 
1993 monograph she wrote for the Richmond 
County Medical Society, of which she was 
a member. Dr. Ellison, now the university’s 
medical historian in residence, said the project 
was conceived when a group of affluent and 
influential Augusta women responded to 
pleas from physicians at City Hospital (now 
University Hospital) for a new building and 
better equipment. The women took on the 
cause by creating a charitable organization 
called the Hospital Association. 

 In 1897, the association received a gift 
from a 10-year-old girl who had befriended a 
disabled child who had to stay in the hospital’s 
adult ward because there was no other place 
for her. The girl’s gift of $1.20 – one dime from 
each attendant at her birthday party – was the 
impetus for the association’s “Children’s Ward 
Fund.”
 The need for a new general hospital 
increased as the years passed, but the slow 
progress prompted the women in the Hospital 
Association to put their money toward 
developing a stand-alone children’s hospital. 
They formed an affiliate group, the Children’s 
Hospital Association, which later separated 
from the parent organization under the 
leadership of Mary G. Cumming.

Making History
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Staff, nursing students and interns pose in front of the Wilhenford Children’s Hospital, circa 1928.



 Mrs. Cumming, part of the prominent family 
that conceived the Augusta Canal and helped 
develop the city’s Summerville neighborhood, 
remained a dogged supporter of the project 
despite the massive obstacles it faced. In 
addition to the prevailing gender discrimination 
of the day (women had not yet been given the 
right to vote), there were attempts to relocate 
MCG (then part of the University of Georgia) 
to Atlanta while efforts to coordinate the 
project between MCG and City Hospital (then 
the school’s teaching hospital) produced only 
gridlock.
 The silver-bullet solution came in the form of 
a letter Mrs. Cumming received in 1909 from an 
Augusta nurse caring for a wealthy New Yorker 
whose husband had died during the couple’s 
recent winter trip to Augusta.
 She mentioned in the letter that the widow, 
Grace Shaw Duff, wanted to do something 
for the community as a memorial to her late 
husband out of gratitude for the care they 
received in Augusta. The nurse, who was aware 
of the children’s hospital initiative, said Mrs. 
Duff was interested in learning more about the 
association’s plans.
 “One can only imagine the elation of 
Mrs. Cumming and other members of (the 
association) upon reading this letter,” Dr. Ellison 
wrote in her monograph.
 Mrs. Cumming wasted no time in taking 
a train to New York to discuss the proposition 
with the widow and her attorney. The deal 
that emerged was simple. Mrs. Duff would give 
$25,000 to build a hospital and fully equip its 
operating room on three conditions: that she 
be allowed to examine and approve the plans; 
that the Children’s Hospital Association’s charter 
be amended to include a 12-member, all-male 
financial advisory board; and that she be 
allowed to name the hospital.
 The name she chose, Wilhenford, combines 
the names of her husband, William, her father, 
Henry, and her son, Bradford. The name was 
etched into the marble cornerstone unveiled 
at the building’s dedication on March 2, 1910, 
which featured an address by future Supreme 

Court Justice Joseph R. Lamar. Today, the 
cornerstone rests in the lobby of the Children’s 
Medical Center (See Unearthing History on Page 
23.) 
 The tablet also bears the name of Mrs. Duff, 
who continued contributing to the hospital until 
her death in 1923. Mrs. Cumming died in 1954. 
A photo of her as a 2-year-old girl is the face on 
the Children’s Hospital Association’s official seal, 
which includes its motto Operae Pretium Est 
(“The Work is Worth the While”).
 The Wilhenford closed in 1941 and was 
demolished in 1959 after spending its final years 
operating as a tuberculosis ward and, later, office 
space. However, its construction on Harper Street 

marked the beginning of 
what would become the 
modern MCG campus.
 In 1913, the university 
relocated from the Old Medical 
College building to the Augusta 
Orphan Asylum, which was later renamed 
the Newton Building in honor of the MCG alum 
who founded the orphanage. In 1937, work was 
completed on the Dugas Building, the first all-
new MCG structure in 102 years. The institution’s 
transformation to a health sciences university 
was completed with the opening of its clinical 
teaching facility, Eugene Talmadge Memorial 
Hospital in 1956.

Mary G. Cumming 
was the 2-year-old girl 
featured on the seal of 
the Children’s Hospital 
Association.

Grace Shaw Duff
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TThe desire to have a stand-alone 
children’s hospital on the MCG 
campus never really went away. 
Dr. Gerald Holman, then-chairman 

of the Department of Pediatrics, proposed the 
development of a stand-alone “women’s and 
children’s hospital” on campus as early as 1965.
 The era of specialized medicine led to 
tremendous growth in the pediatrics 
department. The pediatrics unit on the 
hospital’s eighth floor was often referred to 
as the Children’s Medical Center and was 
esteemed in its own right – particularly its 
neonatal and cardiology units, the latter of 

which was the first in the state to perform 
pediatric cardiac catheterizations.
  “It was a very exciting period,” recalled 
Dr. William B. Strong, professor emeritus and 
former MCG chief of pediatric cardiology from 
1969-2002. “The ’60s, ’70s and early ’80s were 
a very crucial time as far as the evolution of the 
pediatrics program is concerned.”
 Pediatric physicians of the era such as 
Dr. Betty Wray and Dr. Charles Linder recall 
working in tight quarters.
 “It was very crowded,” said Dr. Linder, 
whose late wife, Marion, served 24 years as 
a co-host for the Children’s Miracle Network 
Telethon that benefitted pediatric care and 
research at MCG. “We had to share clinics; 
adults and children were being seen in the 
same area. You wouldn’t even think about 
doing that today.”
 The addition of the Virgil P. Sydenstricker 
Wing in 1976 added much-needed room, but 
it would be the following years that would 
usher in a new era of growth, one in which 
MCG would re-emerge as a pioneer in children’s 
health care.
 MCG administrators started work on an 
ambitious master plan in 1984 under the 
direction of Dr. Ellison, who was then associate 
vice president of planning for the hospital 
and clinics. By the mid-1990s, three of the 
four priorities outlined on the institution’s 
to-do list had been taken care of except for 
one: construction of a stand-alone children’s 
hospital.
 “It was a priority,” Dr. Ellison said. “But it 
wasn’t urgent.”
 She credits Dr. Albert W. Pruitt, MCG’s chief 
of pediatrics during the late 80s, with keeping 
the project in the forefront.
 “The biggest challenge was keeping it a 
top priority for the institution, because there 
were always so many priorities,” said Dr. Pruitt, 
who now lives in Pensacola, Fla. “Sometimes 
leadership would change and you felt like you 
would have to start all over. It would take a 
while for the new person to get on board.”

Return To Prominence

Drs. William B. Strong (left) and Charles Linder, 1970s

“It was a very exciting period. The ’60s, ’70s and 

early ’80s were a very crucial time as far as the 

evolution of the pediatrics program is concerned.” 

–DR. WILLIAM B. STRONG
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M R. Edward Howell, who served as the chief 
executive of the hospital during the Children’s 
Medical Center’s planning stages, said pediatric 
physicians such as Drs. William P. Kanto Jr. and 
Charles G. Howell Jr. kept the project on the 
minds of legislators and community leaders.
 “I called them the ‘dynamic duo’ at the 
time,” said Mr. Howell, now chief executive of 
the University of Virginia Medical Center. “They 
not only understood how important it was for 
the institution, but how important it was for 
the state.”
 The need for a top-notch pediatric facility 
began bubbling to the highest levels of 
state government in 1988 when Dr. Howell 
operated on the 2-year-old granddaughter of 
a Jenkins County businessman who was a staff 
member of Rep. Tom Murphy, the influential 
former speaker of the Georgia House of 
Representatives.
 “He asked if there was anything he could 
do for us,” Dr. Howell recalls. “I said, ‘We need a 
children’s hospital.’ ”
 The physicians wasted no time working 
with newly named MCG President Francis J. 
Tedesco to lobby the legislature for funding. 
While community physicians such as Dr. 
James W. Bennett, an MCG alum, helped build 
local support for the project, Dr. Tedesco and 
others were making trips to Atlanta to get 
the blessing of lawmakers and then-Gov. Zell 
Miller.
 “We had to get them interested in the 
health and well-being of Georgia so they 
would see this as an investment rather than 
a cost,” Dr. Tedesco said. “It was one of those 
unique times when the governor and speaker 
of the house were behind the same project.”
 With backing from the state’s top political 
leaders, the Georgia General Assembly in 1993 
approved $41.6 million to design, construct 
and equip the 154-bed facility, and ground was 
broken two years later.
 It wouldn’t become clear until much later 
that the new building would change the entire 
culture of health care delivery at MCG.

MCG was moving full steam ahead 
on developing the Children’s 
Medical Center when a group 
of pediatric nurses suggested 

administrators take a closer look at a new trend 
known as patient- and family-centered care, 
and suggested the future facility be based 
around its principles.
 The new model broke down the walls 
that traditionally relegated patients and 
their families to passive roles in the health 
care process. Through concepts such as open 
visitation hours, solicitation of family input 
and monitoring patient satisfaction surveys, 

family-centered care aimed to transform 
healing from a business-like transaction to a 
team-based approach where providers treated 
patients and families as co-equals.
 Research has shown patient- and family-
centered care improves patient outcomes, 
reduces the burden on hospital staff and better 
allocates resources, but in the early 1990s, 
trepidation in the health care industry lingered.

Patients First

“[Rep. Tom Murphy’s staffer] asked 

if there was anything he could 

do for us. I said, ‘We need a 

children’s hospital’. ” 

–DR. CHARLES G. HOWELL JR.

Dr. Charles G. Howell Jr., 1985
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 Ryan and Michelle Orr say the overwhelming experience of their son 
undergoing surgery to repair a congenital heart defect was moderated 
by the hospital’s family-friendly policies and a staff that treated them as 
participants, not outsiders, in the healing process.
 “I don’t think we realized how fortunate we were with the patient- 
and family-centered care,” said Mr. Orr. “We know a couple (in another 
state) whose child had the same condition and they were only allowed 
to spend three hours a day with their newborn.”
  The Aiken couple was referred to the Children’s Medical Center 
after Benton was diagnosed at another hospital with Tetralogy of 
Fallot, a heart defect that starves the body of oxygenated blood, 
resulting in “blue baby syndrome.” The open-heart surgery to repair the 
malformations was performed when he was 10 weeks old.
 “(Our nurse) Barbara came out every 30 to 45 minutes to give us an 
update,” Mr. Orr recalled. “They didn’t leave us out to dry for seven hours.”
 Benton’s follow-up care lasted several more weeks, and included 
another brief hospitalization to treat a surgical infection.
 “This was all we knew for six months,” Mrs. Orr said. “But we didn’t 
have one bad experience from the first time we walked in here. The 
people here treated us like family.”
 The family still keeps in regular contact with the hospital staff, even 
though Benton, now a healthy, active 3-year-old, requires only yearly 
checkups.
 “We still look for reasons to show up and say hi,” Mrs. Orr said.  n

In their words

Three-year-old Benton Orr has no recollection of the lengthy 

hospitalization that saved his life as an infant, but his parents do, and 

they are thankful that it happened at the Children’s Medical Center.
‘Treated	us	like	family’

Benton Orr (right) with parents Michelle and Ryan OrrDA
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 “I remember we struggled with it a little bit 
because we were blazing some trails that others 
hadn’t gone down before,” said Mr. Howell, 
the former MCG hospital administrator. “Now, 
when you see it in action, it’s just good common 
sense.” 
 An early champion of patient- and family-
centered care was Pat Sodomka, then MCG’s 
associate hospital director. Her early discussions 
with the Bethesda, Md.-based Institute for 
Family-Centered Care led MCG to incorporate 
family-centered care concepts into the 
Children’s Medical Center’s mission statement 
and even the building’s architecture.
 “It became the driver for the planning,” said 
Mrs. Sodomka, who now heads patient-and 
family-centered care for MCG and MCGHealth. 
“It was all serendipity.”
 MCG made a bold step by bringing in 20 

parents of pediatric patients to talk about what 
they wanted in a children’s hospital. The Family 
Advisory Council, which still exists today, was 
largely responsible for creating the facility’s 
family-friendly amenities, such as the private, 
single-family rooms, trundle beds for family 
members, 24-hour visitation and a McDonald’s 
in the lobby that offered healthy menu options.
 Julie Ginn Moretz became involved on the 
council because her youngest son, Daniel, was 
born with severe heart defects and spent a lot 
of time at MCG’s older pediatrics wing in the 
main hospital building.
 “From the time Daniel was a baby to 2 years 
old, we found ourselves more in the waiting 
room than by his bedside,” said Mrs. Moretz, 
who was later hired by MCG to fill the newly 
created position of director of Family Services 
Development. “It wasn’t because they were 

trying to take us away from Daniel; they were 
just bound by outdated policies and procedures. 
I remember voicing my opinion many times and 
asking, ‘Why can’t we be at his bedside when 
the doctors are making rounds?’ ”
  Mrs. Moretz, now director of special 
projects for the Institute for Family-Centered 
Care in Maryland, said the involvement of 
patients, parents and grandparents shifted 
the design from a “hospital” to a “healing 
environment.” For example, the covered 
walkway from the children’s hospital to the 
adjacent parking garage was not included in 
the initial construction plans until an advisory 
council member, a single mother, mentioned 
that she and many other single parents didn’t 
have a spouse who could drop them off at the 
hospital’s signature circular entrance during bad 
weather. 
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Medical College of Georgia 
founder Dr. Milton Antony 
begins teaching medicine 
in two borrowed rooms at 

City Hospital.

1826

1828
MCG chartered as The Medical 

Academy of Georgia; Dr. Antony 
serves as professor of Diseases of 

Women and Infants.

Dr. Antony dies, replaced by 
former pupil Dr. Joseph Adams 

Eve as professor of Obstetrics and 
Diseases of Women and Infants.

1839

1877
 Dr. Joseph E. Allen,

Dr. Antony’s grandson, becomes 
clinical assistant and professor of 

Diseases of Children.

Dr. DeSaussure Ford named 
professor of Obstetrics and 
Diseases of Children, and 

Clinical Surgery.

1886

Dr. William Mulherin named head of 
pediatrics (he would later organize 

with four other physicians the 
pediatric section of the Southern 
Medical Association in 1916, and 
be elected chair of the pediatric 
section of the American Medical 

Association in 1929).

1905

 After more than a decade in operation, 
patients are still shaping the Children’s Medical 
Center. The children’s advisory council, known 
as Kids’ ART (Architectural and Recreational 
Team), was founded in 1996 and has provided 
guidance on everything from what toys are 
purchased for the outpatient clinics to what is 
on the menu (taste-testing and grading the 
hospital food).
 “Nothing happens anymore without us 
asking, ‘What do the kids think?’ ” said Barbara 
Meeks, MCGHealth’s vice president of pediatric 
patient care services. “That’s the wonderful 
thing about patient- and family-centered care. 
We always thought we were making the right 
choices, but most of the time, it’s the patients 
and families who know what’s best.”
 Patient involvement in the planning 
process undoubtedly played a role in the 
building’s architect—Atlanta-based Stanley, 
Beaman & Sears—winning top design awards 
from Modern Healthcare in 1997 and 2000.
 MCGHealth began migrating family-
centered care concepts into the main hospital 
with success, starting with its Neuroscience 
Center in 2003. Within three years, the 

neurosurgical lengths of stay had decreased 
by 50 percent, medical errors dropped by 62 
percent and patient satisfaction increased 
from the 10th to the 95th percentile. Patient-
and family-centered care is now in virtually all 
areas of the hospital. 
 David Wilkerson, MCG’s architect and 
project manager during development of the 
Children’s Medical Center, said that while 
working on the project, he often thought 

about the old Wilhenford Hospital because he 
believes the buildings – though worlds apart 
in appearance – are united in spirit.
  “I think it’s interesting how they wanted 
to build a building that demonstrated what 
they called ‘motherly care’ back then,” said Mr. 
Wilkerson, who now works for a Texas-based 
firm. “We use different buzzwords today, but 
the concept is still the same.”

Kids’ ART (Architectural and Recreational Team), 1996
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TThe Children’s Medical Center 
remains awe-inspiring 11 years 
after opening its doors on Dec. 
8, 1998.

 “Sometimes we don’t appreciate it as 
much as we should because we’re here all 
the time, but all you have to do is listen to 
the people who come here talk about how 
wonderful it is,” said Dr. Kanto, who recently 
stepped down as chair of the Department 
of Pediatrics and medical director for the 
Children’s Medical Center, positions he had 
held as an interim since 1992 and permanently 
since 1994. He is now senior associate dean for 
clinical affairs in the MCG School of Medicine 
and remains active in the department, which 
has been headed by Dr. Bernard L. Maria since 
last summer.
 Dr. Maria, who was the founding director 
of the Charles P. Darby Children’s Research 
Institute at the Medical University of South 
Carolina in Charleston, has been busy 
implementing a strategic plan to increase 
the local medical community’s utilization of 
the Children’s Medical Center, boost clinical 
research and grow the number of pediatric 
resident positions to help offset a looming 
shortage of pediatricians in Georgia.
 In a facility where nearly half of patients 
are intensive-care cases, Dr. Maria has helped 
create the First Contact program to encourage 
area pediatricians to refer children with a 
wider variety of illnesses to the hospital for 
care, not just the sickest of the sick.

 “We want to be viewed as a destination 
for children who need to be admitted,” said 
Dr. Maria, a pediatric neurologist and neuro-
oncologist. “The community needs to see the 
hospital as the place of choice because of the 
fact that ‘kids R’ us.’ ” 
 His focus on research will include a newly 
constructed two-bed clinical trials unit on the 
fifth floor, where clinicians in the hospital and 

basic scientists in the laboratory can work on 
perplexing cases and test new therapies. The 
unit, coupled with the existing strengths of 
the Georgia Prevention Institute – one of the 
nation’s premiere pediatric disease prevention 
centers – will fall under the umbrella of 
the recently created Child Health Discovery 
Institute, one of seven MCG institutes based on 
the translational science initiative created in 
2008 by the MCG School of Medicine.

  
 

“This community pulled together 100 years ago to create something 

very special. Times have changed, but that sense of community has not” 

–DR. BERNARD L. MARIA

Drs. William P. Kanto Jr (left) and Spencer Brudno, 1986

Building on a Legacy

1910
The Wilhenford 

Children’s Hospital 
opens.

Pediatrics separated from 
Department of Medicine to become 

a freestanding department.

1922

1950
Dr. Harry B. O’Rear named head of the Department 

of Pediatrics (later named third MCG president); 
implements clinical clerkships on wards, supplemented 

by conferences, seminars and ward rounds.

Pediatric curriculum 
expanded to third 
and fourth year.

1940s

1930
Dr. Claude Burpee named 

head of the Department of 
Pediatrics; establishes pediatric 

residency program.
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Eugene Talmadge Memorial 
Hospital opens offering a 
two-year residency with 

optional third year.

1956

1957
Dr. Victor Vaughan named 

department chair.

Wilhenford hospital 
demolished.

1959

Dr. Gerald Holman named 
department chair; proposes 
the development of a stand-

alone “women’s and children’s 
hospital” on campus.

1965

1972
Dr. Alex Robertson 

named department chair.

“The unit will enhance our ability to practice 
research in the context of patient care and 
education,” said Dr. Maria, whose own research 
interests include finding ways to inhibit the 
extra-cellular material hyaluronan’s role in 
cancer, where it helps protect tumors and 
promote metastasis.
 The Children’s Medical Center’s role in 
educating Georgia pediatricians cannot be 
overstated, Dr. Maria says, pointing to the fact 
that the number of medical students pursuing 
pediatric careers at MCG is 40 percent higher 
than the average medical school, and that last 
year 697 people applied for the hospital’s 14 
pediatric residency slots.
 He attributes the department’s strength 
to its collegial environment and its heritage. 
When he meets with prospective residents, 
Dr. Maria includes a brief history lesson on 
children’s care at MCG – from the Wilhenford’s 
stately front porches to the Children’s Medical 
Center’s gleaming glass-and-steel foyer.
 Most candidates find MCG’s centennial 
of care fascinating. Those who appear 
less interested in the history still get the 
full lesson, because Dr. Maria considers it 
information they need to know.
 He said they need to know they are at a 
place where pediatrics is not just a specialty, 
but a passion.  
 “This community pulled together 100 
years ago to create something very special,” he 
said. “Times have changed, but that sense of 
community has not.”  n

 The junior at Augusta’s T.W. Josey Comprehensive High School, who was born with 
cerebral palsy, was 6 years old the first time he went to the Children’s Medical Center in 
1999 – the facility’s first full year of operation.
 “Basically, they just did everything they could to make me as comfortable as possible, 
even though I couldn’t move,” said Stanley, whose first surgery, a hip de-rotation, left him 
in a body cast from the waist down.
 He has since made four trips back for other surgical procedures – including one 
that required him to recover in a full-body cast – but he never shied away from the care 
he needed. His mother, Dora Hawes, credits her son’s positive attitude, but also the 
personalized care they received at the Children’s Medical Center.
 “They understand special needs. They listen to the family and they understand,” said 
Mrs. Hawes, who works for the MCG School of Dentistry’s Department of Oral Health and 
Diagnostic Sciences. “Not one time has Stanley ever said, ‘I don’t want to go back,’ even 
when he had to prepare for a surgery.”
 Stanley remains a common sight at the hospital, where he has been a longtime 
member of the children’s advisory council, known as Kids’ ART (Architectural and 
Recreational Team), and was featured in an advertising campaign.
 “From the first second I was there, I knew it was going to be a nice place,” he said.  n

In their words

After more than a decade in operation, it is no surprise that many Children’s Medical 

Center patients are now on the verge of adulthood. For 17-year-old Stanley Hawes, 

that means finishing high school and pursuing an education in computer animation.

‘They	understand	special	needs’
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Dora Hawes and son Stanley

Get the latest centennial celebration 
news at www.mcg.edu/pediatrics.
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1986
Children’s Miracle 
Network telethon 
launched at MCG.

Georgia legislature 
approves construction of 
Children’s Medical Center.

1993

1994
Dr. William P. Kanto 

named department chair.

Children’s Medical 
Center opens.

1998

Construction of stand-
alone children’s hospital 
emerges as one of four 
major goals in strategic 

planning sessions.

1984

Administration: Owned by the Medical College of 
Georgia, operated under contract by clinical affiliate 
MCG Health, Inc.

Size: 227,000 square feet; 154 beds

Construction start: November 1995

Opened: December 1998

Total project cost: $58,968,166

Medical Director: Dr. Bernard L. Maria, chair of the 
Department of Pediatrics and Ellington Charles Hawes 
Chair in Pediatrics at the Medical College of Georgia 
School of Medicine

Occupancy: 60 percent

Inpatient/Outpatient ratio: 60/40 

1981
University System of Georgia 

establishes Georgia Prevention 
Institute to research disease 

prevention in youth; Dr. Al Pruitt 
named department chair.

Children’s Medical Center   At a Glance
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2000
The nonprofit MCG Health, Inc., 

is created to operate MCG 
clinical facilities, including the 

Children’s Medical Center.

2009
Dr. Bernard Maria named 

department chair; establishes Child 
Health Discovery Institute under 

School of Medicine’s translational 
science initiative.

MCG celebrates centennial 
anniversary of the Wilhenford 

Children’s Hospital through the Firsts 
campaign, which includes a new 

pediatric physician referral program.

2010

Profile: 
n  Georgia’s only free-
standing children’s hospital 
outside metro Atlanta; 
provides full-range of family 
medicine, pediatric surgery, 
cardiology, oncology, 
neurology and emergency 
medicine services.

n  Has a Level III-D (highest 
level) neonatal intensive 
care unit; its Level I (highest 
level) pediatric intensive care unit is the only one in 
the region.

n  Operates one of the state’s two extracorporeal 
membrane oxygenation systems, used to keep the 
hearts and lungs of critically ill infants and children 
working.

n  Ground and air services transport patients from all 
159 Georgia counties and neighboring states to the 
hospital’s pediatric Emergency Department.

Accolades:
n  Recently ranked No. 1 in pediatric quality and 
safety by the University HealthSystem Consortium, 
an alliance of 103 academic medical centers and 219 
affiliated hospitals.

n  Won the 12th annual Design Awards Competition 
sponsored by Modern Healthcare and the American 
Institute of Architects’ Academy of Architecture for 
Health for excellence in design and planning.

Tidbits: 
n  Augusta artist and MCG School of Nursing 
alumna Kathleen Girdler Engler created the 
sculpture "Nature of Healing," surrounded by the 
circular drive at the main entrance. The gift was 
made possible by a contribution by Dr. and Mrs. 
Lloyd B. Schnuck Jr.

n  The hospital’s dinosaur-themed indoor 
playground, built and maintained solely through 
fundraising dollars, is open 24 hours a day, 365 
days a year to patients and their siblings. Pediatric 
rehabilitation specialists use the playground when 
working with children on balance and motor skills.

n  The Children’s Miracle Network has raised more 
than $10 million for pediatric research and health 
care at MCG since 1986.

n  The hospital’s classroom, staffed by two teachers 
and stocked with textbooks from nearly all Georgia 
school districts, allows children to keep up with their 
school assignments during inpatient stays.

n  All physicians and staff who work at the hospital 
sign a simple pledge that has been unchanged since 
it was drafted more than a decade ago by former 
MCG faculty members Drs. Curt Steinhart and David 
Rogers: “As a team member of MCGHealth Children’s 
Medical Center, I promise to give my best every day 
to the children, teens and families who come to us 
for care.”

n  Features the region’s only hybrid 
pediatric cardiac catheterization suite, 
allowing physicians to detect heart 
defects and perform interventional 
procedures without open-heart 
surgery. For those who need the 
surgery, the suite can quickly be 
turned into an operating room.
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Two-year	old	Cormoriee	
Newman	has	arrived	early	
at	the	Children’s	Medical	
Center	on	a	Thursday	
February	morning.

	 It’s	still	dark	and	cold	outside	–	the	
kind	of	morning	that	makes	you	want	
to	stay	warm	under	the	covers.	But	for	
Cormoriee	and	her	mother,	Barbara	
Brown,	that’s	not	an	option.
Cormoriee	was	born	with	a	club	foot.	
She’s	at	the	pediatric	hospital	waiting	
to	check	in	for	yet	another	orthopedic	
surgery	to	correct	the	problem.	
	 It’s	a	big	and	scary	prospect	for	
such	a	little	girl,	but	Cormoriee	seems	
unfazed	by	anesthesia,	scalpels,	and	
the	like.	Her	mother	thinks	her	lack	of	
fear	could	have	less	to	do	with	being	
brave	and	more	to	do	with	the	“fun	girl”	
floating	around	the	surgical	waiting	area	
talking	to	every	small	patient.
	 That	“fun	girl”	is	named	Jami,	but	
the	children	and	parents	who	prepare	
for	surgery	each	weekday	morning	
sometimes	call	her	an	angel.
	 Jami	Wolfe	is	a	child	life	specialist	
at	the	Children’s	Medical	Center.	Every	
Monday	through	Friday,	Jami	and	her	
good	friend,	a	stuffed	Tigger	doll,	appear	
in	the	waiting	area	to	talk	with	patients.
	 “Can	you	help	me	check	Tigger’s	
temperature?,”	Jami	asks	Cormoriee.	
“Have	you	seen	this	before	(pointing	to	a	
blood	pressure	cuff )?	Where	does	it	go?	
That’s	right.	It	gives	your	arm	a	hug.”
	 Step	by	step,	Tigger	and	Jami	walk	
children	through	the	pre-operative	
procedure.	Talking	directly	to	children	
helps	ease	their	fears,	she	says.

	 “I’m	here	to	help	them	cope	with	
being	in	the	hospital	in	the	most	non-
threatening	way	possible,”	Jami	says.	
“I’m	very	careful	to	make	sure	they	
understand	that	there	are	no	needles,	
no	ouchies	here	today.	We	do	all	of	that	
when	they’re	taking	their	special	nap.”
	 “Tigger	is	going	to	take	his	silly	
medicine	now,”	Jami	tells	her.	“And	then	
he’s	going	to	take	a	special	nap,	just	
like	you.	And	when	you	wake	up,	guess	
who’ll	be	right	there	with	you?,”	she	asks,	
pointing	to	her	mother.
	 Child	life	specialists	are	experts	
in	child	development,	who	promote	
effective	coping	through	play,	
preparation,	education	and	self-
expression	activities.	According	to	
the	Child	Life	Council,	they	provide	
emotional	support	for	families	and	
encourage	development	of	children	
facing	a	broad	range	of	challenges,	
particularly	those	related	to	
hospitalization	and	health	care.
	 “But	the	profession	is	more	than	
that,”	says	Kim	Allen,	manager	of	child	
life	and	adolescent	services	at	the	CMC.
	 “How	do	you	explain	cancer	or	
surgery	to	a	child?,”	she	asks.	“Children	
see,	hear,	feel	and	smell	things.	We	
need	to	explain	things	to	them	on	those	
levels.”

	

	 The	Children’s	Medical	Center	
operates	with	six	full-time	specialists	
and	one	floater	who	responds	where	
extra	coverage	is	needed,	whether	it’s	
the	emergency	room	where	children	
are	being	seen	for	life-threatening	
injuries	or	in	a	clinic	where	they	are	
getting	immunizations.	Their	jobs	cover	
a	wide	range	of	duties	–	from	playing	
bingo	with	children	who	have	cancer	to	
supervising	pet	therapy	for	long-term	
patients,	all	to	prepare	kids	for	what	
they	will	experience	in	the	hospital	and	
health	care	environment.	
	 But	there	is	one	common	challenge	
among	all	of	them,	Mrs.	Allen	says.
	 “It	can	be	emotionally	challenging	
to	be	with	a	family	on	what	is	possibly	
the	worst	day	of	their	lives	–	the	day	
they	find	out	their	child	has	cancer	or	
the	day	their	child	dies	–	and	then	have	
to	turn	around,	walk	into	the	next	room	
and	become	Mary	Poppins.
	 “But	that’s	why	we	do	what	we	do,”	
she	says.	“And	there	are	plenty	of	times	
that	a	kid	will	come	up	to	me	and	say	we	
made	their	time	in	the	hospital	better.	
That	happens	every	day.”		n

22     W I N T E R / S P R I N G  2 0 1 0

No	Fear
Child life specialists help put patients, families at ease
BY  JENNIFER HILLIARD

Patient Ashley Hill enjoys a pet therapy session.

Child Life Specialist Jami Wolfe shows surgery patient Cormoriee Newman how nurses 
will take her temperature in preparation for surgery.
  



The demolition of The Wilhenford Children’s Hospital 
50 years ago obliterated nearly every tangible piece 
of the South’s first children’s hospital – except for one.
 And that, too, was almost lost forever.

 The story behind the Wilhenford’s marble cornerstone 
now resting in the lobby of the Children’s Medical Center 
begins with Ervin and Thomas Richards, a father-and-son 
demolition and salvage company hired to level the building 
in 1959.
 Being products of the Great Depression era, the men 
tossed anything they thought they could later use or sell 
into their south Augusta salvage yard. The stone would rest 
among the piles of brick, scrap timber and other debris for 
more than three decades.
  In the early 1990s, as Medical College of Georgia officials 
were planning the construction of the Children’s Medical 
Center, Medical Historian in Residence Lois T. Ellison was 
researching the Wilhenford for an article she planned to write 
about the historic children’s hospital.
 “She said, ‘I would just love it if we could find that 
cornerstone,’” recalled former campus architect David 
Wilkerson, who now lives in Texas.
 He relayed the story to a co-worker in Facilities 
Management, who, surprisingly, replied that he might know 
where the stone could be found. The co-worker was Brent 
Richards – the son and grandson of the demolition company 
owners.
 The conversation triggered his memories of being at the 
building when it was being torn down.
 “I was probably 10 years old at the time,” said Mr. Richards, 
who still works for MCG as a project manager. “We’d go in 
and play around on what was left of the buildings. It was like 
being on monkey bars; it was kind of a treat.”
 Mr. Richards told Mr. Wilkerson that 
the stone – if it hadn’t been sold 
or recycled – would likely be 
at the abandoned scrap yard, 
which was still owned by his 
family but in the process of being 
cleared and put up for sale. He 
searched the five-acre tract for 
several months to no avail before 
delivering the bad news.

 “I had to eat crow because I couldn’t find anything,” he 
recalls.
 He went back once more during the winter to scour the 
site when the grass and weeds had died. While walking 
through some brush, he stubbed his toe on something hard 
sticking up just above the soil.
 Though the object was badly stained from years in the 
elements, he knew what it was before reading the inscription:

THE WILHENFORD
HOSPITAL FOR CHILDREN

A MEMORIAL
ERECTED BY

MRS. GRACE SHAW DUFF
1910

 “It was really freakish,” Mr. Richards said. “If I hadn’t found 
it, it would have been scooped up and placed in a landfill and 
buried.”
 He and Mr. Wilkerson initially withheld the news from 
Dr. Ellison. They chose to surprise her and enlisted the help of 
Dr. Ellison’s assistant, Sarah Braswell, to concoct a cover story 
for a bogus meeting at the Facilities Management Office. 
 When the historian entered the building, the meticulously 
cleaned and polished cornerstone was right 
before her eyes.
 Mr. Wilkerson remains amazed to 
this day.
 “Think about the coincidences, all 
the things that had to happen, in order 
for this to occur,” he said.
 Dr. Ellison believes a little 
providence was involved.
 “I call it a miracle,” Dr. Ellison said. 
“An absolute miracle.”  n

Unearthing History String of coincidences leads to cornerstone’s 
‘miracle’ discovery    BY  DAMON CLINE

Brent Richards, with the 
historical Wilhenford marker, 
which is now housed in 
the lobby of the Children’s 
Medical Center
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Digital technology and innovations shed new light on patient safety

A
 A new advancement in the MCG School of Medicine unites the most 
sophisticated technology with the most ancient premise in health care: 
First do no harm.
 The MCG School of Medicine recently introduced a Web-based patient safety 
module as a required component of its Essentials in Clinical Medicine course. 
The module includes patient testimonials, strategies, communications skills 
and self-testing to prepare students not only to optimize patient safety, but to 
prepare themselves when something goes wrong.

“I	think	humility	makes	a	leader	
stronger.	People	willing	to	admit	
their	mistakes	are	better	leaders,	
not	worse.”

-DR.		CHRISTOPHER	FLY

BY  CHRISTINE HURLE Y DERISOSAfETY

24     T E C H N O LO G Y
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 “It’s easy to talk about statistics,” says Dr. Christopher Fly, 
associate professor of emergency medicine and director of the 
Essentials in Clinical Medicine course. “It’s another to hear real 
stories about how medical errors affect people’s lives.”
 Dr. Fly was one of five MCG faculty to attend the recent 
2009 Millennium Conference on Patient Safety, sponsored 
by Harvard Medical School, Beth Israel Deaconess Medical 
Center and Blue Cross Blue Shield of Massachusetts. The 
conference enabled medical faculty nationwide to brainstorm 
about incorporating patient safety into the medical school 
curriculum. MCG is a leader in the area but can never rest on its 
laurels, the faculty say.
 “MCG does a lot in leading the way, particularly through its 
Center for Patient- and Family-Centered Care,” says Dr. Valera 
L. Hudson, vice chairman for education in the Department 
of Pediatrics, pediatric residency program director and a 
Millennium Conference participant.
 “Patient- and family-centered care is what most of us would 
want and expect when we are in the hospital—care that 
welcomes our opinions and respects our voices as patients,” 
says Pat Sodomka, senior vice president of Patient- and Family-
Centered Care for MCG and MCG Health, Inc. and a conference 
participant. The concept encompasses initiatives such as 
inviting family members on rounds and welcoming them in 
the hospital 24/7.
 “Nobody is better than family in advocating for the patient 
and cluing us into potential safety issues, such as noting 
that a prescribed medication looks different than the one 
their child usually takes,” says Dr. Hudson. “But we certainly 
haven’t perfected this by any means. There’s always room for 
improvement.”
 Beating the drum of patient safety early and consistently 
throughout medical school is vital, they stress. Dr. Fly noted 
that medical errors are responsible for as many deaths in the 
United States—about 98,000 a year—as if a 747 crashed every 
day and killed everyone on board.
 “But addressing patient safety isn’t about assigning blame,” 
he says. “It’s about finding solutions.”
 “No physician ever sets out to make a mistake,” says 
Dr. Andy Albritton, School of Medicine associate dean for 
curriculum and another conference participant.
 Dr. Fly concurs. “The only way to avoid mistakes in the 
practice of medicine is to not practice medicine,” he says. “I 
made a mistake early in my residency and a colleague said, 
‘Forget it, but don’t forget it. Move on, but learn from it.’”
 Dr. Albritton’s physician father gave him similar advice. “He 
said, ‘You’re going to make mistakes. Just don’t make the same 
mistake twice, and don’t make two mistakes in a row.’”

 No education will ever be foolproof, they acknowledge, 
but they desperately want to minimize the chances that future 
generations of physicians will accidentally harm their patients 
and cause themselves untold anguish and guilt in the process.
 “Ask a physician and he can name all the mistakes he’s ever 
made,” Dr. Fly says. “When things go wrong, we remember. 
I wasn’t prepared the first time it happened to me. I didn’t 
anticipate how it would affect me. I don’t want MCG’s medical 
students to feel so unprepared.”
 One aspect of the Web-based patient safety module, he 
notes, involves the student writing an apology to a simulated 
patient. Humility, the conference participants agree, is a vital 
component of medicine. “I think humility makes a leader 
stronger,” Dr. Fly says. “People willing to admit their mistakes 
are better leaders, not worse.”
 The module, and other patient-safety initiatives in the 
curriculum, also emphasize respect for other members of the 
health care team. “It’s important to meet with every member 
of the team involved in an error, both to better understand the 
error and to support everyone involved,” Dr. Albritton says. “Full 
disclosure and transparency are crucial.”
 Teamwork is vital not only in correcting errors, they note, 
but in preventing them in the first place. “A health care 
provider must have respect for every member of the team,” 
says Dr. Stewart A. Shevitz, professor in the Department 
of Psychiatry and Health Behavior, director of psychiatric 
education and training and a conference participant.
 He applauds innovations such as digital medical records, 
which enable every team member to access identical 
information and avoid pitfalls such as unnecessary tests 
or potentially dangerous interactions that can result from 
prescriptions from multiple sources.
 And although advances such as digital medical records can 
minimize the risk of error, physicians should never over-rely on 
technology, they caution. “The wrong button can always get 
clicked,” Dr. Fly says.
 Dr. Hudson agrees. “There is a fear that everyone is looking 
at a computer and no one is looking at the patient,” she says. 
“There can be a disconnect. Technology is generally beneficial, 
but you can’t ever lose your connection with the patient, and 
we have to set that example.”
 The most important example, Dr. Albritton says, is to 
prepare students to be perpetual learners, always putting their 
patients’ needs first, regardless of what particular tools are at 
hand. “Technology will change,” he says. “Our goal is to prepare 
a student for a lifelong practice of medicine.”   n  

n  Create a culture of trust, mutual respect and teamwork.

n  Identify key health system leadership to work with medical educators.

n  Make patient safety an element of a patient’s medical 
history; record on his chart, for instance, what he considers 
his biggest fear associated with hospitalization, and 
document how his fear is addressed.

n  Teach in the context of the learner.

Lessons Learned

MCG participants in the 
2009 Millennium Conference 

on Patient Safety identified 
the following priorities 

in incorporating patient safety 
into every aspect of 
medical education:

Dr. Valera L. Hudson
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 The cellular biologist knew the discovery could 
create a versatile model for researching diseases 
such as Parkinson’s and diabetes, but he never 
considered basing a business venture on it until 
he read a campus newspaper article about an 
upcoming entrepreneur fair.
 Had he not attended the event, Dr. Mumm, 
now an assistant professor of cellular biology 
and anatomy at the Medical College of Georgia, 
would never have created Luminomics Inc.
 The start-up company, now based at MCG’s 
business incubator and headed by his wife, Dr. 
Meera Saxena, is positioning itself as a producer 
of disease-ready fish for the pharmaceutical 
industry and other researchers seeking cures to 
degenerative diseases.
 Scientific discoveries and innovations, such as 
Dr. Mumm’s, occur by the thousands each year 
through federally-funded research at universities 
nationwide. Fortunately, his discovery is not 
languishing in a permanent academic state. And, 
through commercialization, it may someday 
improve the nation’s health.
  “If it hadn’t been for the MBA students telling 
me it could become a business, it wouldn’t have 
happened,” he said. “Scientists need that kind of 
prodding.”

At MCG, Dr. Mumm found the resources needed 
to take his company to the next level.

BUSINESS INCUBATION

 The commercialization of scientific discoveries 
has been a priority at MCG since 2001, when it 
created its own in-house technology transfer 
department, ending a longtime outsource 
agreement with the University of Georgia. Like 
other tech transfer programs, MCG’s Office of 
Technology Transfer and Economic Development 
focuses on helping faculty and researchers start 
companies or secure private-sector licensing 
agreements.
 Though MCG is relatively new to the tech 
transfer game – institutions such as Stanford 
University and the University of Wisconsin have 
had programs in place since the 1960s – it has 
quickly gained national attention. Its incubator, 

officially known as the MCG Life Science Business 
Development Center, was one of five in the 
nation to receive Expansion Solution Magazine’s 
2008 Award of Excellence in Biotechnology.
 The facility, which opened in 2004, features 
wet labs, clean rooms and more than $1 million 
worth of equipment to provide a turnkey 
operation for up to five tenants. And, as one of 
only a few on-campus incubators in the country, 
tenants have easy access to MCG’s core lab 
facilities and multimillion dollar equipment.
 For Luminomics, that means not having 
to worry about maintaining aquariums 
– its staff gets full access to the university-
operated zebrafish facility used by several 
other researchers on campus. And the modern 
office equipment built into the Luminomics 
suite communicates the start-up’s business 
sensibilities are as sophisticated as its science. 
The company’s St. Louis operation, located in 
an off-campus office building, was spartan in 
comparison.
 “This facility is a lot more ‘put together’ 
than what we had. We were literally buying 
countertops from Home Depot and putting 
them over cabinets that we found in the trash,” 
Dr. Saxena said. “If we start trying to get funds 
from venture capitalists, it’s important to that we 
make a good first impression for non-scientists.”

MCG taking start-ups from incubation to incorporation.

Drs. Jeffrey Mumm and Meera Saxena

BY  DAMON CLINE

IncBusiness
Dr. Jeffrey Mumm was working as a postdoctoral 

fellow at Washington University in St. Louis when 
he found a way to induce degenerative diseases 
in zebrafish, an aquarium pet with a genetic 

makeup similar to our own.
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 The incubator is part of The Centers of 
Innovation, a statewide economic development 
program launched by Gov. Sonny Perdue in 
2003 and managed by the Georgia Department 
of Economic Development. It is one of six such 
centers in Georgia and the only one devoted 
solely to life sciences.
 One company that used the incubator to 
get off the ground was ClariPath Laboratories 
Inc., a pathology lab whose patented specimen 
kit for prostate biopsies speeds the screening 
process and eliminates potential mismatches. The 
company, co-founded by MCG clinical professor 
Dr. David Booker, outgrew its two suites at the 
incubator in less than two years because of 
high demand for its services. It is now located 
in the Augusta BioBusiness Center, an incubator 
operated by the Georgia Medical Center Authority 
in downtown Augusta that works closely with 
MCG.
 ClariPath, now a subsidiary of Austin, Texas-
based Healthtronics Inc., would have likely 
relocated to its parent company’s operation had 
it not been for the incubator easing the start-up 
costs.
 “It was a nice place to get a business started,” 
said Mark Repko, the company’s administrative 
director. “We had the labs, the offices, the 
equipment; we actually had more than we 
needed.”
 
CULTURE OF INNOVATION

 Now that MCG’s incubator has received 
national prominence – and currently has 
vacancies – campus officials are now focusing 
on creating an entrepreneurial culture among 
faculty.
 “There is so much potential here for 

discovery,” said Dr. Charles Nawrot, associate vice 
president for technology transfer and economic 
development. “We want people to think of 
MCG as not just a medical school. That can be a 
challenge because faculty are so focused on their 
day jobs, they sometimes forget to consider the 
commercial applications of their work.”
 Dr. David Hess, chairman of the MCG 
Department of Neurology, is a co-founder of 
REACH Call, a telemedicine company developed 
at MCG that provides Web-based stroke diagnosis 
to rural health care providers throughout Georgia 
and seven other states. Prior to the establishment 
of MCG’s tech transfer office, most discoveries 
went undisclosed and never made it beyond the 
lab.  
 “Most people didn’t know about the process, 
except for the business-savvy folks,” Dr. Hess said.
 Despite the lack of on-campus resources, some 
business ventures were able to succeed, including 
Xytex International Ltd., the reproductive services 
firm founded in 1975 by former MCG professor 
Dr. Armand Karow. But more often than not, 
intellectual property developed at the university 
stayed at the university.     

 To promote tech transfer among faculty, Dr. 
Nawrot’s office recently started a semi-monthly 
networking event called MCG Start-up Café, 
where faculty interested in starting a company 
or licensing their inventions can learn more 
about the process and available grants through 
the U.S. Small Business Administration’s Small 
Business Innovation Research and Small Business 
Technology Transfer programs.
  The Start-Up Café also lets faculty hear the 
experiences their academic peers have had in the 
business world.
 “The way we think as scientists is very 
different from how they think in the business 
world,” Dr. Jin-Xiong She said at a recent Start-up 
Café attended by nearly three-dozen faculty 
members. “As scientists, we like to explore, but 
they want you to focus on one thing.”
 The director of the MCG Center for 
Biotechnology and Genomic Medicine has been 
working with MCG’s tech transfer office and other 
business advisors to create a company based on 
his discovery of biomarkers 
that have potential to 
predict diabetes and 

“There is so much potential here for discovery. We want 

people to think of MCG as not just a medical school. 

That can be a challenge because faculty are so focused 

on their day jobs, they sometimes forget to consider the 

commercial applications of their work.”

 –DR. CHARLES NAWROT
       Associate vice president for technology transfer
         and economic development

Inc

“It was a nice place to get a business started. 

We had the labs, the offices, the equipment; 

we actually had more than we needed.”

–MARK REPKO
   Administrative Director, ClariPath

Dr. Jin-Xiong She at the MCG Start-up Café



cancer. He was awarded two $25,000 grants from 
the Georgia Research Alliance – an Atlanta-based 
nonprofit that strategically directs state funds to 
research universities – as seed money.
 Though start-up funding is the biggest 
challenge to commercializing a discovery, Dr. 
She pointed out that roughly 30 percent of Small 
Business Innovation Research grant applicants 
receive funding, much better odds than the 
National Institutes of Health’s Research Project 
Grant (RO1) program, which funds about one in 
10 applicants.
 The next biggest challenge for scientists is 
navigating the complexities of the corporate 
world. Testing the waters was a sobering 
experience for Dr. She.
 “I realized I wasn’t smart enough to run a 
company; I don’t speak the same language,” he 
told the group. “You really have to have a good 
management team.”
 Dr. Carl R. Clark, MCG director of technology 
transfer, agrees.
 “Dr. She really needs a business partner,” he 
said. “He needs someone who can think about the 
business 24-7.”

THE NEXT BIG THING

 Technology transfer is not only good for the 
general public – synthetic penicillin, the hepatitis 
B vaccine and human growth hormones, for 
example, are all products of university research 
– it is good for universities where the discoveries 
takes place. Tech transfer officials point to 
the $525 million payment Emory University 
received in 2005 for its HIV drug emtricitabine 
as an example of what can happen when 
breakthroughs occur.
 It’s possible MCG’s intellectual property could 
also generate millions in revenue, given the 
expertise of its faculty in diabetes and obesity, 
infection and inflammation, cardiovascular 
disease, neurological disorders and cancer. But 
it won’t happen overnight; the initial invention 
disclosure that led to Emory’s landmark licensing 
deal, for example, occurred in 1989.
 Dr. Nawrot says MCG’s research generates 
more than 40 new inventions every year, 
ranging from therapeutics and diagnostic tests 
to medical devices and health care services.  As 
many as one third of the discoveries receive a 
patent and become available for licensing to 
commercial firms.
 One such discovery is an immunotherapy 
based on the inhibition of the enzyme 
indoleamine-2,3-dioxygenase, pioneered by MCG 
professors Dr. Andrew Mellor and Dr. David Munn 
more than a decade ago. The enzyme, known as 

IDO, plays a central role in the ability of tumors to 
evade destruction by the body’s immune system.
 This technology has been licensed for 
development to NewLink Genetics, an Iowa-
based biopharmaceutical company that is 
currently sponsoring Phase I clinical cancer 
trials for a drug that inhibits the IDO-dependent 
immunotolerance mechanism, with the 
expectation the drug will improve the results of 
chemotherapy and radiation treatments.
 “Dr. Munn’s and Mellor’s research with the IDO 
system has already produced a paradigm shift in 
our understanding of the immune system and its 
role in diseases such as cancer,” Dr. Nawrot said. 
“This new knowledge has formed the basis of 
the drug development platform that NewLink 
is aggressively pursuing and that holds such 
promise for the future.”
 The potential for Dr. Mumm’s Luminomics 
venture is also huge. The zebrafish’s ability to 
regenerate organs – even an entire tail – could 
someday teach researchers how to regrow 
brain cells damaged by stroke or reverse the 
blindness associated with age-related macular 
degeneration.
 Such a discovery would be a quantum leap 
forward in disease treatment.
 “Current therapies focus on slowing the 
degeneration, Dr. Mumm said. “We’re looking at 
how to rebuild. We want to turn things around by 
replacing the cells that are being lost.”  n

n  Technology transfer was virtually 
nonexistent before enactment of the University 
and Small Business Patent Procedures Act 
(better known as the Bayh-Dole Act) in 1980. 
Prior to the legislation, the federal government 
took title to all federally-funded research 
discoveries made at universities. Because 
the government licensed technology on a 
non-exclusive basis, few companies risked 
investing their time and money to turn them 
into products. Fewer than 5 percent of the 
approximately 28,000 patents held by the 
federal government were licensed to industry 
prior to the Bayh-Dole Act.

n  Most university tech transfer programs were 
initiated between 1983 and 1999. Since 2001, 
only 12 new university programs have been 
created. During fiscal year 2007, the latest date 
for which statistics are available, only one new 
university program was initiated.

n  During fiscal year 2007, 3,622 patents 
were issued through university tech transfer 
programs and 555 start-up companies were 
organized. During the same period, 5,109 
licenses and options were signed, resulting in 
686 products being brought to market.

n  University research discoveries that have 
become well-known products include synthetic 
penicillin, the hepatitis B vaccine, the over-
the-counter calcium supplement Citracal, 
human growth hormones, the Avian Flu vaccine 
and the chemotherapy drugs cisplatin and 
carboplatin.

n  Approximately 30 percent of the NASDAQ 
Stock Market’s value is rooted in federally-
funded university research discoveries.

Source: The Association of University Technology Managers

Technology 
Transfer 

Facts

28     W I N T E R / S P R I N G  2 0 1 0



M C G  TO D AY         29

I
t doesn’t always take complex patent work, venture 
capital funds and hired-gun executives to turn a scientific 
discovery into a business – Dr. Stephen Hsu’s brand of 
green tea-based health and beauty products is proof of 
that.

 It started in 2004 when the molecular/cell biologist in the 
School of Dentistry helped create the Mega-T brand of green 
tea mints and gum based on his research into green tea’s 
natural healing and anti-inflammatory properties, namely the 
polyphenol Epigallocatechin gallate, or EGCG.
 Dr. Hsu’s name and endorsement are on the back of every 
Mega-T mint and gum product, which are marketed nationwide 
by New Jersey-based CCA Industries Inc., a major producer of 
health and beauty products. 
 Though Dr. Hsu developed the mint and gum products 
largely on his own, he is now working with the MCG’s Office 
of Technology Transfer and Economic Development to create 
a bevy of new products based on his ongoing research. For 
example, his findings that EGCG has skin care benefits led to 
the creation of green tea-based lotion and shampoo prototypes 
designed for people with psoriasis and dandruff.
 “I’ve been testing the shampoo on myself for three years,” 
said Dr. Hsu, who uses the specially formulated green tea-ester 
shampoo to control his own dandruff. Tests on mice have shown 
green tea helps activate the expression of Caspase-14, a protein 
that regulates the life cycle of skin cells.
 Dr. Hsu said his goal is to create an all-natural answer 
to existing psoriasis and dandruff therapies that rely on 
coal tar and ultraviolet light, both of which can have 
carcinogenic effects.

 “I think we can provide a better and healthier alternative,” 
said Dr. Hsu, who plans to seek grants to fund clinical trials 
for the product, which would enable him to market them as 
“clinically proven.”
 But he’s not stopping there. Based on preliminary tests that 
showed EGCG reduced the severity of salivary gland damage, 
Dr. Hsu has ideas for green tea-based oral care products to treat 
xerostomia – the dry mouth condition often associated with 
aging, chronic medication use, uncontrolled diabetes, cancer 
radiation therapy and the autoimmune disorder Sjogren’s 
syndrome.
 He has filed for patent protection for green tea-based 
slow-release pastilles, jellybeans, oral gels and toothpastes. 
As a natural substance, EGCG wouldn’t cause nausea, excessive 
sweating and other side effects associated with prescription 
medications currently on the market to treat dry mouth. 
 Dr. Hsu’s other patent application is for a fat-soluble ester 
of green tea polyphenol that resists oxidation by binding to a 
fatty acid, giving it a much longer shelf life. Dr. Hsu said the 
formulation could increase the effectiveness of alcohol-based 
hand sanitizers by leaving the skin coated in a layer of EGCG 
esters– which has antiviral properties – long after the alcohol 
evaporates.

 “These are products that could have 
big impact on human lives,” Dr. Hsu 

said. “The green tea gum only 
opened our eyes to the 

possibilities.”  n

IT’S in the LEAVES
Professor planning more green-tea based products

Dr. Stephen Hsu



FACTS  ABOUT  HPV
n  There are more than 40 HPV types that can 
infect the genital areas, mouth and throat of 
males and females.

n  Most people infected with HPV do not know 
they have it.

n  HPV is passed through genital contact, most often 
during vaginal and anal sex. But it can be transmitted 
skin to skin by friction, so virgins can contract HPV.

n   An HPV infection can show up years after having 
sexual contact with an infected person.

n  Vaccines such as Gardasil and Cervarix are available 
to protect females against the types of HPV that cause 
most cervical cancers. Both vaccines are recommended 
for females age 11-26. Gardasil protects males age 9-26 
against most genital warts. 
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Faculty scholar targets the spread 
of sexually transmitted virus in 
rural communities

H
P
V

CO
UR

TE
SY

 S
TE

VE
 B

RA
CC

I

Dr. Tami Thomas

BY  AMY CONNELL



Delivering a cervical cancer 
diagnosis to a young 
undergraduate student sent one 
nurse practitioner on a mission 

to prevent the spread of the sexually transmitted 
disease responsible.
 “This young woman’s whole future was 
truncated, and all I could think about at that 
moment was, ‘There has got to be a way to 
prevent this,’” says Dr. Tami L. Thomas, assistant 
professor in the Medical College of Georgia 
School of Nursing Center for Nursing Research 
and Department of Biobehavioral Nursing.
 Dr. Thomas’ mission began by pursuing 
a Ph.D. in nursing science with a minor in 
epidemiology, paving the way to a $350,000 
Robert Wood Johnson Foundation competitive 
grant to develop strategies to slow the spread of 
human papillomavirus infection in rural Georgia.  
The three-year Nurse Faculty Scholar award is 
given to only 15 nurse educators nationwide who 
show outstanding promise as future leaders in 
academic nursing.
 Her project focuses on educating parents 
in rural Georgia counties about HPV, one of the 
most common sexually transmitted infections in 

the United States and one of the most significant 
infectious causes of cervical cancer. Dr. Thomas 
developed a survey that parents of adolescent 
girls in Burke and Screven counties can complete 
by anonymously calling a toll-free number and 
reporting what they know about HPV and the 
vaccination that can prevent it. She hopes to 
include Jenkins and Lincoln counties in the study 
soon.
 The survey asks if parents agree or disagree 
with statements such as: “Children should get 
vaccinated only for serious diseases;” “I am more 
likely to trust vaccinations that have been around 
awhile;” and “Vaccinations are getting better all 
the time because of research.”
 “The answers will help me determine how 
much parents know, how much they don’t know 
and what needs to be done,” Dr. Thomas says. 
Parents receive gift cards for participating.
 Dr. Thomas selected the counties after 
analyzing data from the U.S. Census Bureau, 
which indicates 20-25 percent of Burke and 
Screven county residents live below the poverty 
level; the same is true in Jenkins and Lincoln 
counties.
 

 “I selected these counties not just because of 
poverty, but also because of high rates of cancer 
deaths, including cervical cancer,” Dr. Thomas 
says. Research indicates poverty increases cancer 
risk because of less access to screening, diagnosis 
and timely treatments.
 “Many times, people who live in rural areas 
are marginalized and forgotten. And when 
dealing with children who live in these areas, the 
one-size-fits-all T-shirt approach doesn’t work,” 
she says. “You can’t take something developed in 
an urban area like New York or Miami and plop it 
down in south Georgia. It doesn’t work and isn’t 
helpful.”
 The second phase of Dr. Thomas’ research will 
focus on developing interventions to increase 
HPV vaccinations in the rural areas, where vaccine 
use is less than 25 percent for girls age 9-13, 
according to the Centers for Disease Control and 
Prevention.
 “While doing this, my hope is to develop 
interventions to increase other vaccine uptake as 
well, like the H1N1 and flu vaccines,” Dr. Thomas 
says. “The bottom line is this: children may only 
be 25 percent of the population, but they are 100 
percent of the future.”   n

M C G  TO D AY         31

BY  AMY CONNELL

Being a  ROBERT WOOD JOHNSON FOUNDATION NURSE FACULTY SCHOLAR:

The Nurse Faculty Scholars program provides junior faculty with salary and research support as well as the chance to participate in institutional 
and national mentoring activities, leadership training and networking. Scholars must be registered nurses with a research doctorate in nursing 
or a related discipline and a tenure-eligible faculty member. www.rwjfnursefacultyscholars.org.

TION

MENTORS through and through:

      MCG School of Nursing Dean Lucy N. Marion and Dr. Daron G. Ferris, 
family medicine physician and director of the MCG Gynecologic Cancer 
Prevention Center, serve as Dr. Thomas’ mentors. 
      “Tami Thomas’ work has the potential to significantly improve the 
health of girls and young women in rural communities,” Dr. Marion 
says. “What we learn from her research may have applications that are 

broader than learning how to increase usage of this one vaccine.”
 Dr. Ferris, a lead investigator in evaluating the HPV vaccine, is a past recipient of 
the Robert Wood Johnson Foundation competitive grant. He led MCG’s efforts to open 
the CerviCusco Clinic in 2008, offering free gynecological screenings to women from 
Cusco, Peru and outlying rural areas.
 “Both Drs. Marion and Ferris have been tremendous mentors; Dr. Ferris often helps 
me navigate through research challenges and makes sure I don’t waste my time,” 
Dr. Thomas says.V

Drs. Daron G. Ferris and 
Lucy N. Marion
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 Such episodes are constant for Ms. Nelson, who has sickle cell disease.
  “When it happens you think, ‘Why?’ but there is no real answer to that 
either,” Ms. Nelson says.
 Her parents both have sickle cell trait, and that genetic mixture resulted 
in their only child having the full-blown disease. She was a 6-month-old 
battling pneumonia when her parents learned the underlying problem.
 Dr. Kathleen M. McKie, a pediatrician who worked for many years in the 
pediatric sickle cell clinic at the Medical College of Georgia, explained long 
ago how Ms. Nelson’s crescent-shaped red blood cells aren’t very adept at 
carrying oxygen throughout her body.
 “When it can’t get there it causes pain,” says Ms, Nelson who has used the 
explanation many times growing up in her tiny hometown of Clarks Hill, S.C., 
and beyond.
 The disease has meant never getting too hot, too cold or too active, even 
though the lithe, attractive woman managed to sneak in baseball in high 
school and still enjoys bowling.

 “I pushed the limit a lot,” she said with a smile. 
 Her disease is pushing the limit as well. In a true paradox, gaping holes 
have developed in sickle cell care at a time when patients are living longer 
than ever before. The infrastructure to ensure children continue to get good 
care as they move into adulthood is weak at best and often nonexistent.
 Compounding the problem is that fewer doctors are specializing in 
sickle cell treatment. The sole FDA-approved drug, hydroxyurea, helps by 
increasing the body’s production of fetal hemoglobin, which does not sickle 
and has a greater affinity for oxygen. However, the drug’s side effects include 
drowsiness, nausea and loss of appetite, and scientists still don’t know 
understand exactly how it signals the body to make fetal hemoglobin. 
 To shore up these shortcomings, MCG, in collaboration with Morehouse 
University School of Medicine and the University of Florida, has 
embarked on a five-year study funded by the National Institute 
of Health’s National Center on Minority Health and Health 
Disparities. 

MCG-led initiative could change model of care for sickle cell disease

Nicole Nelson (left) with mother, Louise Wideman

Nicole Nelson’s sweet smile belies the frequent pain that cuts to her bones. It can 

startle her from a dead sleep or ruin a good conversation with her mom.

  “You want to take her pain,” says her mother Louise Wideman, who often finds 

her 31-year-old daughter screaming in her bed in the middle of the night.

Taking Shape

continued
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 “This is an exciting opportunity to really take on 
sickle cell disease from many angles: from ensuring that 
patients get regular medical care to improving hospital 
care to dissecting why patients respond to pain and 
analgesics differently,” said Dr. Abdullah Kutlar, director 
of the MCG Sickle Cell Center. “It sounds very ambitious 
but we have a good group of people working toward 
goals that should make real differences in the lives of 
patients.”
 He and Dr. Robert W. Gibson, an occupational 
therapist and medical anthropologist at MCG, are co-
principal investigators on the $7 million study to develop 
a multifaceted strategy for a multifarious disease.
 “This is a disease of red blood cells but it goes 
far beyond that in its implications,” Dr. Kutlar says.  
“Abnormal red blood cells interact with the blood vessels 
and patients can have strokes, problems with the eyes, 
lungs, heart, spleen, kidneys, skeletal system. From 
infancy to adulthood this disease is taking its toll all over 
the body. Part of it is cells dying from not getting enough oxygen; part of 
it is blood vessels getting banged up by oddly shaped cells; part of it is an 
inflammatory state that develops all over the body, causing tissue and organ 
damage. It’s very complicated.”

Orphan disease

 The dwindling number of people who treat sickle cell patients will tell you 
there’s not a lot of noise made about it. 
 With sickle cell patients numbering near 100,000 in the U.S., Dr. Kutlar 
says it’s a bit of an orphan disease compared to more well-known diseases, 
such as cancer, which affect millions. Still the footprint is tremendous and 
care-related costs staggering, as patients need not only regular doctor visits 
but also regularly find themselves in emergency departments, one of the 
busiest and most expensive places to get health care.
 A 2004 report by the federal Agency for Healthcare Research and Quality 
showed about 83,000 hospital stays for adults and 30,000 for children, 
including 2,000 infants for a total cost of about a half billion dollars for 
hospitalization alone. 
 The disease, which affects about 1 in 500 blacks as well as Hispanics of 
Caribbean descent, has terrible public awareness, Ms. Nelson says.
 “You hear about cancer all the time, you hear about AIDS, but you 
hardly ever hear about sickle cell disease,” she says. “I just want people to 
understand that it is there and what it does to us. There’s so much you want 
them to know and not just put it on the back shelf like it doesn’t matter.”
 With the average life expectancy for patients with this chronic disease 
now reaching into the 50s, part of MCG’s emphasis is on ensuring pediatric 
patients continue to get good care as adults.
 “Until the 1980s most children with major illnesses simply did not live to 
adulthood,” says Dr. Gibson. “Oftentimes parents were told, ‘Take this child 
home and love them.’ No pediatrician would tell that to the parents of a 
healthy child. They would say ‘Take this child home and raise him’ which also 
means correcting him, making him do work and be responsible.”
 Mrs. Wideman subscribed to that latter approach. She vividly remembers 
when Dr. McKie told her that the pain her daughter felt was like someone 
stabbing her repeatedly, but she also fervently believed that her daughter 
would grow up and grow old and that she needed discipline to do both well.
 “When she needed a spanking, she got one,” she says.
 Dr. McKie would tell Mrs. Wideman many times over the years that her 

‘tough’ love worked well. It seems a reasonable assessment: Ms. Nelson 
finished high school, earned an early-childhood development degree from 
Aiken Technical College and started studies at Paine College before a car 
accident delayed her studies. She loves children and education; in fact, she 
provides tutoring and daycare at the home she shares with her mother, and 
plans to finish her education degree. 
 However, the health care improvements that have enabled Ms. Nelson 
and other sickle cell patients to live long enough to make career plans have 
created a new problem.

Inadequate infrastructure

 For the increasing number of adults living with sickle cell disease, 
continuing to get good medical care can be problematic, even in countries 
with publicly funded health care.
 Dr. Gibson said the issue prompts many questions.
 “Are they seeing an adult physician for their health care? Have they made 
some kind of arrangement to have their health care reimbursed?” he says.
 The researchers are working with children age 12 to 17 in Augusta, 
Albany, Waycross and other outreach sites across the state. They want to 
determine what the children know, what they need to know and to identify 
the best way to teach them to prepare for care as adults. 
 “We have a lot of significant legal change at age 18,” Dr. Gibson said. “We 
will be looking at ways to measure independence. How do we know a kid is 
ready to go to adult medicine? We want to give patients more information 
and more control.”
 A compounding issue is that even if the child can make the transition, will 
there be a doctor to take care of them? Ms. Nelson was fortunate that when 

Drs. Abdullah Kutlar (left) and Robert W. Gibson

“Abnormal red blood cells interact with the blood 

vessels and patients can have strokes, problems 

with the eyes, lungs, heart, spleen, kidneys, skeletal 

system. From infancy to adulthood this disease is 

taking its toll all over the body.”

–DR. ABDULLAH KUTLAR
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she reached 21, Dr. McKie put her in the experienced hands of Dr. Kutlar, a 
physician who has dedicated his professional life to her disease. 
 But Dr. Kutlars are increasingly hard to find. The supply of hematologists, 
or blood specialists, that have historically been the front-line physicians, are 
rapidly disappearing. 
 “You are looking at an endangered species,” says Dr. Kutlar, who has 
directed MCG’s Sickle Cell Center for more than 15 years. 
 To offset the skill shortage, researchers are developing medical homes 
to provide comprehensive care with the help of family medicine physicians 
and residents across Georgia who are given additional training in sickle cell 
treatment. The strategy includes establishing ongoing, accessible educational 
programs that will keep the physicians current. 
 Dr. Richard Lottenberg, a hematologist at the University of Florida with 
expertise in sickle cell disease outcomes, is leading the initiative focusing 
initially on family medicine physicians and residents at an MCG-affiliated 
program in Waycross and at Phoebe Putney Memorial Hospital in Albany.
 “The idea is to train family doctors and residents in some of the prevention 
measures hematologists would do and treatment of some of the major 
diseases these patients face,” said Dr. Paul D. Forney, vice chair of the 
MCG Department of Family Medicine who directs its resident educational 
programs.  
 In a project led by Dr. Thomas Adamkiewicz, a physician-scientist from 
Morehouse, primary care physicians also will attend sickle cell clinics around 
the state to meet patients outside a hospital setting.
 “Most physicians will only see patients during a crisis,” Dr. Kutlar says. 
“They may lack an understanding of the daily, chronic problems that these 
patients face.”
 In fact, as with most types of patients, the trend for treatment has moved 
away from hospitalization for at least two decades. That means patients such 
as Ms. Nelson may end up spending hours in already-crowded emergency 
departments when they have a severe pain crisis.
 About 40 percent of patients in a pain crisis seek immediate medical 
attention, with 5 percent of sickle cell patients averaging three to 10 pain 
episodes annually. Crises can require hours of intravenous pain relief. But 
because sickle cell patients typically have high tolerance to pain drugs, they 
are often under-treated and return to the emergency department in a few 
days.
 MCG Emergency Medicine Physician Matthew Lyon said the repeat visits 
can give the impression that patients are drug addicts. The typically stoicism 
of people accustomed to living with pain also can feed the image, he says.
 “They don’t show pain the way you or I would,” Dr. Lyon says. “They should 
be treated almost like cancer patients when it comes to pain yet they are 
often shunned because of perceptions, a lot of that based on the fact that 
they have learned to tolerate pain.”
 Ms. Nelson, who doesn’t smoke, drink or use recreational drugs, has 
gotten “the look.”
 “You feel like they are saying: ‘There is another one,’ “ she says.
 To better accommodate patients in a pain crisis, Dr. Lyon came up with the 
idea of sending sickle cell patients to MCGHealth’s Observation Unit, a section 
of the emergency department typically used by patients with chest pain, 
asthma or congestive heart failure, where they can stay up to 24 hours.
 While he is still measuring patient outcomes, including return visits, he 
has found that Ms. Nelson and other patients are happier in the comparative 
calm of the Observation Unit. Emergency department patients likely are 
happier as well because of reduced wait times, he notes. 
 Dr. Lyon is already working with physicians and hospitals across Georgia 
to set up similar observation units, which Dr. Kutlar and others believe will 
become a model for Anywhere, USA.

“You hear about cancer all the time, 

you hear about AIDS, but you hardly 

ever hear about sickle cell disease. 

I just want people to understand 

that it is there and what it does to us. 

There’s so much you want them to 

know and not just put it on the back 

shelf like it doesn’t matter.”

–NICOLE NELSON

To raise public awareness of the 

disease, the U.S. Postal Service 

issued this commemorative 

stamp in 2004.

continued
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Under the microscope

 In Augusta, scientists are doing their part to improve care by dissecting 
genetic modifications behind the variations in the frequency, intensity and 
treatment of pain crises.  They believe their studies, which will include pain 
diaries kept by patients, will enable individualized pain treatment strategies 
that improve quality of life and avoid the mischaracterization of patients as 
drug seekers. 
 They are finding, for example, that variations in the Mu opiod receptor 
gene, targeted by opioid pain relievers such as morphine, appear to affect 
response to the pain relievers as well as the pain threshold. Studying these 
variations and the impact on pain perception will likely help explain the 
variations in pain response and drug need physicians see in patients, Dr. 
Kutlar says. 
 They also want to reduce the need for such heavy-duty drugs by learning 
more about the body’s natural switch from fetal to adult hemoglobin 
production during the first weeks of life. Understanding the switching 
process could lead to new drugs that reactivate fetal hemoglobin production, 
which, based on the clinical experience of hydroxyurea and sickle cell patients 
fortunate to be born with naturally high levels of fetal hemoglobin, would 
help ameliorate the pain episodes. 
 Molecular Biologist Dr. Dorothy Y.H. Tuan believes the switch has to do 
with the changing genetic expression from fetus to adult. Her theory is that 
part of how hydroxyurea, for example, increases fetal hemoglobin is by 
reactivating the transcription factor, GATA-2, which binds to the promoter 
sequence of the fetal hemoglobin gene. 
 Shortly after birth, another transcription factor, GATA-1, activates adult 
hemoglobin production via the adult beta-globin genes. She doesn’t know if 
hydroxyurea actively turns down GATA-1 but describes as a “yo-yo” how the 
expression of one globin gene going up sends the other one down.

 She’s studying both human cells and a transgenic mouse to see whether, 
when hydroxyurea is given, GATA-2 gets into the cell nucleus and binds to the 
fetal gene.  While other factors may be involved – and she is looking for those 
as well – Dr. Tuan describes the GATA switch mechanism as a “linchpin.”
 Nearby, Dr. Steffen E. Meiler, an anesthesiologist and vice chair of research 
in the Department of Anesthesiology and Perioperative Medicine, and 
Molecular Hematologist Tohru Ikuta are hoping to find novel therapies by 
decoding the signaling that enables fetal hemoglobin production in adults.
“What is it and how can we tweak it?” Dr. Meiler says. 
 Drs. Meiler and Ikuta note that there are some 70 known compounds that, 
like hydroxurea, raise fetal hemoglobin levels. The researchers suspect that, 
as with hydroxyurea, these compounds send messages during the production 
of red blood cells to keep making fetal hemoglobin. The process begins 
when hematopoietic stem cells in bone marrow differentiate into erythroid 
progenitor cells and, eventually, into red blood cells that contain hemoglobin, 
the oxygen carrying component of the cells. 

 

“It is along that path that fetal hemoglobin is turned 

on and that is what we are trying to understand. What 

are the signals that turn it on and how can we keep it 

turned on.”

–DR. STEFFEN E. MEILER

Drs. Xingguo Zhu (left) and Dorothy Y.H. Tuan



The grant is enabling researchers to walk the line of red blood cell 
development in mice with sickle cell disease as well as human 
hematopoietic stem cells from healthy people and sickle cell patients.
 “It is along that path that fetal hemoglobin is turned on and that is 
what we are trying to understand,” Dr. Meiler says. “What are the signals 
that turn it on and how can we keep it turned on.”
 Dr. Ikuta compares the process to “looking for telephone lines.”
 “We need to know which ones are firing, which ones are silent and 
how these drugs play into that,” he says.
 Ms. Nelson rarely gets a signal that the disease she has lived with 
since birth is about to rear its painful head.
 “When you are in pain you wonder, ‘What did I do differently?’ Is 
it stress that is doing it?” Her observations have yielded no concrete 
answers other than she won’t let it stop her.  “Of course we hope for a 
cure so nobody would have to live with this.”   n
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Drs. Tohru Ikuta (left) and Steffen E. Meiler

Sickle cell disease   At a Glance

What is it?
A genetic disorder, affecting mostly people 
of African decent, in which a mutation in the 
hemoglobin gene causes red blood cells to form 
abnormal sickle shapes.

How common is it?
About one in every 500 black births in the U.S. 

What does it do?
Causes intensely painful episodes (known as 
vaso-occlusive crises) when sickle-shaped red 
blood cells obstruct capillaries and restrict blood 
flow to an organ. The frequency, duration and 
intensity of the pain crises vary tremendously. 
Other complications can include stroke, decreased 
immune reaction and kidney and heart failure.

How is it treated?
Sickle cell patients receive hydroxyurea, which 
reactivates production of fetal hemoglobin, which 
does not form sickle shapes, in place of adult 
hemoglobin. When pain crises occur, patients are 
given anti-inflammatory drugs or intravenous 
opioids, such as morphine, depending on the 
severity of pain.

What is the future?
With sickle cell patient life expectancies increasing 
into the mid- to late-50s, MCG is leading a 
federally funded study to determine the best 
methods to treat the disease at various stages 
in the patient’s life. Researchers also hope to 
determine best practices in treating patients in 
emergency and non-emergency situations, as 
well as investigate the underlying mechanisms of 
the body’s switch from fetal to adult hemoglobin 
production to identify new drug targets.



38     S E R V I C E

Carlos Dorsey is switching sports this year and 
hopes to score the third-base spot on his school’s 
baseball team. 
 But first things first before the Evans Middle 
School seventh grader can try out for his dream 

position. He has to have the required health physical. 
 Carlos, who is no stranger to getting a medical exam, 
was surprised when his mother took him to the local 
Walmart for his most recent one.
 “I didn’t know you could get them at Walmart,” he says. 
“It was good, and I really liked that it was quick.” 
 His mother, Jennifer Dorsey, dropped by the clinic 
during a shopping trip one evening and made a mental 
note of the inexpensive cost of treatments.
 “I saw that a sports physical was only $30 and thought, 
‘You can’t beat that!’ Last time I took Carlos to get a 
physical, it was about $300,” she says. “Even though I only 
had to pay a co-pay, I just didn’t understand why it cost so 
much.”
 The quick service and cost-effective treatment 
convinced Mrs. Dorsey to return for additional services.
 “My husband needs a physical too, and since it’s so 
economical, I’ll definitely be bringing him here,” she says. 
 The Medical College of Georgia School of Nursing 
opened “The Clinic at Walmart” in Evans in November to 
increase access to quality health care. There are 47 similar 
convenient-care clinics in Walmart stores across 14 states, 
but this one is the first opened by a nursing school.
 “The clinic is a strategic initiative by the School of 
Nursing to increase access to convenient care for people 
from all walks of life,” School of Nursing Dean Lucy N. 
Marion says. 
 The walk-in clinic, operated by the school’s Nursing 
Faculty Clinics LLC, is designed to help people avoid 
unnecessary trips to overcrowded emergency rooms 
and receive treatment for minor ailments and injuries, 
including sinus infections, seasonal allergies, upset 
stomach and skin rashes. Nurse practitioners provide 
prompt, affordable health care services such as check-
ups, immunizations, screenings and treatment of minor 
injuries. Also, patients can pick up a clinic pager and shop 
until their turn, rather than sitting in a waiting room.
 “Another great benefit is the cost,” says Angie Powell, 
the clinic’s lead nurse practitioner. “Although we don’t 
accept health insurance just yet, it’s more economical in 
many cases to come here for treatment.” Treatments range 
in price from $25 to $80.
 Accepting insurance from companies such as Aetna, 
the Blue Cross and Blue Shield Association, Medicaid and 
Medicare is a high priority for Jim Hawkins, clinic director 

Price Checkup

“The emergency medicine department benefits as 

well because the patients referred to us help increase 

our volume. It not only benefits the School of Nursing, 

but the School of Medicine as well.”

–DR. MATTHEW L. LYON

VITALS
Location:  Evans Walmart, 4471 Washington Road

Hours:  Monday-Saturday, 10 a.m.-7 p.m. ; Sunday, 1-6 p.m. 

The clinic also offers teaching opportunities for students 

while providing clinical and research opportunities for faculty. 

For more information, visit www.walmart.com/clinics.

BY  AMY CONNELL
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and practice and compliance manager of MCG’s 
Nursing Faculty Practice Group Inc.
 “We are applying for these types of coverage, but 
they aren’t yet available,” Mr. Hawkins says. “Once 
we begin accepting it, our patient population will 
significantly increase.”
 The purpose of the clinic, though, is not necessarily 
to have a high patient population, but to provide a 
convenient, time-efficient treatment of common 
minor conditions. 
 “That’s one of the keys of a retail clinic,” Mr. 
Hawkins says. “Because we focus on a limited number 
of things, we can become very efficient in treating 
those low-cost illnesses.”
 For illnesses that require additional medical 
attention, physicians from the MCG Department of 
Emergency Medicine provide medical oversight. Dr. 
Matthew L. Lyon, the clinic’s delegating emergency 
physician, reviews all medical records and is one of 35 
emergency physicians who treat the patients referred 
to the emergency room.
 “This is such a unique model in the delivery of 
health care, and it’s been an interesting process 
because as an ER doctor, I’m used to seeing patient’s 
right away. With this system, I know ahead of time 
they’re coming to me,” Dr. Lyon says. “Furthermore, 
the emergency medicine department benefits as well 
because the patients referred to us help increase our 
volume. It not only benefits the School of Nursing, but 
the School of Medicine as well.”
 Patients also will reap the benefits of having more 
clinic locations to choose from in the future.  
 “We intend not only to serve the public, provide 
practice opportunities for our faculty and students and 
conduct health outcomes research, but we also expect 
to earn enough revenue to open other clinics which 
cater to un- and underinsured people,” Dr. Marion 
says. “Because the MCG School of Nursing at Athens 
includes nurse practitioner faculty and students, we 
are interested in Walmart clinic options there as well.” 

    A national retail clinic 
study found that 60 percent 
of people who go to 
convenient care 
clinics don’t have a 

family physician, so 
a goal of the clinic is to 

make referrals to 
internists in 

family medicine and primary care physicians for those 
patients without them, Mr. Hawkins says.
 “We’re supporting the rest of the MCG family that 
way,” he says. 
 Another national survey of Walmart clinic 
customers showed 10 to 15 percent said they would 
have used an emergency room had the clinic not been 
available, while another 5 to 10 percent would have 
gone without treatment entirely, potentially leading 
to more serious complications.
 If Tanya Kaltenbach had not driven herself to the 
clinic when she did, she would have had more serious 
complications. The Columbia County resident was 
having trouble catching her breath and knew she 
needed to see a doctor immediately. She initially 
called the office of her primary care physician in North 
Augusta, S.C. 
 “I couldn’t even talk to a nurse directly, which was 
really disconcerting,” she says. “My husband works 
full time and couldn’t drive me then, and I knew I 
couldn’t make it to North Augusta – I couldn’t even see 
straight.” 
 Mrs. Kaltenbach made it to the Walmart clinic and 
was seen in less than 10 minutes. She had congestion 
in her lungs and was given a nebulizer treatment for 
her shortness of breath. 
 “The nurse practitioner, Angie, was very hands-on 
and thorough, and I felt very comfortable and safe,” 
Mrs. Kaltenbach recalls. “She told me what to look out 
for and gave me medicine. She asked that I come back 
for a follow-up appointment if I didn’t feel better.”
 Her condition worsened, so Mrs. Kaltenbach 
returned to the clinic two days later and was instructed 
to go to the emergency room immediately. She was 
diagnosed with pneumonia, a potentially fatal lung 
infection that is the leading cause of death among the 
elderly and children under 5. 
 “If I hadn’t gone to the clinic, I probably would have 
gone straight home because I was so tired and couldn’t 
breathe, and I might have died,” Mrs. Kaltenbach says. 
“Angie told me that with pneumonia, you can get so 

tired you can stop breathing in your sleep. It was very 
scary.”
        After her clinic visits, Mrs. Kaltenbach was 

touched when her nurse practitioner called to 
check up on her.

        “So, yes, I wouldn’t hesitate to 
recommend the convenient care 

clinic to anyone,” Mrs. Kaltenbach 
says.  n

PRICE CHECK
Treatment of Common Illnesses:
Common Cold/Flu, $55
Sinus Infection, $55
Acute Bronchitis, $55
Seasonal Allergies, $55
Upper Respiratory Infection, $55
Upset Stomach/Nausea, $55
Minor Skin Irritations/Rashes, $55
Cold Sore, $55
Pink Eye, $55
Earache, $55
Sore/Strep Throat, $80
Urinary Tract/Bladder Infections, $80

Additional Services:
Suture Removal, $70
Ear Wax removal, $70
Wart Removal, $70
Sprains/Strains, $70

Basic Checkups:
Basic Physical, $80
Sports Physical, $30

Diagnostic Testing:
TB, $25
Pregnancy, $25
Diabetes Screening, $25
Drug Screening, $25
Vaccinations:
Flu (Seasonal) Shot, $25
Tetanus (Td) Shot, $65
Pneumonia Shot, $75

Nurse Practitioner Angie Powell 
with patient Carlos Dorsey

Paula Hinely contributed to this story.
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Cancer patients pleased with new center

Infused with Joy

BY  DENISE PARRISH
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	 Nestled	in	the	lobby	and	along	the	
northside	walls	just	beyond	the	main	
elevators,	is	a	network	of	intimate	seating	
for	the	building’s	many	visitors	and	guests.
	 It’s	not	a	hotel.	But	when	you	enter	
the	new	MCGHealth	Cancer	Center,	you	
might	get	that	impression.
	 “It’s	a	shame	you	have	to	get	sick	
to	come	here,”	said	Darrell	Oglesby	of	
Garfield,	Ga.,	during	a	recent	chemotherapy	
session	in	the	spacious	second-floor	Infusion	
Room.	The	44-year-old,	who	was	diagnosed	
with	colon	cancer	two	years	ago,	makes	

the	75-minute	commute	into	Augusta	
from	just	outside	Swainsboro	

about	every	three	weeks	for	
treatment.

	 The	$31-million	
outpatient	

Automated doors open to reveal a small café and an oversized reception desk. 

Light shines through floor-to-ceiling windows in the 43-foot high atrium 

illuminating blue metal ribbons of artwork above a floating stairway.

cancer	facility,	which	
took	nearly	two	years	to	
build,	opened	in	January.	
	 “It	doesn’t	look	
anything	like	a	hospital.	
It’s	fascinating,”	Mr.	
Oglesby	said.
	 Designed	with	a	
team	of	patient	advisors,	
the	spacious	two-story	
structure	features	
modern	furniture,	
eclectic	fixtures,	
an	overabundance	
of	windows	and	
other	nontraditional	
amenities,	including	a	café,	library,	meditation	
retreat	and	gardens	on	both	floors.
	 A	clinical	lab,	on-site	pharmacy,	30	exam	
rooms,	30	chemotherapy	infusion	stations,	
six	private	treatment	rooms	and	a	team	of	
key	cancer	specialists	–	medical	oncologists,	
surgical	oncologists,	oncology	nurses,	
pathologists,	psychologists	and	others	who	
provide	comprehensive	care		–	are	housed	in	

the	57,000-square-foot	Cancer	Center.
	“It’s	far	more	spacious	

and	far	more	
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pleasant	here,”	said	Angie	Flanagan,	
79,	of	Aiken.	She	should	know.	For	
nearly	eight	years	the	retired	educator	
has	been	coming	to	MCGHealth	for	
cancer	care,	which,	until	recently,	was	
located	inside	a	small	windowless	unit	
in	the	main	hospital.
	 “My	experience	was	always	good	
there,	but	it	was	confined,	and	dark,”	
said	Mrs.	Flanagan.	“There’s	much	
more	daylight	over	here,	even	on	
a	day	like	today,”	she	said,	looking	
through	the	second-floor	windows	
at	a	cold	February	rain	falling	on	the	
rooftop	garden.	“It’s	more	welcoming	
here.	It	offers	a	much	more	calming	
atmosphere.”
	 For	cancer	patients	requiring	
chemotherapy,	long	treatment	days	
usually	come	with	the	territory.	But	
this	grandmother	of	seven,	who	has	
been	battling	peritoneal	cancer	since	
2002,	doesn’t	want	to	be	hooked	up	to	
an	infusion	station	any	longer	than	she	
has	to.	To	her	relief,	she	found	that	her	
appointments	at	the	new	center	take	
less	time.
	 “Sometimes	after	my	treatment	in	
the	old	clinic	I’d	have	to	wait	a	long	
time	for	my	medicine	to	arrive	before	
I	could	go	home.	I	know	that’s	because	
the	hospital	pharmacy	serves	the	whole	
hospital.	But	there’s	a	pharmacy	just	
for	cancer	patients	in	this	building,	and	
that’s	a	real	plus,”	she	said.	

Nurse Karen Ryan (left) with patient Shirley Ryan 

in the Infusion room (below)
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n  Largest, most specialized cancer clinic in the area

n  Multidisciplinary care at one time under one roof

n  Phase I clinical trials not offered anywhere else in the area

n  Spacious retreat with soft colors, gardens and natural light

n  Chapel with adjoining meditation garden

n  Patient navigators available to offer guidance

n  Chemotherapy infusion stations overlook a rooftop garden

n  Café, resource library and boutique

n  146-space parking deck

n  Circular driveway for convenient drop-off and pick-up.

	 The	Oglesby	family	agrees.	“By	
having	the	pharmacy	and	the	lab	
here,	it	doesn’t	take	as	long,”	said	
Lisa	Oglesby.	“We	don’t	have	to	wait	
for	medications,	or	walk	to	another	
building	for	blood	work.	And	the	
doctors	are	here,	so	my	husband’s	
usually	examined	more	quickly.”
	 Since	the	new	Cancer	Center	has	
three	times	as	many	infusion	stations,	
Mr.	Oglesby	and	Mrs.	Flanagan	
both	said	they	no	longer	have	to	wait	
–	sometimes	several	hours	–	for	an	
open	station.
	 “I	like	to	get	here,	get	it	over	
with,	and	get	back	home,”	said	Mr.	
Oglesby.	“I	can	do	that	now.”
Every	decision	made	in	designing	
the	facility	included	the	active	
participation	of	local	cancer	survivors.		
	 Involving	patients	is	the	basis	of	
patient-	and	family-centered	care,	a	
philosophy	pioneered	by	MCG	and	
MCGHealth.		Patient-	and	family-
centered	care	means	partnering	with	
patients	and	families,	not	only	in	
their	personal	health	care	decisions,	
but	also	enlisting	their	help	and	
insights	to	better	plan,	deliver	and	
evaluate	the	care	for	other	patients.
	 “It’s	like	they	take	your	problems	
and	make	them	theirs,”	Mr.	Oglesby	
said.
	 One	of	the	patients	involved	in	
the	planning	of	the	MCGHealth	
Cancer	Center	was	69-year-old	

Jean	Parker.		A	lifelong	resident	of	
Augusta,	Mrs.	Parker	is	proud	of	her	
heritage	and	was	delighted	to	see	local	
art	throughout	the	facility	and	native	
plants	in	the	gardens.	But	more	than	
that,	her	personal	ideas	and	opinions	
were	incorporated.
	 “I	appreciate	the	MCGHealth	
staff	for	considering	the	patients’	
needs	and	wants	–	my	needs	and	
wants,”	she	said.	“That	is	the	most	
important	part	to	me,	that	cancer	
patients	and	their	families	were	heard.	
And	it	will	help	cancer	patients	
down	the	road	who	are	treated	at	the	
new	clinic	because	it	was	designed	
specifically	for	their	needs.”
	 Marsha	Fox,	a	veteran	oncology	
nurse,	was	enlisted	to	help	steer	the	
Cancer	Center’s	master	plan.
	 “The	architects	really	listened	to	
the	patients.	We	have	so	much	more	
to	offer	our	patients	now,”	Mrs.	Fox	
said.
	 She	said	she	anticipated	the	
opening	as	if	it	were	her	own	home.
	 “The	building	is	truly	gorgeous.	
There’s	just	no	comparison	between	
the	old	and	the	new,”	Mrs.	Fox	said.	
“But	it’s	not	about	the	building.	It’s	
the	people	inside	that	make	it	shine	
–	the	staff	and	the	volunteers	who	
care	for	each	patient.”		n

By the Numbers
57,226 square feet

207 doors

3 elevators

30 exam rooms

6 private infusion rooms

30 infusion chairs

1,500 light fixtures

31 styles of windows

54’ x 50’  largest window

1,000+ plants and trees

500 square feet of greenscreen, a 
fence-like trellis for climbing plants

43’  height to atrium’s top

77 employees

4,400’ of communications cable

80+ pieces of local artwork

Unique Amenities



I
n the age of Google, Yahoo!, 
Facebook and Twitter, you’d expect 
to find unlimited information on 
every subject under the sun at your 
fingertips. But when 59-year-old 
Roel Wielinga was diagnosed with 

acute myeloid leukemia last fall, the Internet 
left too much to his imagination.
 “There were many Web sites with 
medical definitions for leukemia, signs and 
symptoms. But there was really nothing out 
there that could explain to me what the next 
few months of my life were going to be like,” 
Mr. Wielinga said. “I was looking for patient-
to-patient information, but it just wasn’t 
there.”
 In essence, the Thomson, Ga., resident 
went into battle without fully understanding 
his opponent. But he had a small arsenal to 
help in his fight: He’s always lived a healthy 
life, he had the support of family and friends, 
and he had a unique outlet to express what 
he was dealing with – his art.
 A graphic artist and comic book 
illustrator, Mr. Wielinga kept his sketchpad 
close by during every step of his cancer 
journey, pouring his every emotion into the 
drawings. His first sketch, made after getting 
the initial diagnosis, shows a man with a 
dagger in his back.
 “I had to come to grips with the fact 
that I had cancer,” he said. “I was otherwise 
healthy and took good care of myself my 
whole life. So, I didn’t understand why this 

Leukemia patient uses art, 
social media to reach out 
to others BY  DENISE PARRISH
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Roel Wielinga sketches during an infusion session at the MCGHealth Cancer Center.
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was happening to me of all people. But then I 
thought, ‘If not me, then who?’ And I wouldn’t 
wish cancer on anyone else.”
 Mr. Wielinga has also drawn several 
pictures of himself as a brave warrior. And 
brave he is.
 “He’s a real fighter,” said his friend Mark 
Newell, who, besides Mr. Wielinga’s wife 
Marian, has been his biggest supporter.  
“Roel has such a positive attitude. Even in the 
midst of long chemotherapy treatments that 
had him relegated to a hospital room, Roel 
was getting up and walking around, getting 
exercise to keep his body strong.”
 Mr. Wielinga says he never stopped 
believing that he could beat the disease.
 “And I want to encourage others who have 
leukemia or any kind of cancer to believe it, 
too,” he said.
 With the help of Mr. Newell, Mr. Wielinga 
has been sharing his personal battle with 
cancer through social media. Viewers 
can follow his story at his website 
www.roels-story.com and also at 
www.flickr.com/photos/marknewell.  
Both sites document each step of Mr. 
Wielinga’s cancer care through dialogue and 
photographs, including his blood work, bone 
marrow biopsy and chemotherapy sessions. 
The site even documents a mild stroke Mr. 
Wielinga had in January, and dozens of his 
sketches are posted as well.
 He makes himself quite vulnerable on the 
Web in the hopes that the next person with 
his disease will have a patient to connect with. 
Mr. Newell and Mr. Wielinga also are exploring 
how they might use the story for some sort of 
patient-to-patient handbook.
 Less than a year from the day of his 
diagnosis, Mr. Wielinga is in remission. He 
credits the physicians and the nurses at 
the MCGHealth Cancer Center and cancer 
researchers at the Medical College of Georgia 
for his positive outcome. You can also see the 
roles many of these caregivers played in his 
blogs.
 “If my own story will help just one other 
person dealing with such a terrible diagnosis, 
then I have succeeded,” Mr. Wielinga said.  n Roel Wielinga with wife Marian
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“We look at how neurons in the brain 

are changed in [obese] animals 

compared with their lean counterparts.  

It’s been fascinating to see just how 

this condition of eating more food 

changes the chemistry of the brain, 

changes how the brain regulates 

blood pressure and heart rate.”

–Dr. Ann Schreihofer
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PEACE
Neuroscientist explores links between food, brain and blood pressure

BY  TONI BAKER

& BODYOf MIND

Postdoctoral fellows Ana Quenia Silva (left) and 
Domitila Augusta Huber with Dr. Ann Schreihofer
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ike the conditions she 
studies, Dr. Ann Schreihofer 
figures she is a result of 
genetics and choices.
 The neuroscientist 
was born into a curious 
family, in the nicest sense of 
the word. Parents Lynette 

Horrocks and Dr. Jim McDonald 
made their first connection in college 
chemistry class.
 “They are both very analytical 
people,” Dr. Schreihofer says. “They teach 
you to look at the world around you and 
question things and try to understand 
things.” 
 She and her fraternal twin Reed, a 
chemical engineer, grew up near the 
nation’s capital, where her father, a 
spectroscopist (a scientist who 

measures matter’s response to energy) 
worked at a federal laboratory. Her 
mother worked at the twins’ school. 
Some of Dr. Schreihofer’s earliest 
recollections involve taking things apart 
to figure out how they work.
 “Life is a puzzle. I have always been 
intrigued by that.”
 Her ambition was to become a 
veterinarian until she realized that 
she wanted to know more about 
what makes animals and people tick. 
She majored in psychology at Emory 
University in Atlanta, where she met her 
husband Derek Schreihofer, a biology/
philosophy major. Her studies and their 
discussions fueled her curiosity about 
how the brain works, a passion that took 
her to the University of Pittsburgh. It 
was there that a colleague helped her 
connect the brain and blood pressure.
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There are two types 
of Zucker rat: a lean 
Zucker rat possessing 

the dominant trait and 
the characteristically 

obese ( “fatty” recessive 
trait) Zucker rat, which can 
weigh more than twice the 

average weight.

The Zucker rat is named for scientists Lois M. Zucker and Theodore 
F. Zucker, who first discovered the genetic mutation in 1961 at the 
Laboratory of Comparative Pathology in Stow, Mass. 

Obese Zucker rats have high levels of lipids and cholesterol in their 
blood, are resistant to insulin and gain weight from an increase in 
both the size and number of fat cells.

The Zucker Rat

Drs. Derek and Ann Schreihofer with son Ethan and daughter Nina
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 “I just got hooked on this area of research. It’s 
really interesting how you meet people along 
the way who can inspire you to want to do great 
things,” she says.
 She completed a postdoctoral fellowship at 
the University of Virginia in Charlottesville before 
she and her husband went looking for a place 
to conduct their own science. One of their many 
stops was the Medical College of Georgia.
 “It didn’t seem to matter that there were two of 
us,” she says. “They saw us both as great scientists 
with a lot of potential.” 
 The Schreihofers sensed an energy and 
a comfort level at Georgia’s health sciences 
university.  “Sometimes you just feel like you fit,” 
she says.
 She has thrived since her arrival in 2001, 
this year receiving the American Physiological 
Society’s Henry Pickering Bowditch Memorial 
Award for early career achievement. 
 Her lab focuses on how the brain controls 
blood pressure, a fundamental yet poorly 
understood function that humans share with rats 
and other species. She is specifically interested 
in the links between obesity and cardiovascular 
disease.



Ann	M.	Schreihofer		at	a	Glance
Title: Neuroscientist in the Schools of Medicine and Graduate Studies.

Research focus: Interrelated studies of how the brain controls blood 
pressure, how obesity affects the brain and the cardiovascular system and 
brain dysregulation related to sleep apnea.

Academics: Earned a Ph.D. from the University of Pittsburgh and joined 
the MCG faculty in 2001 after completing a postdoctoral fellowship at 
the University of Virginia, Charlottesville. In Charlottesville, she received a 
National Research Service Award postdoctoral fellowship from the National 
Institutes of Health.

Hometown: Born in Katy, Texas, a small town near Houston.

Family: Husband, Dr. Derek A. Schreihofer, neuroscientist and associate 
professor, MCG Department of Physiology. His office is next door and they 
share equipment and lab personnel. “Without that partnership,” she says, 
“this endeavor would be very difficult.” Children, Nina, 11 and Ethan, 4. 
(Nina recently announced her goal to be a “scientist cheerleader”—a 
combination that reminds her of her mom.)

Honors: The American Physiological Society has honored her with its 2009 
Henry Pickering Bowditch Memorial Award for early career achievement, 
the 2004 New Investigator Award from its Central Nervous System Section 
and the 2007 Shih-Chun Wang Young Investigator Award.

Research team: Postdoctoral fellows Domitila Huber and Ana Quenia 
Silva; graduate student Priscila Guimaraes; and lab manager Marcelo 
Moreno.  “As I advance and spend less time at the bench myself I find great 
reward in the training of future scientists, almost like a payback to those 
that mentored me,” Dr. Schreihofer says. “I love engaging young people 
to find ways to navigate the political, business, and social aspects of our 
job as scientists.  There is so much more they need to survive in this career 
beyond the collection of data points.”

Research funding: Grants from the National Institutes of Health and 
American Heart Association.
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 “We don’t know why an obese person has high 
blood pressure. We don’ know why obesity increases 
your risk of cancer. There is a lot we don’t know about 
the consequences of obesity,” she says of the condition 
that affects a third of Americans and accounts for nearly 
10 percent of all medical spending, according to a 
recent study published in the journal Health Affairs.
 “One of the goals of our research is just to 
understand the science of basic function, but ultimately 
we always want to find ways to help people,” she says.
 She notes how a single genetic alteration—a 
mutation in the leptin receptor that regulates appetite 
—results in the obese Zucker rat, a chow hound whose 
incessant eating has ramifications throughout the 
body.
 “We look at how neurons in the brain are changed in 
these animals compared with their lean counterparts,” 
she says. “It’s been fascinating to see just how this 
condition of eating more food changes the chemistry 
of the brain, changes how the brain regulates blood 
pressure and heart rate.” 
 Dr. Schreihofer, who struggles with her own weight 
and blood pressure, acknowledges that many people 
need more than diet and exercise advice to deal with 
these issues.
 “Obesity is a condition that is easily judged and I 
think there is more to it than just not working hard 
enough to stay on a diet or lose weight,” she says. 
 She is studying how excess calories affect brain 
cells and the neurotransmitters they make, hoping to 
eventually prevent obesity-triggered overactivity in 
cells that regulate blood pressure.
 Blood vessels, kidneys and the heart are all 
eventually impacted. The sympathetic nervous 
system—the fight-or-flight mechanism that raises 
blood pressure in the short term to enable you to run 
from a bear, for example —is a player in this collateral 
damage because extra weight tends to ratchet up its 
activity a notch or two.
 Why? “That is what we are trying to figure out,” she 
says.
 The fat cells themselves, essentially little metabolic 
factories, probably have a role. Elevated glucose levels 
likely do as well. Of course all these contributors lead 
back to the brain. 
 “Hypertension is like cancer. It’s not one disease. I 
think it’s a family of diseases. We call it one disorder 
because we measure the common attribute—high 
blood pressure.”
 She is cautiously optimistic about her eventual 
contributions. “I always have hope that we are going to 
make that really neat discovery.”
 Her work already is beginning to change how 
scientists think about the brain’s regulation of the body. 
“I feel like if you can influence a page in a textbook that 
gets taught to medical students, that’s a big deal.”  n



For more information 

on making a gift to MCG, 

contact Tony Duva at 

1-800-869-1113,

706-721-1939 or 

aduva@mcg.edu

Thank you for your continued support of the Medical College of Georgia.

Tony Duva
Associate Vice President 

for Gift Planning    

W
Testamentary gifts are among the most 
popular types of deferred gifts because 
of the impact they make both to you and 
to MCG. Planned gifts, such as bequests, 
can play an integral role in your family’s 
long-term financial plan by reducing taxes, 
generating much-needed income or 
freeing up frozen assets. Bequests also offer 
you flexibility; your designated amount or 
applied area of interest can be easily altered 
during your lifetime. 

Perhaps you want to make sure that a 
certain program has funds available to 
send faculty and students to academic 
conferences. Or you may want to ensure 
that the best and brightest (but financially 
needy) students have access to scholarships. 
Or maybe you feel strongly about a specific 
research laboratory staying equipped with 
the most advanced technology available 
for years to come. Or, you may wish to 
support MCG’s mission to improve health 
and reduce the burden of illness in society 
through a gift to the unrestricted fund.

There are hundreds of programs and 
initiatives at MCG. Whatever you select, you 
can be certain that a bequest to the Medical 
College of Georgia will advance our mission 
and achieve your philanthropic goals. 

If you decide to include MCG in your will, 
please consider contacting us now. Advance 

notification of your bequest helps MCG 
plan for the future. It is also important to 
us to properly acknowledge you for your 
commitment. 

How to Make a Gift in Your Will

n  Determine the amount, or what 
percentage, of your assets you’d like 
to contribute to MCG. Percentage gifts 
remain proportionate to the size of 
your estate, regardless of how your 
investments or assets fluctuate over the 
years. 

n  Decide what MCG departments, 
programs or initiatives you would like to 
support.  

n  Contact me to obtain the official 
bequest language for your will and 
update your documentation accordingly.  

n  Notify MCG’s Office of Development 
of your plans so we can thank you for 
your future gift and keep you informed 
of campus updates and activities.  If you 
choose to remain anonymous, we will 
honor your preferences.  n 

Sincerely,

Planned giving now makes a big impact later

Watching the news lately reminds us that nobody can predict what will 

happen in the future.  However, affecting future outcomes is entirely 

possible. One way to make an impact on future generations of health care 

professionals is to make a deferred gift to the Medical College of Georgia.

G I F T 	 p l a n n i n g
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register online
www.mcg.edu/homecoming

APRIL 
22-25HOMECOMING       10 EVENTS FOR ALL ALUMNI

Thursday, April 22

On-site	registration
Marriott Hotel and Suites
2nd floor, Cummings Room, 9 a.m.-2 p.m.

Friday, April 23

On-site	registration
Marriott Hotel and Suites
2nd floor, Cummings Room, 9 a.m.-3 p.m.

Hospitality	Suite
Marriott Hotel and Suites
2nd floor, Terrace Room, 3-5 p.m.

Saturday, April 24

On-site	registration
Marriott Hotel and Suites
2nd floor, Cummings Room, 9 a.m.-3 p.m.

President’s	Cookout
President’s Home, noon–2 p.m. 
Join Dr. James N. Thompson and wife, Carol, for 
an old-fashioned backyard cookout. Bring the 
whole family! Enjoy great food and tour the 
wonderful gardens at the President’s Home. 
Dress: dressy casual

Hospitality	Suite
Marriott Hotel and Suites
2nd floor, Terrace Room, 3-5 p.m.

Homecoming	Dance
Marriott Hotel and Suites
Oglethorpe Ballroom, 9:30 p.m.-until
featuring local favorite “Friends,” voted “Best 
of Augusta” by Augusta Magazine, performing 
beach music, Motown and oldies. 
Dress: semi-formal

List of school-by-school activities 
available online. 

There is something very special about returning to the place where you made 
so many changes in your life. The Medical College of Georgia’s Homecoming 
2010 is the perfect time to rekindle that feeling. 

MCG continues to “Build and Strengthen Our Legacy,” so if you have not 
been back to campus in many years, you will surely notice many changes, 
including new faces, programs and buildings. What has not changed is the 
MCG spirit and our mission to improve health and reduce the burden of illness 
on society. Homecoming 2010 will enable you to relive special moments 
while reconnecting with the campus and your classmates, obtaining valuable 

continuing-education credits while enjoying fun and relaxing social events.

Registration is required, and advance registration is strongly encouraged. Early registrants 
will receive an early-bird discount. (Space for some events is limited.)
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W                 
hen Dr. Bleakley Chandler visited campus recently to 
reminisce about his 62-year-long association with the 
Medical College of Georgia, he brought along a visual.
 It was a yellowed little booklet that almost fit in the 
palm of his hand. “You see that?” he asked, holding it 

aloft for closer inspection. “That was the formulary for University 
Hospital half a century ago. It was 10 pages long.”
 Dr. Chandler, a 1948 School of Medicine graduate and professor 
and chair emeritus of the Department of Pathology, chuckled as 
he thumbed through the relic. “Potassium bromide is listed as the 
medication to treat hypertension,” he said. “Nitroglycerin tablets 
were prescribed for cardiovascular disease.”
 The fact that a medication inventory for MCG’s then-teaching 
hospital was approximately as long as a grocery list inspired both 
bemusement and awe: My, how times have changed. But wow, 
how remarkable MCG’s accomplishments were in light of the 
resources at hand in those days.
 “Those were exactly the kinds of anecdotes we hoped to 
capture,” said Christine Hurley Deriso, MCG editorial manager and 
co-producer of a set of history videos under production in the 
Division of Strategic Support. “But we had no idea how rich and 
textured those stories would be.”
 For instance, Dr. Alva Faulkner, a 1945 School of Medicine 
alumna, recalled how then-Department of Obstetrics and 
Gynecology Chair Richard Torpin invented “gadgets” in his backyard 
shed that made childbirth immeasurably safer. He also started the 
“Stork Club” in the basement of the Newton Building to deliver 
babies of impoverished women who would otherwise give birth 
at home.

Lights, Camera, Action

MCG’s former teaching facility, University Hospital , circa 1920s
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Dr. Bleakley Chandler
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Video producer Tim Johnson with

co-producer Christine Hurley Deriso
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 Said Vice President for Strategic Support Deb Barshafsky, 
“It’s hard to even scratch the surface of this university’s 
accomplishments since MCG opened its doors in 1828. This 
video series, which will include a video per decade starting with 
the 1950s, is an homage to our incredible past and a source of 
inspiration for our future.”
 The 1950s alone, for instance, saw Georgia’s first open-heart 
surgery performed at MCG, which was also the site of world-
renowned breakthroughs in nutrition, sickle cell disease and 
endocrinology, among many other areas.
 Said MCG Medical Historian in Residence Lois T. Ellison, “One 
simply can’t overstate MCG’s importance in advancing health 
through the years.”
 Ms. Barshafsky lauded Dr. Ellison’s extensive assistance in the 
video project. “Dr. Ellison—both an alum and a faculty member 
since 1950—has not only lived MCG’s history for more than half a 
century, she also knows where to go to get information she doesn’t 
have firsthand knowledge about,” she said.
 Dr. Ellison has helped identify and interview the alumni, faculty 
and staff featured in the series. The interviews are videotaped 
by MCG’s award-winning video producer, Tim Johnson. Once the 
interviews are in the can, he and Ms. Deriso mine the hours of 
footage for the gems that make the videos sparkle. Mr. Johnson’s 
extensive production skills—which for this project have included 
unearthing a wellspring of archived materials—cap off the videos, 
which are each about five minutes long.
 The project has been such a success that Ms. Barshafsky and 
MCG Associate Provost Roman Cibirka, who is leading MCG’s 
self-study effort, decided to create videos capturing present-
day accomplishments for the university’s upcoming visit by the 
Southern Association of Colleges and Schools.  n

Video projects capture MCG’s best moments, past and present

Both the history and SACS series will be featured on the 

MCG Web site www.mcg.edu upon completion. In the 

meantime, Ms. Deriso invites alumni, faculty, staff and/or 

students to contact her if they would like to share their 

stories. She is particularly interested 

in interviewing out-of-town alumni 

in town for Homecoming April 22-25. 

Contact her at 706-721-2124 or 

cderiso@mcg.edu.
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C L A S S 	 n o te s

Dentistry
Dr. Marilyn A. Russell (’74), a periodontist in 
Fayetteville, Ga., has been recognized by the 
Stanford Who’s Who. She runs Progressive 
Periodontics, a specialty practice providing 
periodontal care, dental implant surgery 
and other dental care services. Dr. Russell is 
retired from the U.S. Army and is affiliated with 
the American Academy of Periodontology, 
American Dental Academy, Georgia Dental 
Association, North Georgia Dental Society, 
Georgia Society of Periodontology and the 
Hinman Dental Society.

Dr. Richard Callan (’83), has been appointed 
chairman of the MCG Department of General 
Dentistry. He is the first permanent chairman 
of the department, which was created in 2006. 
Dr. Callan, co-director of the School of Dentistry 
Comprehensive Care Clinic, came to MCG in 
2000 from private practice.

Dr. Greg Goggans (’84) an orthodontist and 
state senator from Douglas, Ga., received the 
2009 Family Medicine Legislative Champion 
of the Year Award from Georgia Academy 
of Family Physicians. The award is given to a 
lawmaker who demonstrates leadership and 
commitment to Georgia family physicians and 
their patients. He was also named a 2009 Public 
Health Hero by the Georgia Public Health 
Association. 

Dr. Truong “John” Tran (’06) has opened 
Bainbridge Family Dentistry in Bainbridge, Ga., 
after practicing in Atlanta and Gainesville. Dr. 
Tran and his wife, Ann, have a daughter, Vi.

Dr. Matt Culberson (’07) has joined the 
orthodontics practice of his stepmother, 
Dr. Anne T. Sanchez, in his hometown of 
Milledgeville, Ga. He and his wife, Amy, recently 
welcomed daughter Laura Grace. 
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Allied Health Sciences
Mark A. Baker (’93), a physical therapist, has 
been named CEO of Hughston Healthcare, an 
umbrella organization the includes Hughston 
Clinic and Jack Hughston Memorial Hospital in 
Columbus, Ga.

Catherine Townsend (’04) has joined Balanced 
Physical Therapy in Carrboro and Durham, N.C. 
She is a certified strength and conditioning 
specialist through the National Strength 
and Conditioning Association. Previously, 
she worked in outpatient orthopedics in 
Washington State. Her areas of interest include 
orthopedics, sports and manual therapy.



Medicine
Dr. Henri (Hal) D. Clarke (’58), a retired 
obstetrician and gynecologist, will be honored 
as a Southeast Texas community leader by 
the Julie Rogers Gift of Life Program at a party 
benefiting the organization’s Prostate Cancer 
Initiative in April. Dr. Clarke, a prostate cancer 
survivor, was in private practice in Beaumont, 
Texas for nearly 30 years. He is a retired 
member of the American Fertility Society, the 
Texas Medical Association and the Jefferson 
County Medical Association. He and his wife, 
Betty, support many causes and he serves as a 
Gift of Life board member. 

Dr. James E. Oglesby (’59) has been nationally 
ranked by the USA Masters Track and Field 
2009 Outdoor Rankings for men 75-79. He 
holds the American record for his age group 
in the shot put (4 kilogram) and is ranked 
fourth in the discus throw (1 kilogram). He is 
a surgeon at Kissimmee Memorial Hospital in 
Florida, where he has practiced since 1971 and 
spent nine years as chief of surgery and six as 
chief of staff. Dr. Oglesby participated in track 
for one year in high school and only returned 
to the sport in 2004. He and his wife, Jean, sing 
and act in community theater and have nine 
children and 12 grandchildren.

Contact Damon Cline, editor, at 706-721-4706 or e-mail dcline@mcg.edu.

We would like to recognize our alumni from all five schools.

Dr. Donald R. Thomas (’59), a family physician 
and legislator in Dalton, Ga., has been inducted 
into the Junior Achievement Northwest 
Georgia Business Hall of Fame. Dr. Thomas 
has been with Whitfield Medical Professional 
Associates for more than 50 years. His political 
career began in 1972 with election to the 
Whitfield County school board, which he 
chaired from 1974-84. In 1996, he was elected 
to the Georgia State Senate. He and his wife 
have eight children, 17 grandchildren and 
three great-grandchildren.

Dr. Patton Smith (’62) has retired after 43 years 
of practice in Monroe County, Ga. Dr. Smith 
began working at Monroe County Hospital in 
1966 following an internship and residency at 
the former Macon Hospital (now the Medical 
Center for Central Georgia) and two years in 
the Army working at a hospital in Mexico.

Dr. Spencer B. King III (’63) is professor of 
medicine emeritus at the Emory University 
School of Medicine, executive director of 
academic affairs for Saint Joseph’s Health 
System and president of Saint Joseph’s Heart 
and Vascular Institute in Atlanta. He completed 
his cardiology training at Emory University and 
between 1972 and 2000 served as professor of 
medicine, director of interventional cardiology 
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Dr. W.G. “Curly” Watson (’43), celebrated his 100th 
birthday Feb. 25, making him one of the oldest-
living alumni and the oldest practicing physician. 

The namesake of University Hospital’s W.G. Watson, 
M.D., Women’s Center, has chaired the hospital’s 

Department of Obstetrics and Gynecology since 
1987. He delivered more than 15,000 babies 

before he quit practicing obstetrics in 
1995. Dr. Watson continues to care for 
gynecology patients through his office 

practice with Obstetrics and Gynecology 
Associates of Augusta. He and his wife, 
Audrey, have five children and numerous 
grandchildren and great grandchildren.

Dr. Curly Watson and wife  Audrey
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Graduate Studies
Dr. Brooks A. Keel (’82) has been named 
president of Georgia Southern University 
in Statesboro. Dr. Keel, a reproductive 
endocrinologist, was previously a biological 
sciences professor and vice chancellor for 
research and economic development at 
Louisiana State University. He also held 
positions at the University of Kansas School 
of Medicine-Wichita and Florida State 
University.

Dr. Ronald Perry (’00) is a board-certified 
emergency medicine physician at Gwinnett 
Urgent Care in Suwanee, Ga. Dr. Perry 
received his Ph.D. in biochemistry from 
MCG in 1986.
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and director of the cardiac cath lab at Emory 
University Hospital. Dr. King served as Fuqua 
Chair of Interventional Cardiology at Piedmont 
Hospital in Atlanta from 2000-04. 

Dr. Ray Groover (’65), a radiologist in 
Birmingham, Ala., received the Auburn 
University 2009 Walter Gilbert Award, given 
annually to former Auburn athletes who 
have distinguished themselves through 
achievements after graduation. Dr. Groover 
made the game-winning basket to clinch the 
Tigers’ first SEC basketball championship in 
1960. The Quitman, Ga., native was a three-
year letter winner and shares the Auburn 
single game records for free throws made and 
free throws attempted. An Air Force veteran 
who served in Vietnam, Dr. Groover operated 
on both President Jimmy Carter and President 
Richard Nixon while practicing in Birmingham, 
Ala. Now semi-retired, Dr. Groover and his 
college sweetheart, Betty, have two daughters 
and three grandchildren. 

The Rev. Dr. Talmadge ‘Joe’ Bowden (’66) is chief 
of general and vascular surgery at the Charlie 
Norwood Department of Veterans Affairs 
Medical Center and emeritus professor of 
surgery at MCG. He also serves as an Episcopal 
priest and an assisting priest at two parishes 
in Augusta.

Dr. William Heyward (’76), an epidemiologist 
and specialist in designing and conducting 
of licensure-directed clinical trials, has 
joined Dynavax Technologies Corp. as vice 
president for clinical research. He will manage 
the company’s two registration trials for 
HEPLISAV, an investigational adult hepatitis B 
vaccine. He was previously vice president for 
clinical development at Osel Inc., a bacterial 
therapeutics company. Dr. Heyward was 
a commissioned officer in the U.S. Public 
Health Service with the U.S. Centers for 
Disease Control and Prevention, where he 
was involved in epidemiologic and vaccine 
studies on hepatitis B, Haemophilus influenzae 
type b, pneumococcal disease, botulism and 
HIV/AIDS. 

Dr. Joseph Herren (’76) and his practice, Rome 
Internal Medicine in Rome, Ga., have formed 
an affiliation with the Floyd Primary Care 
Network. Dr. Herren has nearly 30 years of 
experience practicing internal medicine and is 
a diplomate of the American Board of Internal 
Medicine.

Dr. David W. Retterbush (’77), a private practice 
general surgeon in Valdosta, Ga., has been 
named to the Georgia Composite Medical 
Board by Gov. Sonny Perdue. Dr. Retterbush 
is on staff at South Georgia Medical Center, 
where he previously served as chief of staff 
and chair of the Department of Surgery. He is 
a fellow of the American College of Surgeons, 
the American College of Gastroenterology 
and the Southeastern Surgical Congress, and 
is a charter member of the American Society 
of General Surgeons and the Georgia Society 
of General Surgeons. He and his wife, Denise, 
have three children.

Dr. Ronald E. Elliott (’79), team physician for 
the University of Georgia Athletic Association 
since 1988, was named the 2009 Southeastern 
Conference Team Physician of the Year. The 
award is voted on by the sports medicine 
staffs of the league’s member institutions. Dr. 
Elliott has been a staff member at University 
Health Center since 1985 and serves as lead 
physician for the Dr. John “Bud” Robinson 
Sports Medicine Clinic He is past chair of 
the Georgia Academy of Sports Medicine 
Committee, a charter member of the 
American Medical Society for Sports Medicine 
and was among the first primary care 
physicians to receive his National Certification 
in Sports Medicine.

Dr. Henry M. Patton (’80), of Covington, Ga., 
has been appointed to the state’s Advisory 
Council for Public Health by Gov. Sonny 
Perdue. Dr. Patton is president of Newton 
Medical Associates, an attending physician at 
Newton Medical Center, a clinical associate 
professor of medicine at MCG and an 
instructor of advanced cardiac life support for 
the American Heart Association. He chairs the 
Newton County Board of Health and served 
on the Georgia Board of Human Resources 
from 2005-09. Dr. Patton is secretary of the 
Georgia Chapter of the American College of 
Physicians, where he serves on the Governor’s 
Advisory Council. He and wife Victoria have 
four children and four grandchildren.

Dr. David Kraebber (’81), a urologist, has joined 
Minden Medical Center in Minden, La., after 
practicing for 20 years in North Carolina, 
where he was president of Western Carolina 
Urological Associates. Dr. Kraebber chairs 
the membership and finance committees of 
the Southeastern Section of the American 
Urology Association and is a member of the 
Southern Society of Urologic Surgeons. He 

is a clinical associate professor of urology at 
Louisiana State University Shreveport School 
of Medicine. Dr Kraebber, his wife, Alice, and 
sons, Sam and Angus, foster rescue Labrador 
retrievers and are active horsemen. 

Dr. Daniel E. Rousso (’81) of Birmingham, Ala., 
has been named president of the American 
Academy of Facial and Reconstructive 
Surgery. He completed his residency at Emory 
University in Atlanta.

Dr. Peter Ulbrich (’81) practices at the Women’s 
Health & Aesthetic Center in Peachtree City, 
Ga., and serves as a consultant and lecturer for 
several women’s health care companies.  

Dr. Glenda H. Davis (’82), of Hawkinsville, Ga., 
has been reappointed to the State Medical 
Education Board by Gov. Sonny Perdue. She 
has served on the board since 1989 and is 
a past chair. Dr. Davis practices emergency 
medicine and is a member of the Baptist 
Medical-Dental Fellowship and the Christian 
Medical-Dental Association. She and 
husband Jimmy have three children and two 
grandchildren.

Dr. Lee B. Padove (’84) has joined Saint 
Joseph’s Medical Group, which provides 
primary care and cardiovascular services in 
Atlanta and Lake Oconee, Ga. He completed 
residency at Brooke Army Medical Center in 
Fort Sam Houston, Texas, where he directed 
the cardiac transplant program. Dr. Padove 
is board certified in internal medicine and 
cardiovascular diseases. He is a diplomate in 
the National Board of Medical Examiners and a 
fellow of the American College of Cardiology. 

Dr. Jack M. Chapman Jr. (’88), an 
ophthalmologist at Gainesville Eye Associates 
in Gainesville, Ga., received the 2009 Joseph 
P. Bailey Jr., M.D., Physician’s Distinguished 
Service Award at the Medical Association of 
Georgia’s 155th House of Delegates meeting 
in October. Dr. Chapman served as MAG’s 
president in 2007-08. He is active in the Hall 
County Medical Society, the Georgia Society 
of Ophthalmology, the American Academy 
of Ophthalmology and the American Medical 
Association. He is president of Health Access 
Initiative of Gainesville, a community outreach 
program of the Hall County Medical Society. 
He also serves on the board of directors of the 
Greater Hall County Chamber of Commerce. 
Dr. Chapman and his wife, Leslie, have a son, 
Jack III.
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Dr. Gregory Thesing (’88), a primary care 
physician at Concord Hospital Family Health 
Center-Hillsboro-Deering, has been named 
president-elect of the medical staff at Concord 
Hospital in central New Hampshire. Dr. Thesing 
completed a residency and internship at David 
Grant Medical Center at Travis Air Force Base 
in California and is board-certified in family 
medicine.

Dr. Antonio “Tony” Reddick Mott (’89) has 
been named medical director of the Evelyn 
and Daniel M. Tabas Cardiac Intensive Care 
Unit and associate professor of pediatrics at 
The Children’s Hospital of Philadelphia, an 
affiliate of The University of Pennsylvania 
School of Medicine. Previously, he was with 
the Lillie Frank Abercrombie section of 
pediatric cardiology and assistant professor 
of pediatrics at the Baylor College of 
Medicine. He completed an internship and 
residency in general pediatrics at Cincinnati 
Children’s Hospital Medical Center and post 
graduate fellowships in pediatric cardiology 
at Texas Children’s Hospital at Baylor College 
of Medicine and in pediatric critical care 
medicine at The Children’s Hospital of 
Philadelphia.

Dr. Mary Sams, (’91)  a member of the 
American College of Physicians, has joined 
Saint Joseph’s Medical Group, which provides 
primary care and cardiovascular services in 
Atlanta and Lake Oconee, Ga. She completed 
a residency at the Bowman Gray School of 
Medicine at Wake Forest University, where 
she served as assistant chief of medicine for 
internal medicine. She is board certified in 
internal medicine.

Dr. Robert J. Hawes (’94), a board-certified 
family physician, has joined Tift Regional 
Medical Center in Tifton, Ga. A native of 
Smyrna, Ga., Dr. Hawes is a fellow of the 
American Academy of Pediatrics. 

Dr. Ajay Kumar (’94) has joined Saint Agnes 
Hospital in Baltimore as a specialist in plastic, 
reconstructive and hand surgery. Dr. Kumar 
is a fellow of the American Society of Plastic 
Surgeons and is certified by the American 
Board of Plastic Surgery. Prior to joining Saint 
Agnes Hospital, he maintained a private plastic 
surgery practice in Duluth, Ga. Dr. Kumar and 
his family reside in Ellicott City, Md.

Dr. Martha McGraw (’97), a neurologist, recently 
relocated from Providence, R.I., to Wheaton, Ill.

Dr. Slavko Kukucka (’97) has opened the Rincon 
Medical Urgent Care Center in Rincon, Ga. Dr. 
Kukucka has been practicing in the Effingham 
County area for 13 years.

Dr. Antonia Bunce (’99), an internist who 
completed her residency training at Johns 
Hopkins Bayview Medical Center in Baltimore, 
Md., has joined Saint Joseph’s Medical 
Group, which provides primary care and 
cardiovascular services in Atlanta and Lake 
Oconee, Ga. She is board certified in internal 
medicine. 

Dr. Stephen King (’01) has opened Northwest 
Georgia Orthopedics and Sports Medicine 
in Calhoun, Ga. The practice, which offers 
orthopedic surgical and non-surgical care, is 
in partnership with Gordon Hospital. Dr. King 
completed his residency in orthopedic surgery 
at the University of Tennessee College of 
Medicine in Chattanooga, Tenn.

Drs. Alan and David Redding (’02) have opened 
Redding Allergy and Asthma Center in Atlanta. 
The twin brothers are both certified by 
the American Board of Allergy, Asthma 
and Immunology. Both completed their 
residencies at the Medical University of South 
Carolina and practiced internal medicine at 
the VA Hospital in Charleston for one year. 
Dr. Alan Redding completed his fellowship at 
the University of Tennessee College of 
Medicine, during which time he was elected 
to the board of directors of the Joint Council 
of Allergy, Asthma and Immunology. Dr. 
David Redding completed his internship at 
Emory University Hospitals in Atlanta and his 
fellowship training at the University of Texas 
Medical Branch at Galveston, Texas. 

Dr. Mark Ghegan (’03) has joined Charleston 
Ear, Nose and Throat Associates, working 
in the West Ashley and Mount Pleasant 
offices. Previously, he was an ENT physician 
and surgeon in Atlanta. He completed an 
internship and residency at the Medical 
University of South Carolina’s Department of 
Otolaryngology.

Dr. Elizabeth U. Harrelson (’03), a board-
certified pediatrician, has joined Maury 
Regional Medical Center in Columbia, Tenn., 
as a neonatology specialist. She completed 

a pediatrics internship and residency at the 
Medical Center of Central Georgia/Mercer 
Medical School in Macon and a neonatology 
fellowship at Vanderbilt Children’s Hospital in 
Nashville.

Dr. Dixie D. Griffin, (’05), a pediatrician, has 
joined Tift Regional Medical Center in her 
hometown of Tifton, Ga. She is also a certified 
lactation consultant. 

Dr. Jacquelin Dubose (’06), North Augusta, S.C., 
recently partnered with Dr. Stephen Youmans 
to head the family practice of University 
Medical Associates of Aiken. She is a member 
of the American Academy of Family Physicians 
and emphasizes patient- and family-centered 
care.

Dr. Allison Turk (’06) has joined the staff 
at Northeast Georgia Physicians Group 
in Dahlonega, Ga. The Gainesville native 
completed her residency in family medicine 
at Mountain Area Health Education Center 
in Asheville, N.C. She is a member of the 
American Academy of Family Medicine and 
the Christian Medical and Dental Association.

Nursing
Dr. Velma McInnis Edmonds (’68), assistant 
clinical professor in the School of Nursing 
at The University of Texas at El Paso, has 
been recognized by Cambridge Who’s Who 
for demonstrating dedication, leadership 
and excellence in nursing education. She 
is assistant dean for student affairs and the 
director of the Infection Control Center at the 
School of Nursing, where researches health 
care disparities.

Lynn Waits (’70), a certified family nurse 
practitioner and assistant professor of nursing 
at Macon State College, has received the 2010 
American Association of Nurse Practitioners’ 
Nurse Practitioner State Award for Excellence, 
presented annually to a nurse practitioner in 
each state who demonstrates excellence in 
the practice. Ms. Waits is pursuing a doctorate 
in adult education at the University of Georgia.

Sue Ann Lopez (’77) has been named director 
of health occupations at South Plains College 
in Levelland, Texas, where she has been since 
1994. She previously taught nursing at Georgia 
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Dr. Reamer W. Allmond Jr. (Dentistry, ’73) 
died Feb. 9 at age 66. A native of Millen, Ga., 
Dr. Allmond was a graduate of the University 
of Georgia School of Pharmacy and was in the 
first graduating class of the MCG School of 
Dentistry. He was member of Abilene Baptist 
Church and a member of two dental mission 
trips to Guatemala. Survivors include his 
wife, Annette, two sons, one daughter, two 
grandchildren and three sisters.

Dr. Thomas Edward Bailey Sr. (Medicine, ’39)
died Jan. 4 at age 94. A native of Augusta, Dr. 
Bailey was a member of the Phi Rho Sigma 
medical fraternity. He served in the U.S. Army 
Medical Corps in World War II, was a clinical 
associate professor of pediatrics at MCG and 
chief of pediatrics at University Hospital. Dr. 
Bailey was a member of the Augusta Country 
Club, the Palmetto Golf Club, the Kiwanis Club, 
the Ancient Order of Hibernians, the Knights 
of Columbus 4th Degree and St. Mary-on-the-
Hill Catholic Church. Dr. Bailey was preceded 
in death by his wife, Georgia Mulherin Bailey, 
a son and a daughter. Survivors include two 
sons, three daughters, eight grandchildren, 
two great-grandchildren and a sister. 

Dr. Wilbur Moate Scott Jr. (Medicine, ’45) 
died Sept. 8 at age 89. He practiced medicine 
and surgery in Milledgeville, Ga., and 
surrounding counties for more than 34 years. 
After serving as an Army captain, Dr. Scott 
completed a residency in general surgery 
at Atlanta’s Grady Memorial Hospital before 
joining the practice started by his father, Dr. 
Wilbur Moate Scott Sr. Survivors include wife 
Juanita, two sons, three daughters, three 
grandchildren and his beloved dog, Sandy.

Dr. William Roy Hancock (Medicine, ’48) 
83, died Jan. 24. An Atlanta native, Dr. Hancock 
practiced for many years in Jacksonville, 
Fla., and co-founded The Clinic for Digestive 
Diseases. He served in the U.S. Army during 
the Korean War and was awarded the Bronze 
Star, five Battle Stars and the Presidential Unit 
Citation. After retirement, the family moved to 
the Milledgeville, Ga., area where Dr. Hancock 
volunteered with the mentally ill. He was 
past president of the Oconee Alliance for the 
Mentally Ill, founder of Hancock Court and was 
a member of Hendricks Avenue Baptist Church 
in Jacksonville. Survivors include his wife of 61 
years, Martha, three sons, a daughter and two 
grandsons. 

Dr. Robert A. Matthew (Medicine, ’49)
died Oct. 12 at age 87. After earning a Bronze 
Star for Meritorious Service in the Korean 
War, he became the first board-certified 
anesthesiologist at Phoebe Putney Hospital 
in Albany, Ga. He was a founding partner 
of Albany Anesthesia Associates, retiring 
in 1997 after 43 years of service. He was 
president of the MCG School of Medicine 
Alumni Association in 1982 and received the 
school’s 2002 Distinguished Alumnus Award. 
He enjoyed farming and hunting in his spare 
time. Survivors include wife Marie, a son, 
daughter, four grandchildren and two great-
grandchildren.

Dr. Geraldine Glover Pilcher (Medicine, ’50) 
died Sept. 18 at age 85. Born in Worth 
County, Ga., she met her husband, Dr. George 
Stapleton Pilcher, at medical school and they 
moved to Louisville, Ga., in 1950. Dr. Pilcher 
practiced psychiatry at the VA Medical Center 
in Augusta and was a member of the First 
Baptist Church of Louisville. She supported 
her children through their educational, post-
graduate and professional endeavors. She is 
survived by five children and 14 grandchildren.

Dr. Julian K. Quattlebaum Jr.  (Medicine, ’51)
died Nov. 16 at age 83 in his native Savannah. 
In October, he received the St. Joseph’s/
Candler medical staff’s Legends Award for 
“innovations defining new frontiers and greatly 
enhancing patient care.”  Dr. Quattlebaum was 
a member of Phi Beta Kappa at the University 
of Georgia and interned in surgery at Johns 
Hopkins Hospital in Baltimore. He returned 
to Savannah in 1957 to practice in general, 
thoracic and cardiovascular surgery until his 
retirement in 2001.

Dr. Charles Hinton Drake (Medicine, ’51)
died Dec. 3 at age 91. A native of Tattnall 
County, Ga., he enlisted in the U.S. Air Force 
in 1941 and served in the 391st Bomb Group 
of the 9th Air Force, seeing action in the 
European theater and rising to the rank of 
major. He was awarded the Bronze Star and 
the Croix de Guerre with Silver Star. He began 
his medical practice in Glennville, Ga., in 
1952. In 1968, he became the first medical 
director of Glenvue Nursing Home, which he 
eventually purchased and owned for nearly 
30 years. He is survived by his wife of 63 years, 
Estelle; a son, a daughter, a grandchild, a 
brother and four sisters. 

ObituariesSouthern in Statesboro, Ga. After receiving 
her master’s degree in nursing at MCG, 
she conducted postgraduate work at the 
University of Texas Health Science Center in 
San Antonio.

Lura Cynthia “Cindy” Lunsford (’81) has been 
named executive vice president/COO at 
Peninsula Regional Medial Center in Salisbury, 
Md. Before joining Peninsula Regional in 
2005, Ms. Lunsford was vice president of 
community services at University Health 
Services in Augusta. She is a fellow of the 
American College of Healthcare Executives.

Susan Anthony (B.S.N., ’95 and M.S.N., ’97) has 
joined the faculty of South Plains College in 
Levelland, Texas.

Britney Whitaker (’06), a certified pediatric 
nurse practitioner, has joined the Center 
for Pediatrics at The Longstreet Clinic in 
Gainesville, Ga. She is certified by the 
Pediatric Nursing Certification Board and 
is a member of the National Association of 
Pediatric Nurse Practitioners.

Dr. Carolyn Clevenger (D.N.P, ’07) has been 
named a Special Fellow in Advanced 
Geriatrics at the Department of Veterans 
Affairs. The fellowship is for health 
professionals with a clinical doctorate 
who will develop research abilities and 
acquire grant-funding in their chosen area. 
Dr. Clevenger will study recognition and 
management of dementia in emergency 
care. She is a clinical assistant professor 
and specialty coordinator for the M.S.N. 
Gerontological Nurse Practitioner Track 
Program at Emory University School of 
Nursing.
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Dr. Asbury Dukes  Jr. (Medicine, ’54) 
died in January at age 80. At MCG, he was 
a member of the Alpha Omega Alpha 
and Alpha Kappa Kappa fraternities. After 
interning at Grady Memorial Hospital in 
Atlanta, Dr. Wright became a U.S. Air Force 
flight surgeon and attained the rank of 
captain. He completed a dermatology 
residency at the University of Alabama 
Medical Center and continued his training 
at Emory University Clinic in Atlanta. In 1960, 
Dr. Wright became the first dermatologist in 
his hometown of Gainesville, Ga., and was 
a member of the staff of Northeast Georgia 
Medical Center, where he served a term as 
chief of staff. Dr. Wright retired in 1999 but 
continued treating patients as a volunteer at 
Good News Clinic.

Dr. A.M. “Al” Phillips Jr. (Medicine, ’56)
died Aug. 1 at age 77. Dr. Phillips was the first 
chief of staff at Coliseum Hospital in Macon, 
Ga., He retired from his private practice, 
Rivoli Orthopedics, in 1998. Survivors include 
wife Linda, two sons, a stepson and two 
granddaughters.

Dr. Philip Bartholomew (Medicine, ’63)
died Aug. 17 at age 78. Dr. Bartholomew, 
an Atlanta obstetrician/gynecologist for 
30 years, was affectionately known as “Dr. B.” 
Dr. Bartholomew earned his bachelor’s degree 
from Emory in 1954 and served in the U.S. 
Navy for four years. Survivors include his wife 
of 54 years, Margaret, two sons, a daughter 
and six grandchildren.

Dr. John L. Taylor  (Medicine, ’72) 
died Dec. 13 at age 63. A native of Decatur 
County, Ga., Dr. Taylor completed his 
residency at Shands Hospital in Gainesville, 
Fla., before serving three years in the U.S. 
Navy, after which he established an obstetrics 
and gynecology practice in Tallahassee, Fla. 
He moved to Thomasville, Ga., in 1998, and 
established practices there and in Cairo, Ga. 
He was a member of First United Methodist 
Church and led a weekly physicians’ prayer 
meeting at John D. Archbold Memorial 
Hospital. His interests included scuba 
diving, camping, boating and car racing. 
He is survived by his wife, Rayner, and three 
children.

Dr. James M. Seeger  (Medicine, ’73)
died Oct. 21 at age 62. Dr. Seeger, an 
internationally recognized leader in vascular 
surgery, was Cracchiolo Professor and chief of 
vascular surgery and endovascular therapy at 
the University of Florida College of Medicine 
and Shands at UF, where he served as 
associate chair of the Department of Surgery. 
He also was chief of vascular surgery at the 
Malcom Randall Veterans Affairs Medical 
Center from 1982-99. He served as co-editor 
of the Journal of Vascular Surgery from 2002-
08. Dr. Seeger is survived by Carolyn, his wife 
of more than 36 years.

Betty Paxton Teaster  (Nursing, ’77)
died Dec. 27. A native of Spartanburg, S.C., 
Ms. Teaster was a member of Montgomery 
Memorial United Methodist Church. Survivors 
include her husband, Paul; two sons, two 
stepdaughters, a sister, six grandchildren and 
ten great-grandchildren. She was preceded in 
death by a son. Ms. Teaster donated her body 
to the Medical University of South Carolina for 
research and studies.

Dr. Maurice A. Crawford  (Medicine, ’98) 
died Oct. 28 at age 40. He completed an 
internal medicine residency at Baptist Medical 
Center in Birmingham, Ala., and, before 
joining Peach Medical Associates in Warner 
Robins, Ga., was a hospitalist at the Medical 
Center of Central Georgia in Macon. He 
volunteered at community health care clinics 
and participated in several service activities 
including the March of Dimes. Survivors 
include his wife, Alpha O. Leveston-Crawford; 
son Maurice Anthony Crawford II; parents and 
two brothers.

Toby Wayne Favors  (Nursing, ’00) 
died Jan. 22 at age 37 in Fernandina Beach, 
Fla. Formerly of Dalton, Ga., Mr. Favors was a 
U.S. Army veteran. Survivors include his wife 
and four children. 

We’d like to hear from you
Changed addresses lately? Have a question or concern? 
Want to learn more about participating in alumni programs? 

Contact Scott Henson, executive director of alumni affairs 
shenson@mcg.edu or (706) 721-4416
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Annie Hunt Burriss, special 
assistant to the president, has 
been appointed to the Georgia 
Medical Center Authority by Gov. 
Sonny Perdue.  

Dr. Peter F. Buckley, chair 
of the Department of Psychiatry 
and Health Behavior, has been 
named senior associate dean 
for leadership development in 
the School of Medicine with 
expanded responsibilities for 
faculty recruitment, retention 
and strategic planning.

Dr. Richard Callan, associate 
professor of general dentistry, 
has been appointed chair of the 
Department of General Dentistry. 

Dr. Gail Cresci, assistant professor 
of surgery and director of Surgical 
Nutrition Service, has received the 
Distinguished Nutrition Support 
Dietitian Practice Award from the 
American Society of Parenteral & 
Enteral Nutrition. She also received 
a research grant from the A.S.P.E.N. 
Rhoads Research Foundation.

Dr. Deidre Crocker, a first-year 
fellow in allergy-immunology, gave 
an oral abstract presentation at the 
XXI World Allergy Congress, Dec. 
6-10, in Buenos Aires, Argentina. 
Dr. Crocker reported on four asthma 
deaths in the Augusta area.

Dr. William K. Dolen, 
professor of pediatrics and 
medicine and director of MCG’s 
Allergy-Immunology Fellowship 
Program, has been appointed to the 
Accreditation Council for Graduate 
Medical Education’s Residency 
Review Committee for Allergy and 
Immunology.

Rita Garner, former MCG 
registrar, has been named director 
of special projects for the Division 
of Enrollment Management.

Dr. Gregory Harshfield, 
professor of pediatrics and 
physiology and director of the 
Georgia Prevention Institute, has 
been named chair of the American 
Heart Association’s Region IV 
Cardiovascular Development Clinical/
Translational study group for 2010.

Dr. Edward Inscho, professor 
of physiology, recently served as 
a judge at the Annual Biomedical 
Research Conference for Minority 
Students, the largest professional 
conference for students in the 
biomedical and behavioral 
sciences.

Sarah Johnston has been 
named director of development 
for the School of Nursing. She 
formerly was director of recruiting 
and career development at 
Northwestern Mutual Financial 
Network.

Dr. Stilianos E. Kountakis, 
vice chair of the Department of 
Otolaryngology-Head and Neck 
Surgery in the School of Medicine 
and director of the Georgia Sinus 
Center, has been elected president 
of the American Rhinologic 
Society.

Dr. Lawrence C. Layman, 
professor and chief of the Section 
of Reproductive Endocrinology, 
Infertility and Genetics in the 
Department of Obstetrics and 
Gynecology, has been appointed to 
the editorial board of the Journal of 
Clinical Endocrinology & Metabolism. 

Dr. Brooke Loftis, general 
practice residency assistant 
program director in the School of 
Dentistry, has been named a fellow 
of the International Congress of Oral 
Implantologists.

Dr. Bernard L. Maria, chair of 
the Department of Pediatrics and 
Ellington Charles Hawes Chair in 
Pediatrics, chaired the 2009 annual 
Neurobiology of Disease in Children 
Symposium held in conjunction 
with the 38th Annual Meeting of the 
Child Neurology Society.

Dr. Andrew Mellor, Georgia 
Research Alliance Eminent Scholar 
in Immunogenetics and director 
of the Immunotherapy Center, has 
been appointed section editor for the 
Journal of Immunology, the scientific 
journal of the American Association of 
Immunologists.

Dr. Malorie Novak, assistant 
professor of physical therapy, has 
completed a Ph.D. from Nova 
Southeastern University in Ft. 
Lauderdale, Fla. Only 0.5 percent of 
physical therapists have both clinical 
and academic doctorates, according 
to the American Physical Therapy 
Assocation.

Dr. Gregory G. Passmore, 
associate professor in the School of 
Allied Health Sciences Department 
of Biomedical and Radiological 
Technologies, has been appointed 
interim chair of the department.

Dr. Gina Piazza, assistant 
professor of emergency medicine, 
has received a one-year Emergency 
Care Coordination Center fellowship 
with the American College of 
Emergency Physicians/Department 
of Health and Human Services, 
Office of the Assistant Secretary 
for Preparedness and Response in 
Washington, D.C.
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Dr. Lesleyann Hawthorn, 
director of shared resources at the 
MCG Cancer Research Center, has 
been appointed to the editorial 
board of the Biomed Central journal 
Cancer.

Heather Metress, formerly 
associate registrar, has been 
appointed registrar.

Lillian Samundsen, 
purchasing card coordinator, has 
obtained Certified Purchasing 
Card Professional certification. 
This credential is awarded by the 
National Association of Purchasing 
Card Professionals. 

Dr. Michael K. Shrout, 
professor of oral rehabilitation and 
oral biology, has been named a 
fellow of the American Academy of 
Oral and Macillofacial Radiology.

Katy Slagle, an instructor of 
biobehavioral nursing, received 
a Poster of Distinction award 
at the Association of Pediatric 
Gastroenterology and Nutrition 
Nurses meeting in November in 
Washington, D.C., for her poster, 
“Treatment of Eosinophilic 
Esophagitis: Swallowed Flonase…
A Novel Approach.” 

Dr. Joshua Smith, a third-year 
pediatrics resident, has been named 
chair of the American Academy 
of Pediatrics’ Section on Medical 
Students, Residents and Fellowship 
Trainees. 

Bethany Welsh has been 
named MCG’s first bursar.  Ms. 
Welsh chairs the Regents Advisory 
Committee on Accounts Receivable 
of the University System of Georgia. 

MCG mourns the loss of:

Richard P. Murphy, a 
senior legal advisor in the 
MCG Legal Affairs Office, 
died Jan. 9. He joined 
MCG in 2006 and was 
previously employed by the 
U.S. Securities and Exchange 
Commission’s Atlanta 
District Office.

Pat Sodomka, director 
of MCG’s Center for Patient- 
and Family-Centered Care 
and senior vice president 
of patient family centered 
care for MCG Health, Inc., 
died Feb. 19 following a 
years-long battle with 
breast cancer. 

Dr. Jerry Joseph 
Buccafusco, Regents 
professor and director of the 
Alzheimer’s Center at MCG, 
died March 6 at his home after 
recently being diagnosed with 
advanced-stage liver and lung 
cancer. The internationally 
known scientist joined the 
MCG faculty as a professor of 
pharmacology in 1979. 

Dr. Michael Pruett, 
general practice residency 
program director in the School 
of Dentistry, has been named 
a fellow of the International 
Congress of Oral Implantologists.

Dr. Kapil Sethi, director of 
the MCG Movement Disorders 
Program, has been named an 
associate editor of the journal 
Movement Disorders.

Dr. Gyanendra Sharma, 
associate professor of 
cardiology and medical 
director of the Cardiovascular 
Outpatient Center, has 
been named a fellow of 
the American Society of 
Echocardiography. 

Dr. Arthur Taft, associate 
professor of respiratory therapy, 
has been named a fellow of 
the American Association for 
Respiratory Care.

Dr. David Terris, Porubsky 
Professor and chair of the 
Department of Otolaryngology, has 
been elected secretary-treasurer 
of the southern section of the 
Triological Society and president-
elect of the Georgia Society of 
Otolaryngology. He also has 
been appointed to a two-year 
term on the editorial board of 
Otolaryngology-Head and Neck 
Surgery.

Dean Emeritus Biagio J. Vericella 
has been appointed interim chair of 
the School of Allied Health Sciences 
Department of Health Informatics.

Dr. Ulf M.E. Wikesjö, professor 
of periodontics and oral biology, has 
been appointed interim associate 
dean for research in the School of 
Dentistry.

NOT PICTURED:

in MEMORY
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Q: Explain the importance of the task force.

A: The recommendations the task force makes are 
considered the gold standard for clinical preventive 
services. They have formed the basis of the clinical 
standards for many health organizations and 
professional medical societies, so they’re very 
important to prevention in primary health care. The 
recommendations result from  the net benefit – the 
benefits minus the harms – of preventive services for 
people with no signs or symptoms of the problem. 
The recommendations do not apply to people with 
suspicious lumps or family history of the disease.

Q: What is the recommendation process? 

A: We vote on the evidence from research – the 
science. We track more than 100 different services 
that have potential to reduce the burden of suffering 
through prevention. To make recommendations, 
we use very intensive, full-scope studies of existing 
evidence. We contract with very high-level, evidence-
based practice centers to evaluate this research 
literature. The practice team brings the evidence report 
to a small work group of task force members who then 
brings recommendations to the entire task force. Each 
member of the task force then votes independently. 
Sometimes, we will ask the work group back for more 
study and analysis if there aren’t clear-cut answers. 

W
hen the 16-member U.S. Preventive Services 

Task Force made the recommendation 

against routine mammograms for women 

in their 40s last fall, no one in the group 

expected a major backlash.

 With the nation’s attention drawn to the rancorous debate 

over health care reform, the group’s recommendation that 

women aged 40-49 should not undergo automatic screenings 

without first consulting with their physicians shocked the nation’s 

medical community and attracted nearly every major media 

outlet.

 School of Nursing Dean Lucy Marion, a task force 

member who was asked to serve as the spokeswoman for the 

recommendation, found herself on the hot seat. 

 “I was surprised, honestly, that many people including 

some professionals in the media were ill-informed about 

breast cancer and mammography,” she says. “The timing of the 

recommendation release was the worst possible due to the health 

care debate, and the actual written communication was poor. 

However, we voted together according to the evidence, and we 

stayed together as the controversy unfolded. We do apologize for 

our communications, but not for our recommendations.” 

 She said the negative reaction to the recommendation could 

effect positive changes.

 “We decided to let the public debate take place in hopes of 

reaching a better understanding and some level of consensus 

that way. And that’s exactly what is happening, and I am gratified 

to see that. Now people have started to realize it’s time  to look 

more carefully at cancer screenings,” she says.

 Dean Marion recently sat down to reflect on her task force 

experiences and what she might have done differently.    

  V I E Wp o i n t s

Nursing dean reflects on national task force 
recommendation controversy BY  AMY CONNELL



There are many steps and the process is very rigorous, 
and we do not take into account politics, cost or 
administration. We vote on the science. 

What we look at are the benefits relative to the harms, 
reach a consensus about the net benefit for each 
preventive service and issue a recommendation 
based on a standard process. For example, screening 
has harms. When using radiation, especially as the 
number of screenings increases and using it as 
a treatment as well, then their screening takes a 
different value in terms of potential harm.

While screening is invaluable to early disease 
detection, there’s so much we still don’t know about 
radiation effects. When I was a child, our physician 
used radiation liberally. I had large adenoids, which 
most children have as part of normal development, 
but mine were radiated. My brother was born with 
a birthmark on the back of his head, and that was 
radiated as well. Many in my generation X-rayed 
our feet when we tried on new shoes. We’re more 
careful about radiation exposure now, but even more 
research is needed to determine the potential harms. 
And harms are not limited to radiation. Harms from 
breast and other cancer screenings such as prostate 
include false positives leading to unnecessary biopsies 
and more exams. Over-diagnoses, that is, diagnosis of 
disease that may progress very slowly or not progress 
at all, is another potential harm. The problem is that 
the science to determine what cancers will shorten 
life is incomplete. Therefore, we have conducted 
biopsies and treated disease that may not have 
progressed in a normal lifetime, leading to such things 
as incontinence and impotence in men.

Q: Why do you think the breast cancer screening 
recommendation garnered so much attention?  

A: Our vote for the breast screening recommendation 
was made in July 2008, but it takes time for extensive, 
external review and the publication process. The 
publication was released in November 2009, right 
in the middle of health care reform debate. Not by 
design, I assure you. Many interpreted our evidence-
based recommendation as a health care reform 
rationing move. Congress held a hearing on our 
recommendation where it was debated by Democrats 
and Republicans. The media had a field day. 

One physician who gave official testimony recounted 
how three women came to her practice that week 

                                                                                                             School of Nursing Dean   Lucy Marion

concerned about future availability of mammograms. 
One said, “I need a mammogram because I heard 
you’re going to have to stop giving them.” So it was 
those kinds of things that fueled the media. 

And with that, we have to ask if our country is ready 
for evidence-based care, or are we going to do it 
the way we’ve always done it? We know it takes 
about 15 years to change practice after evidence has 
been released. Is this country ready for evidence or 
not? And are we going to give the patient enough 
information to make the decision about the harms?

When we looked at the breast cancer screening topic, 
we commissioned the usual review of evidence. 
We looked at the harms and benefits from multiple 
points of view, but we still couldn’t decide on a 
recommendation, so we commissioned a study where 
another research team used pool data to evaluate 
outcomes, put it in the study and modeled it. Basically, 
it’s using real data and slicing it to get the harms 
and benefits. The data were studied three ways: 1) 
mammograms every year in the 40s, 2) mammograms 
every other year in the 40s, or 3) no mammogram at 
all in the 40s unless there were symptoms. 

From those data and multiple streams of information, 
we recommended that women should not have 
routine mammograms in the 40s, but at 40, they 
should have that conversation with their clinician and 
start deciding when to start their mammograms. 

What is the U.S. Preventive Services Task Force? 

The task force is a Congress-mandated and -funded initiative 

supported by the Agency for Healthcare Research and Quality. 

Its 16 members consist of health professionals and scientists, 

most of whom have research experience and advanced degrees. 

The group’s data-driven recommendations are directed 

at clinicians, not the general public.  Learn more at 

www.ahrq.gov/CLINIC/uspstfix.htm.

continued
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Q: What is the greatest harm of routine 
mammograms in the 40s? 

A: First, let me remind you there are benefits to 
mammograms in the 40s, but the net benefit is small. 
Then let’s consider the potential harms for breast 
cancer screening. They include false positives, which 
essentially means there’s an error in the screening 
process and most times result in other types of 
exams or another mammogram. More exams can 
mean more radiation, more time from the women’s 
life, unnecessary biopsies, more costs and more fear 
and anxiety. The false positives are much higher in 
the 40s than in the 50s and 60s because the breast 
is very dense and mammography can target things 
that aren’t cancerous. There is over a 50 percent 
chance of false-positive tests in the 40s if you have a 
mammogram every year. It’s significant. 

More serious in my mind is over-diagnosis, that is, 
when the cancer would have never grown to become 
dangerous in her lifetime. Then the woman goes 
through treatment and becomes a “cancer survivor” 
who may worry the rest of her life. It’s very complex. 

Q: In your opinion, what could the task force have 
done differently?

A: Unfortunately, the way we worded the 
recommendation was very poor. It stated: “The 
task force recommends against routine screening 
mammography in women aged 40 to 49 years. 
The decision to start regular, biennial screening 
mammography before the age of 50 years should 
be an individual one and take into account patient 
context, including the patient’s values regarding 
specific benefits and harms.”  Now remember, the 
recommendations are written for clinicians, not 
for patients, and the task force does not have a PR 
firm to craft messages for the public. We write from 
clinician to clinician with help from the Agency for 
Healthcare Research and Quality staff. We’ve since 
reworded the recommendation to emphasize first 
that a conversation should take place between the 
woman and clinician to make the decision when to 
start screening. 

I’ve been told, even recently, that I could have been 
more articulate during the media interviews. Many 
people were happy to advise me on what else could 
have been said during the hostile interviews. Others 

agreed that less said was better. I agree that I could 
have done a better job if I had been prepared – we’d 
always like to be better. 

Q: What was it like to be in the center of the 
controversy?

A: The most stressful part of all this was the demand 
of my time when we had so many things going on 
here at school. I voted on the recommendation from 
a scientific point of view as a professor, a nurse, a 
woman’s health researcher and a nurse practitioner. I 
voted from all those perspectives as best I could, and 
I felt the task force gave the best recommendation it 
could. 

Some nurses communicated their dissatisfaction with 
me as a member of the task force. One wrote that she 
was ashamed to be a nurse because of what I had 
done. That was stressful. But I had no problem with 
people differing with us or me. I had been on the 
task force for five years of hard, mostly volunteer work 
during late night and weekend sessions, and I did what 
I judged as right. I felt responsible to the American 
public. 

Q: Which, of the recommendations you were 
involved in making, do you feel will make the 
greatest impact on health care in America?

A: I would have to think about this question. All of 
our recommendations are important – they are 
selected according to the burden of the illness to 
society. The cancer ones, yes, but we also screen for 
sexually transmitted infections, depression and other 
conditions. All of the screening recommendations 
have a greater potential for harm than, say, behavioral 
change interventions (e.g., stop smoking). 

The breast screening recommendation has been 
the most controversial in my five-year experience. 
This one will probably have more impact on how 
we look at screenings because of all the attention 
it has stimulated. The recommendation will not 
necessarily impact the health of the woman, but it 
will undoubtedly impact how the public will evaluate 
screenings and how we use evidence in health care. 
I don’t think the controversy will affect how the task 
force votes, but it will affect how the task force writes 
the recommendations. In its current configuration, the 
task force would vote again the same way if asked.   n 

  V I E Wp o i n t s



According to the Registry’s Web site, “we 
cannot predict the likelihood (of a match) 
because there is so much diversity in the 
population…. But you may be the only one 
on the registry who can save a particular 
patient’s life.”
 That’s all I needed to know. 
 I joined the Be The Match Registry and 
left thinking, “I’ll probably never match, but I 
did a good thing.”
 Six months later—shortly before I 
graduated from MCG with a bachelor’s 
degree in nursing—a representative 
from the Registry contacted me and said 
I was a preliminary match. I was asked 
for permission to have my DNA sample 
unfrozen.
 I didn’t hesitate to say yes, of course, but 
I admit that I swallowed hard at that point. 
The odds that my good intentions would 
be transformed into real action had just 

increased considerably.

What are the odds?
      That’s what I asked myself 
when I joined the National 
Marrow Donor Program’s Be 

The Match Registry last year. The School 
of Medicine was hosting a sign-up, and 
all I had to do was stop by, fill out a form 
and let someone swab my cheek. My DNA 
profile would be entered into a nationwide 
database. Patients with leukemia or other 
diseases requiring a lifesaving bone marrow 
transplant are matched, if possible, with 
someone on the registry who can then 
donate bone marrow or cells to the patient.
 I surfed the Internet and learned that, 
even with millions of names on the Be 
The Match Registry, the odds were slim 
that I would be genetically compatible 
enough with a stranger to be a good match. 
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Odds are You’ll Say Yes to 
Bone Marrow Donation

 This past fall, those odds increased to 
100 percent. I was an excellent match for 
a 1-year-old boy with leukemia. His odds? 
A less than 15 percent chance of survival 
without the transplant.
 The National Donor Marrow Program 
arranged to have me flown to a hospital in 
Richmond, Va., where bone marrow was 
extracted from each side of my pelvis. The 
procedure was painless (I was given general 
anesthesia), and I was back at my hotel later 
that same day. I was sore and tired for about 
a week, but otherwise no worse for the 
wear. I didn’t miss a beat in my new career 
at the Medical University of South Carolina 
Hospital in Charleston.
 A year from now, if we mutually agree, 
I’ll have the opportunity to correspond with 
the family of the little boy who shares my 
bone marrow. I, of course, will jump at the 
opportunity. Even if the news is bad, I will 
take solace in knowing I gave him his only 
chance. And odds are that he’s well on his 
way to good health.
 It’s amazing how things work out in life. 
Nursing school prepared me so well for 
this experience, and if it weren’t for MCG, 
I wouldn’t have joined the Be The Match 
Registry in the first place. I have no regrets 
and would donate again in a heartbeat. I’m 
also interested in recruiting more donors. If 
you do match, you can always say no to any 
further involvement.
 But I’m thinking the odds are high you’ll 
say yes.   n

Editor’s note: To join the Be The Match Registry, 
visit www.bethematch.org.

Amanda Willcox (left) with Sylvia Wallace, program director for the 
National Marrow Donor Program’s Be The Match Registry 
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