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MCG TODAY

Dear Readers,

MCG President Daniel W. Rahn was a 
panelist on a recent national briefing at the 
Washington Press Club about the current 
state of health care in the nation.

His inclusion on the panel attests to 
sweeping expertise that is highly valued far 
beyond the confines of campus. Indeed, 
President Rahn chaired an Association of 
Academic Health Centers committee that 
created the report discussed during the 
briefing. President Rahn is but one of many 
members of the MCG community who are 
helping to shape health care for millions of 
Americans. Never before has MCG played 
such a prominent role on the national stage.

So as you read about expansion in this 
edition of MCG Today, please note that the 
topic extends far beyond bricks and mortar. 
New facilities are definitely an aspect of the 
university’s expansion, both on its main 
campus in Augusta and its existing and 
emerging satellite campuses throughout  
the state.

But expansion means so much more. 
It means expanding access to health care, 
particularly for the most underserved 
citizens. It means expanding career 
opportunities in the health professions and 
ensuring that the diversity of the workforce 
reflects the community it serves. It means 
expanding collaboration for optimal 
synergy in research, education and patient 
care. It means expanding MCG’s reach in its 
mission to improve health and reduce the 
burden of illness on society.

We hope the cover story (STAT: MCG 
Expansion Crucial to Optimize Health Care 
Statewide, page 10) conveys the scope, 
breadth and depth of the university’s 
expansion—and how it will affect you and 
your family.

Because that’s what it’s all about. 
You and your loved ones should enjoy 
better health—and have fewer health-
related worries—based on the university’s 
initiatives. This is why President Rahn 
is centrally seated on the national stage 
regarding health-related matters. It is 
his guiding force day in and day out. It is 
MCG’s legacy.

It is all about you.
We hope this magazine give you a sense 

of how Georgia’s health science university is 
changing your life.

–Editor

STAT
MCG expansion is crucial to 
optimize health care statewide.10
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N E W S  B R I E F S

Economic Powerhouse

MCG’s economic impact on the Augusta area is nearly 
$1 billion, according to a University System of Georgia study.

The $961 million economic impact for fiscal 2007 is 
10.3 percent higher than in 2004, the last year its economic 
impact was calculated. The study also determined the 
3,500-employee university generates an additional 3,800 
jobs through institution-related spending.

MCGHealth, a separate non-profit corporation that 
operates the university’s clinical facilities, also has an 
approximate $1 billion economic impact.

The Board of Regents’ Office of Economic 
Development commissioned the University of Georgia Selig 
Center for Economic Growth to calculate the impact using 
fiscal 2006-07 data.

The report shows the university’s 35 colleges and 
universities have an $11 billion total impact on the state 
economy. Every dollar of initial spending by a university 
system institution generates an additional 52 cents for the 
local economy.

MCG’s 2007 budget was nearly $553 million, with  
23.6 percent coming from state appropriations.

MCG TODAY



New Foundation

The MCG Real Estate Corporation board of directors 
voted Aug. 14 to change its name and reconstitute its 
bylaws allowing it to serve as the new institutionally 
related foundation of the Medical College of Georgia.

The Georgia Health Sciences University Foundation, 
Inc. will serve as the entity charged to manage, invest and 
steward charitable gifts to the university and to MCG 
Health, Inc., the not-for-profit corporation that manages 
the clinical operations of MCG.

Trustee board officers are Clayton P. Boardman, 
president of Augusta Capital, LLC, chair; Monty Osteen, 
a retired banking executive from Augusta; treasurer; and 
Robert C. Osborne, executive vice president of Georgia 
Bank and Trust of Augusta, secretary.

Other members of the trustee board include  
Bill Bowes, MCG vice president for finance;  

Dr. William P. Brooks, a 1967 School of Medicine alumnus; 
Phil Jacobs, retired president of BellSouth Communities 
Technology of Atlanta; Dr. Samuel B. Kellett, chair and 
president of SBK Capital, LLC and MCG’s sole honorary 
doctorate recipient; Elizabeth C. Ogie, director of Synovus 
Financial Corp.; Dr. Dan Rahn, president of MCG;  
Dr. Louvenia A. Rainge, a 1990 School of Dentistry alumna; 
Don Snell, president and CEO of MCG Health, Inc.; and  
Dr. Betty B. Wray, a 1960 School of Medicine alumna. 
Bryan Ginn, MCG vice president for university 
advancement, will serve as an ex officio, non-voting trustee.

The Georgia Health Sciences University Foundation, 
Inc. is petitioning the U.S. Internal Revenue Service for 
designation as a 501(c)(3) charitable organization so that 
it can accept tax deductible contributions in support of 
MCG’s mission. 
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Accreditation Affirmation

The School of Medicine has received full 
accreditation from the Liaison Committee 
on Medical Education, the accrediting body 
for the country’s medical schools.

The LCME also said plans for a 
four-year medical campus in Athens in 
partnership with the University of Georgia 
were well-conceived and will be the focus of 
further monitoring.

“Under the most rigorous accreditation 
standards ever imposed, 133 standards 
by which we perform, [our] performance 
was viewed by the accrediting body as 
outstanding in almost all respects,” said 
Dean D. Douglas Miller.

Accreditation followed an 18-month 
self-study and January site visit by an LCME 
evaluation team.

The report cited strengths including 
Dr. Miller’s vision and leadership and the 
effectiveness of education administrators 
and faculty. The dean will provide a status report by May 
2010 on areas including financial aid, debt counseling, 
self-directed learning, patient exposures and faculty and 
student diversity.

“We are constantly assessing [and improving] our 
educational programs and outcomes,” said Dr. Ruth-Marie 
Fincher, vice dean for academic affairs for the School of 

Medicine and coordinator of the self-study. While the self-
study focused on the Augusta campus, it helps pave the way 
for the school’s statewide expansion, she said. 

“This shows our educational foundation, resources 
and commitment are sound and sufficient to support an 
expanded program,” Dr. Fincher said. 
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Answers in Ancestry

MCG biostatisticians will examine data from a study of stroke risk in 
black children to pinpoint natural genetic variations that could lead to 
improved stroke prevention, diagnosis and treatment.

Dr. Abdullah Kutlar, director of the MCG Sickle Cell Center, is 
building on groundbreaking MCG research that high-velocity blood flow 
in children with sickle cell disease are at greater risk for stroke and that 
regular blood transfusions can reduce that risk.

Biostatisticians will trace coding sequences of the children’s genes 
back to the point where the ancestral copy of a gene prevalent in every 
member of an identical population is no longer present. This process, 

N E W S  B R I E F S
Celebrating Miracles

The local Children’s Miracle Network 
Celebration broadcast, which aired on NBC 
Augusta May 31 and June 1, raised $925,000 
for the MCGHealth Children’s Medical Center.

“The numbers have shown us once again 
that this community is pleased with the 
quality and vitality of services provided at the 
MCGHealth Children’s Medical Center,” said 
Connie Guinn, CMC philanthropy officer.

About $20,000 in pledges and donations 
were raised during the NBC Augusta broadcast 
May 31 and June 1. The remainder of the total 

represents gifts made throughout the year.
The CMC has been a beneficiary 

of the Children’s Miracle 
Network Celebration since 1986. 

“Thanks to the generosity of our 
community, our families, our staff 
and NBC Augusta, we had another 

successful celebration year, which 
will allow us to continue our excellent 
level of health care for kids,”  

Ms. Guinn said.

CMN hosts and members of 
Kids ART, a CMC children’s 
advisory board, celebrate the 
final total.

Dr. Hongyan Xu
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Cost-Effective Care

MCG’s inmate health care operation 
is more cost-effective than the health 
programs offered by many of the state’s 
large employers, a private study shows.

On a monthly basis, the state-operated  
prison health care system spends  
3.5 percent less than what comparable-
sized companies spend on employees, 
according to a study by international 
accounting firm PricewaterhouseCoopers.

MCG’s Georgia Correctional Health 
Care division treats approximately 60,000 
inmates. The center asked the firm to 
compare its managed reports and claims 
for men age 18-64 for fiscal year 2007 with 
2006 rate-adjusted claims with similar 
demographics from a statewide database 
of health care costs for large Georgia 
employers.

Outpatient services were 25 percent 
lower than costs to the general population 
and one day of hospitalization was  
13 percent lower, the study said.

“Our job is to provide cost-effective, 
quality health care to inmates,” said GCHC 
Director Robert Bradford. “We wanted a 
thorough, objective review to ensure our 
costs are appropriate.”

The inmate health care system 
generates only one-third of the specialist 
referrals that occur among employer 
programs and prescription drug costs are 
26 percent lower.

called coalescent theory, indicates the point where two 
lineages have joined, giving scientists a smaller population 
on which to focus their research.

“That way, we can generate samples with various 
levels of population structure with great efficiency using 
computers, which are important for large-scale genome-
wide studies,” said Dr. Hongyan Xu, the MCG biostatistician 
heading the National Institutes of Health-funded study. 
“Developing a method that accounts for variations in the 
genetics of people who are similar but distinct is crucial to 
better understanding the genetics of health.”

Robert Bradford (left) 
with GCHC Medical 
Director Ed Bailey
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Sinusitis Signals

MCG researchers have identified a protein profile in the blood of 
chronic sinusitis sufferers that may ease diagnosis and treatment.

Using a tool that rapidly assesses expression of large numbers 
of proteins, they found among 96 sinusitis patients a profile missing 
in 38 healthy controls. “We can diagnose this disease with a totally 
objective test that does not depend on symptoms or observations,” 
said Dr. Stilianos E. Kountakis, vice chair of otolaryngology-head and 
neck surgery and corresponding author on the study published in the 
March/April issue of American Journal of Rhinology.

Causes of chronic sinusitis include bacterial infections, respiratory 
inflammation, sinus polyps and mucosal disease. Dr. Kountakis hopes 
further studies will reveal signature protein profiles for different types 
of chronic sinusitis as well as the degree of the disease. “If we can find 
a way to classify patients,” he said, “maybe we can get better outcomes 
and treat patients with better efficiency.”

N E W S  B R I E F S

A Light Idea

The blue curing light dentists use to harden dental 
fillings may stunt tumor growth, MCG researchers say.

Alpesh Patel, a School of Dentistry junior, found that 
treating tumors in mice with the light speeded apoptosis, 
or cell suicide, by 10 percent and stunted tumor cell 
growth by nearly 80 percent compared to untreated mice.

The research recently earned third place in the basic 
science category of the 2008 American Association for 
Dental Research Student Research Group Dentsply/
CAULK competition.

Mr. Patel worked with dental faculty Jill Lewis, 
Regina Messer and John Wataha on the project, which 
centered on the blue light’s creation of free radicals—
reactive electrons that damage cells. In dental fillings, 
free radicals speed polymerization. In mice tumors, they 
slowed the tumor growth.

“One desirable feature we’ve observed with the blue 
light is that non-cancerous cells appear unaffected at light 
doses that kill tumor cells,” Dr. Lewis said.

She predicts treating the tumors with blue light 
sooner will increase the rate of apoptosis, possibly 
preventing the tumor from becoming measurable and 
easing treatment by allowing patients to receive lower 
doses of chemotherapy, for example.

Alpesh Patel

Dr. Stilianos E. Kountakis
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Top Value

At Your Fingertips

MCGHealth is the only 
health system in Georgia named 
a 2008 Community Value 

Index Top 100 Hospital, one of 
only 20 High-Intensity Teaching 

Hospitals. The academic medical 
center is also a Five-Star Hospital, 

indicating scores in the top 20 percent.
The annual listing, which has included MCGHealth 

four out of the past five years, identifies hospitals 
with above-average success in financial strength, cost-

effectiveness and reasonable charges for its services. 
MCGHealth has the second-lowest costs of any medical 
complex in the University HealthSystem Consortium, an 
alliance of 97 academic medical centers and 153 of their 
affiliated hospitals representing nearly 90 percent of the 
nation’s non-profit academic medical centers.

“This is prestigious because it is based on objective 
data,” said MCGHealth President and CEO Don Snell. 
“We went head to head with some of the nation’s most 
preeminent academic medical centers and beat them 
based on our value and quality.”

Local health care providers, support groups, clinics  
and other services can now be found on a single, 
convenient Web site.

Georgia Health - Go Local (www.gahealthgolocal.
org) enables searches of health-related resources by 
county or ZIP code, type of 
service or more than 300 health 
topics. Georgia is one of 23 
states participating in Go Local, 
a federally funded initiative 
linking users of MedlinePlus, the 
National Library of Medicine’s 
consumer health information 
Web site, to local resources.

“You can use MedlinePlus 
to find information about 
Alzheimer’s disease, then use 
Go Local to find an Alzheimer’s 
support group or adult day care 
in your area,” said Darra Ballance, 
assistant director of the Learning 
Resource Center in the Statewide 
Area Health Education Centers 
Network at MCG.

MCG’s Greenblatt Library 
staff collaborated with other 
Georgia medical schools to 
compile and index information 
for the Web site.

Dr. Kent Guion, associate 
dean for student, faculty and 
community affairs in the School 
of Allied Health Sciences, 
became involved with the project 
because of his experience with 

GRID, the school’s online rural health directory sponsored 
by the Health Resources and Services Administration, 
which has many similarities to the Go Local project.

For more information, visit www.gahealthgolocal.org or 
www.medlineplus.gov.

Tamera Lee (from left), Dr. Kent Guion, Darra Ballance and Peter Shipman helped 
implement Go Local.
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Rice Advice

You may want to soak your 
brown rice.

The process unleashes a 
compound that can reduce diabetes-
related complications, according to 
MCG researchers.

“Some active ingredients 
generated as a result of the 
germination process are beneficial,” 
said Dr. Robert K. Yu, director 
of MCG’s Institute of Molecular 
Medicine and Genetics and Institute of 
Neuroscience.

The research, published online in 
the Journal of Lipid Research, shows the 
compound, a growth factor called 
acylated steryl glucosides, helps 
normalize blood sugar and enzymes.

The compound is activated in 
brown rice germ after about 24 hours in 
water. The scientists studied the effects 
on a diabetic animal model, comparing 
blood sugar levels to animals fed white 
or unsoaked brown rice.

“When blood sugar levels 
increase, the metabolic balance 
changes,” said Dr. Seigo Usuki, an 
MCG neurobiologist and the paper’s 
first author. “The growth factor 
increases levels of good enzymes 
that are decreased in diabetes.” 

By optimizing the health of nerve 
membranes and blood vessels, these 
enzymes can preclude potential 
diabetes maladies such as vision loss 
and limb amputation.

Fancl Hatsuga Genmai Co., Ltd., 
in Yokohama, Japan, which funded 
the study, is working with Dr. Usuki 

on a supplement for the compound. 
“The advantage of knowing this key 
ingredient is we can now make a ton of 
it,” Dr. Yu said. “You don’t have to rely 
on rice to get this beneficial effect.”

The germ also contains vitamins, 
minerals and fiber that benefit health 
in general.

Drs. Seigo Usuki (left), Robert K. Yu
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Tops in Trauma

The MCGHealth Trauma Center has once again been 
named one of the state’s most comprehensive emergency 
medical operations.

 Its recent Level I redesignation by the Georgia 
Department of Human Resources Division of Public Health 
shows it has met criteria including proximity to critical 
components of trauma treatment, teamwork, clinical 
excellence and strong ties to emergency medical services.

The center—the only trauma center in the Augusta area 
and one of only four Level 1 trauma centers in Georgia—serves 
much of east Georgia and the western half of South Carolina. 
“We are very proud to provide these types of lifesaving 
services to the CSRA and beyond,” said Rich Bias, senior vice 
president of ambulatory and network services.



Out on a Limb

Inhibiting a growth factor that increases muscle 
mass may optimize recovery of injured soldiers, MCG 
researchers say.

They are studying two myostatin inhibitors in mice 
with limb injuries, first to see which works best, then 
to identify the best delivery mechanism, said Dr. Mark 
Hamrick, bone biologist in the Schools of Graduate 
Studies and Medicine.

“Fifty to 60 percent of the injuries occurring in Iraq 
are to the limbs, and the average injury requires five 
surgeries,” Dr. Hamrick said. “Myostatin inhibitors are 
known to improve muscle regeneration, and they may also 
increase bone formation. We believe these inhibitors will 
speed recovery of soldiers and other victims of traumatic 
limb injuries.”

His $1.2 million Office of Naval Research grant is 
enabling laboratory studies of two experimental myostatin 
inhibitors: a decoy receptor and a binding protein. Both 
inhibitors have been shown effective in muscle regeneration, 
but this is the first trial that looks at their impact on bone. 
Dr. Hamrick also will determine whether the inhibitor is 
best delivered locally or throughout the body.

Myostatin is primarily produced by muscle cells.  
Dr. Hamrick’s lab also has found the receptor on bone-
derived stem cells—needed to help repair an injury—and 
others have found it in healing fractures. “When you take 
it away, the healed callus that forms at the fracture site 
has more bone in it,” Dr. Hamrick said. “Myostatin also 
increases fibrosis and scarring within tissue, so part of 
what you are doing is blocking that.”

Bone and muscle healing typically go hand in hand. 
Muscle provides blood, growth factors and potentially 
stem cells for a healing callus. It’s not yet known how well 
bones reciprocate. “If you can improve muscle healing, 
you can improve bone healing,” Dr. Hamrick said.

Researchers hope to move to clinical trials in two 
to three years. “If we find the primary role of myostatin 
is very early in the healing process and see a big jump in 
expression early in a fracture callus,” Dr. Hamrick said,  
“a single injection bolus immediately after injury may 
be the best time for treatment rather than continued 
treatment over a period of time.”

FALL 2008 9

Medical student Brian Powell (foreground) with Dr. Mark Hamrick
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It was a rough checkup:

A shortage of health professionals that is worsening  ■

with a growing, aging population

A decline in the attractiveness of health careers due  ■

to factors such as high tuition and lengthy training

Critical shortages of health sciences faculty ■

Reimbursement policies that deter health  ■

professionals from areas of greatest societal need

These unsettling findings of the Association of 
Academic Health Centers reflect that the nation’s health 
workforce is seriously ailing.

“Without adequate numbers of needed health 
professionals, it is not just our health system that will be 
at serious risk: it will be our health and the nation’s well-
being,” AAHC President and CEO Steven Wartman said at 
a national media briefing in July.

 The diagnosis is clear but the treatment plan 
complicated. The AAHC’s recent report on the crisis—the 
first comprehensive look across health disciplines and 
state lines—showed no national forum to fix the problems.

Editor’s note: For more information on the  
AAHC report, Out of Order, Out of Time: The State of the Nation’s Health Workforce, 

visit www.aahcdc.org/policy/workforce.php.

MCG Expansion Crucial to Optimize Health Care Statewide
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“Our workforce is overburdened 
by uncoordinated and inconsistent 
policymaking fragmented among 
literally hundreds of federal and 
state agencies and private standard-
setting bodies,” said MCG President 
Daniel W. Rahn, chair of the AAHC 
Health Workforce Shortages Advisory 
Committee and a panelist for the 
briefing. “Piecemeal, incremental 
policymaking is simply insufficient 
to address the type of nationwide 
systemic problem that we face.”

Dr. Wartman echoed that “this 
patchwork quilt of health workforce 
policy and planning is ill-suited 
and utterly unprepared to address 
adequately the enormous problem 
described in the report.”

Correcting the Imbalance

The report, Out of Order, Out of 
Time: The State of the Nation’s Health 
Workforce, recommends a national 
strategy and planning body to address 
the urgent and complex needs.

“We have existing shortages in 
many health professions,” Dr. Rahn 
said. “We have aging baby-boomers, of 
which I am one, in many professional 
roles who plan to retire in the next 
10 years, and we have an aging 
population which is expected to need 
more health services.”

Correcting the imbalance has 
been one of Dr. Rahn’s top priorities 
for years. He chaired a University 

System of Georgia Task Force on 
Health Profession Education in 2006 
predicting imminent shortfalls in all 
health professions amid a statewide 
population boom. That same year, 
Chancellor Erroll B. Davis Jr. named 
Dr. Rahn senior vice chancellor for 
health and medical programs, charged 
with coordinating efforts in Georgia’s 
public colleges and universities to 
address workforce shortages in the 
health professions.

“We recognized in the university 
system that our role in educating 
health professions for the future of 
the state is really a preeminent role,” 
Dr. Rahn said. “We needed a plan to 
ramp up our ability to graduate more 
licensed professionals.”

continued on page 12

MCG’s recently unveiled Health Sciences building (left) and upcoming 
School of Dentistry building (top) reflect extensive campus expansion.
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Schools Extend Reach

Coordination and collaboration are the plan’s guiding principles, 
with MCG lending expertise and support as the state’s health sciences 
university.

For example, the Nursing Education Task Force, chaired by MCG 
School of Nursing Dean Lucy N. Marion, aims for a 50 percent increase 
in USG-educated nurses by 2010. The initiative is on track, already 
marking a 17 percent increase in enrollment in USG nursing programs. 
Unconventional means to bolster the ranks are also on tap; for instance, 
MCG introduced a Clinical Nurse Leader Program in 2007 to attract 
college graduates with non-nursing degrees to the field. The program, 
now offered on the school’s Athens campus as well, tripled its class size 
this year.

The School of Dentistry, the state’s only dental school, is increasing 
its presence not only in Augusta with a new building and larger class size 
(from 63 students to an eventual 100), but statewide as well. Initiatives 
in the school include expanding an outreach program that gives 
students clinical training in six public health sites statewide, along with 
three indigent-care clinics in Atlanta and Savannah.

“Part of our mission is to relieve the burden of illness,” said  
Dr. Carole Hanes, associate dean for students, admissions and alumni 
in the School of Dentistry. “I feel very strongly that we can do that 
by allowing our students to help meet the oral health care needs of 
Georgia’s underserved patients.”

The initiative is funded by the Robert Wood Johnson Foundation.
The dental school also will unveil an Esthetic and Implant 

Dentistry Center next spring, offering new clinical opportunities for 
prosthodontics residents and faculty schoolwide.

As the school grows, patient visits are projected to increase from 
50,000 a year to nearly 100,000, increasing access to dental care in the 
community. The school established a Patient- and Family-Centered Care 
Advisory Council to incorporate the patient’s perspective into the design 
of the new building, scheduled to open in fall 2011.

The School of Allied Health Sciences, a longtime leader in statewide 
reach based on pioneering efforts in distance-learning and Web-based 
instruction, is adding 70 student slots through distance-learning sites 
in Athens, Gainesville, Kennesaw and Lawrenceville over the next two 
years. The slots are in clinical laboratory science, diagnostic medical 
sonography, health information administration, nuclear medicine 
technology, respiratory therapy and physician assistant.

Panelists

The following panelists participated 
in an Association of Academic Health 
Centers media briefing July 17 at the 
National Press Club in Washington:

John Inglehart, Moderator, Founding 
Editor, Health Affairs, and National 
Correspondent for the New England 
Journal of Medicine

Dr. Nancy W. Dickey, President, 
Texas A&M University System 
Health Science Center, and Vice 
Chancellor for Health Affairs, 
Texas A&M University System: 
“The purpose of a planning body 
isn’t just about coming up with 
ideas; it’s about getting things 
done. We’re not talking about 
tinkering at the margins.”

Dr. Daniel W. Rahn, President, 
Medical College of Georgia, and 
Senior Vice Chancellor for Health 
and Medical Programs, University 
System of Georgia: “As [baby-
boomers] age, we’ll require more 
services just as huge numbers 
of health care professionals are 
exiting the workforce.”

Dr. Sheldon M. Retchin, Chief 
Executive Officer, Virginia 
Commonwealth University 
Health System, and Vice President 
for Health Sciences, Virginia 
Commonwealth University: “The 
scope of underlying problems 
spreads far beyond state borders. 
Effective solutions are beyond the 
control of individual communities 
or organizations.”

Dr. Steven Wartman, President and 
CEO, Association of Academic 
Health Centers: “Let’s act now 
to avert an impending crisis. 
Otherwise, our nation’s health is 
at risk and our nation’s status as a 
world leader in health care is at risk.”

Aerial view of the rapidly expanding Augusta campus, with MCG Medical 
Center in foreground. Photo by Danielle Seward of Christian Studios.

continued from page 11
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Beyond Ivory Towers

Collaboration beyond ivory towers is also vital; for 
instance, the Georgia Hospital Association is piloting 
a clinical placement software program in Augusta to 
help match nursing students with clinical training 
opportunities.

Such connections are timely, strategic and sustainable, 
Dr. Rahn said.

“We are looking for opportunities for increased 
partnership and leveraging existing strengths for the 
benefit of the state as a whole,” he said. Expanding 
the state’s only public medical school exemplifies this 
approach. The MCG School of Medicine is expanding at 
its home base in Augusta, partnering with the University 
of Georgia to start a four-year medical school campus 
in Athens and building clinical campuses for southwest 
and southeast Georgia based at Phoebe Putney Memorial 
Hospital in Albany and St. Joseph’s/Candler Health 
System in Savannah, respectively.

Dr. Rahn and School of Medicine Dean D. Douglas 
Miller have been inspired by statewide enthusiasm for 
the plan.

“As members of the expansion team travel the state 
talking to physicians and hospitals about the need to 
educate more physicians, we largely find a strong desire to 
help,” Dr. Miller said. “Physicians and hospitals in many 
Georgia cities are opening their doors to help educate the 
next generation. It’s important work we do and we cannot 
do it alone.”

Professional and financial support is particularly vital 
amid shrinking reimbursements for health care and health 
care education, he noted.

“Many of our educational goals are best accomplished 
locally, and the enthusiasm we find across the state can 
help accomplish them,” Dr. Rahn said. Professionals 
are more likely to return to communities in which they 
trained, and communities recognize that good health 
care is good business—a fundamental building block for a 
strong economy.

MCG President Daniel W. Rahn

continued on page 14
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continued from page 13

A Broader Perspective

As communities, states and the nation explore how 
to better meet this fundamental need, there’s little doubt 
new approaches are in order.

“Approaches to addressing these issues have 
been disconnected and more driven by the crisis of 
the moment,” Dr. Rahn said. “Decisions about one 
professional role are made without considering its impact 
on other professions. We have operated in silos, and we 
have also tended to think about addressing the need by 
doing more of the same.”

That is why the AAHC report called for a new and 
broader perspective to turn the tide on a rapidly worsening 
workforce shortage.

“Rather than call for more of the same patchwork 
policy and planning, the AAHC believes now is the time 
for fundamental reconsideration for how we make and 
implement health work force policy,” Dr. Wartman said.

It’s also time for a fresh look at how that work force 
will be educated. “The reality is health care is going to be 
provided 10, 15, 20 years from now differently than it is 

today,” Dr. Rahn said. “We need to consider the impact 
of information technology, the impact of emerging and 
evolving roles in the health care arena, the role of non-
physician health professionals providing patient care as 
part of a team that also includes physicians. We need to 
consider the empowerment of patients and families as 
members of that team.”

That may mean shaking off some historical 
approaches and adopting innovative, cost-efficient ones 
that ideally will work even better.

“At the present time, we expend about twice as much 
on a per capita basis on health care as the developed world 
on average, and by public health measures, our outcomes 
are mediocre in comparison with other nations,” Dr. Rahn 
said. “We need to work on the quality of care we provide, 
assure it’s uniformly excellent. We need to develop 
strategies to contain costs for the competiveness of our 
nation and we need to ensure that we have the workforce 
to meet the needs.”

Toni Baker, with reporting by Paula Hinely
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exPansion at a Glance

In May, Gov. Sonny Perdue signed a state budget including  ■

$7.2 million in new funding to support the physician education 
expansion project and $3 million in initial planning and design 
funding for a new School of Medicine facility in Augusta.

The Board of Regents in January accepted School of Medicine  ■

expansion recommendations, including increasing the class size 
statewide to 1,200 by 2020 (an increase of approximately 60 
percent) and establishing 100-200 new residency positions in 
association with campuses in Augusta, Athens, southwest and 
southeast Georgia.

The School of Medicine will host the Graduate Medical Education  ■

Summit Oct. 15–16 to address physician residency education.

Dr. Kathyrn R. Martin, administrator of the Chatham County  ■

Health Department, has been named assistant dean for the 
School of Medicine’s southeast Georgia campus. A dean for the 
Athens campus should be in place by January. About 10 other 
faculty are also being recruited for the Athens campus.

The School of Medicine’s Athens campus is expected to be housed  ■

on the 58-acre Navy School Corps School property beginning in 
2011. The school will use the 36,000-square-foot Athens Factory 
on the banks of the North Oconee River until the permanent site 
is available.

The School of Dentistry plans to incrementally increase its  ■

class size from 63 to 100, with a new building being erected to 
accommodate the growth.

MCG has obtained Augusta’s Gilbert Manor property, a 15-acre  ■

public housing project adjacent to campus, to build new dental 
and medical facilities and a commons area for both schools.

MCG recently acquired the property formerly occupied by   ■

Fat Man’s Forest. The 3.79-acre property will be used for  
student housing.

 The School of Allied Health Sciences continues its leadership  ■

role in establishing distance-learning and Web-based courses, 
most recently with the addition of an external bachelor of science 
program in respiratory therapy.

School of Nursing Dean Lucy N. Marion is overseeing an effort  ■

to increase students in University System of Georgia nursing 
programs 50 percent by 2010. The programs have seen a 17 
percent increase in the past two years.

Artist’s rendering of new School of Medicine facility for 
the Augusta campus, which will include a commons area 
connecting it to the new School of Dentistry building.



Expansion is an ongoing and long-term initiative at 

MCG, but growth is already evident throughout campus. 

MCG’s student applicant pool has grown over 40 percent 

in the past five years, with enrollment increasing  

18 percent. Almost 2,500 students, a record high,  

were enrolled at MCG this fall. The faculty has grown  

16 percent in the same time period.

16 MCG TODAY
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on Health
A Head Start 



On the outside, 25-year-old Tara Evans* is the picture 
of health: sleek, shiny hair, sparkling eyes, a bright 
smile and a beautiful figure.

But on the inside? That’s where a small, seemingly 
insignificant detail—Ms. Evans’ tendency to retain salt—may 
tell the real story of her health.

It’s a story that spans generations. Ms. Evans’ 
grandfather had high blood pressure, a major risk factor 
for heart disease, stroke and type II diabetes. But her 
now-deceased grandfather didn’t know why. Thanks to 
Ms. Evans’ longtime participation in Georgia Prevention 
Institute studies, she knows abnormal salt retention 
increases her risk of high blood pressure—and gives her 
the opportunity to do something about it, rather than 
await the ticking time bomb that plagued her forebears.

Unprecedented Role
The GPI for over 25 years has played a leading—and in 

some cases, unprecedented—role in identifying risk factors 
for cardiovascular disease, an agenda that has evolved to 
address the recent explosion of pediatric hypertension. The 
institute’s multidisciplinary researchers explore the many 
factors related to the condition, including genetics, obesity, 
salt sensitivity and stress.

Those studies—recently bolstered by a $10.5 million 
Program Project grant renewal from the National Institutes 
of Health—have been among the most sweeping and 
comprehensive on any campus, anywhere. For instance, 
MCG Vice President for Research Frank Treiber, principal 
investigator on the original grant in 2002, has been 
following 600 people for 17 years who were young children 
at the start of the project to glean how stress, genetics and 
other factors contribute to hypertension.

Ms. Evans is one of those young people, having 
participated in GPI studies since age 10. It was then that she 
was identified as among the 30 percent of young African-
Americans who can’t effectively excrete sodium, increasing 
the body’s fluid volume. (About 15 percent of whites share 
the same characteristic.)

“It really makes you think about your health,”  
Ms. Evans said. “I try to exercise and watch what I eat.  
I’ve also cut out fast foods. I haven’t eaten out in a month. 
That’s good for me.”

*Pseudonym

Dr. Frank Treiber

continued on page 21
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Dr. Treiber has been following 
600 people for 17 years to 
glean insight into hypertension.

Georgia Prevention Institute Takes 
Early Aim at Hypertension
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Fit Body & Soul participants 
join hands in prayer during  

a weekly group session.

Praiseworthy  
Results



MCG researchers recently took their fitness message 
to a place people routinely go for inspiration: church.

And it worked: 40 participants lost a combined 
882 pounds through the pilot study of Fit Body & 
Soul, a 12-week program to promote healthy lifestyles.

The program, funded by an American College of 
Preventive Medicine grant, took place at Gospel Water 
Branch Baptist Church in Evans, Ga., a church with a 
predominantly African-American congregation.

“African-Americans are at a disproportionately 
high risk for type 2 diabetes,” said Dr. Sunita Dodani, 
principal investigator of the study and assistant 
dean for research in the School of Nursing. “African-
American churches have historically been active 
in health screening and disease treatment in the 
community, so this is an ideal setting to reduce or 
delay the risk of diabetes.” 

The program combined the National Institutes 
of Health-funded Diabetes Prevention Program with 
Body and Soul, a faith-based program to increase 
fruits and vegetables in the diet.

“We’ve taken these clinically proven programs and 
translated them to a real-world setting, which is the 
indicator of true effectiveness,” Dr. Dodani said. “We 
involved church leaders in designing the curriculum, 
choosing appropriate Biblical scriptures and even 
naming the program.”

The pastor endorsed the program by mentioning 
it in sermons, motivating the congregation and 
publicizing it six months in advance through church 
newsletters and bulletin boards.

The MCG team trained several members of the 
congregation to lead the program and serve as coaches. 
Weekly group sessions on nutrition, physical activity 
and behavioral self-management were supplemented 
with scripture and prayer. The coaches contacted each 
participant weekly to individualize the intervention.

“This has worked better for me than any diet, 
because it’s based on Christ,” said Sandra L. Dunn, 
who lost 34 pounds. “I repeated our mantra, ‘I can do 
all things through Christ, who strengthens me,’ several 
times a day and always prayed before I worked out.”

“As a nurse researcher, my interest is in the 
numbers,” said Lovoria Williams, a nurse practitioner 
and School of Nursing Ph.D. student who worked with 
Dr. Dodani on the project, “but the most meaningful 
part of the program for me has been seeing how the 
program has impacted people’s lives.”

Participants described loose-fitting clothes, 
reduced cholesterol levels and increased stamina as 
benefits of their lifestyle change. Ms. Dunn’s sister 
Wanda, also a participant, said her weight loss 
enabled her to cancel a knee replacement surgery. 
“I feel good,” she said, “and I’m going to keep this 
healthy lifestyle up.”

Paula Hinely

Heightened Awareness

An even higher priority is overriding her  
3-year-old daughter’s likely genetic inheritance. 
“She’s a picky eater, but I make sure she gets 
lots of fiber. She won’t eat vegetables, but I give 
her V8. I want to do everything I can to make 
sure she’s healthy.”

This is exactly the kind of feedback the 
GPI likes to hear. As the researchers amass 
reams of data on minimizing risk factors 
starting in childhood, they aim to heighten 
awareness of study participants, and the 
general public, about optimizing health.

And they are continually adding to the 
knowledge base in the meantime.

For instance, GPI Director Gregory 
Harshfield, principal investigator on the 
renewed grant, identified the tendency of some 
people to retain salt after stress—a primary 
reason, he believes, that blood pressure 
remains elevated during sleep for those with 
the problem.

“We think there is a defect in their 
kidneys, in the normal mechanisms that allow 
them to excrete salt,” said Dr. David Pollock, 
a renal physiologist who conducts ground-

FALL 2008
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Gregory Harshfield

Two-thirds  of patients’  
high blood pressure is not  
controlled. That is terrible.

– Dr. Gregory Harshfield

“
”



breaking animal studies on the subject with wife 
Jennifer. “When blood pressure goes up due to stress, 
their kidneys ought to get rid of more salt so their 
blood pressure will come down, and they don’t.”

The researchers are working to better understand 
impaired sodium-handling, including its genetic 
basis. Ms. Evans is among the participants in a 
study determining if a drug that blocks the vessel-
constricting hormone, angiotensin, will aid in 
sodium excretion. The GPI also will explore genetic 
components; MCG researchers identified a variation 
of the angiotensin receptor gene that they believe 
exacerbates salt retention.

Stress Rehearsals
A component of the study probing the effect of 

stress on the problem will measure sodium excretion 
during various phases of playing video games. “We 
need to figure out why some people respond to some 
therapies and others don’t,” Dr. Pollock said. “We have 
to identify what it is about different individuals that 
make them react more to stress, makes them retain 
more salt.”

The implications are huge. “Research shows that 
two-third of patients’ high blood pressure treatment 
is not controlled despite the best efforts of their 
doctors,” Dr. Harshfield said. “That is terrible. Our 
ultimate goal, of course, is prevention. But when 
we can’t do that, we want to give physicians ways to 
determine the cause of hypertension and optimal 
ways to target the disease.”

Unexpected Findings
The broad scope of the GPI enables ongoing 

synergy and, often, surprising findings. For instance, 
Dr. Catherine Davis, a clinical health psychologist, 
has found not only expected benefits of increasing the 
activity levels of overweight children, but unexpected 
ones as well. In a recent study, she found that daily, 
vigorous exercise not only increases children’s fitness 
and reduces their diabetes risk, but actually improves 
cognitive skills that can translate into better school 
performance.

“Is exercise a magic wand that turns them into 
lean, healthy kids? No,” Dr. Davis said. “They are 
still overweight, but less so, with less fat, a healthier 
metabolism and an improved ability to handle life.”

These children will ideally turn the tide not only 
on their own health, but on that of their children as 
well—just as Ms. Evans is doing.

“These studies,” she said, “really make you think 
about exercise, eating right, how all these things come 
into play and how they help you live longer.” ■

continued from page 21
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The GPI includes a 

gym that puts kids 

through the paces as 

researchers measure 

their physiological 

responses to exercise.
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All Erica Finley-Smith wanted to do was sleep.
She knew a good night’s rest would be only a pipe dream for 

a while after her son, Jameson, was born in 2007, two years after 
giving birth to her daughter, Arianna.

But things were worse than she expected. There were no 
catnaps during the day, no two-hour dozes between nighttime 
feedings—Erica wasn’t sleeping at all. 

She had briefly battled postpartum depression with her 
firstborn, a time period that coincided with her husband’s 
deployment to Iraq and the deaths of two relatives. Her doctor 
prescribed her an anti-depressant that she took for several months.

But this depression was different. Erica was fatigued beyond 
comprehension, and she was terrified.

“I knew not long after he was born that I was feeling the same 
way [I’d felt after Arianna’s birth], but worse,” she said. “I didn’t 
want to get out of bed, but I couldn’t sleep. I was only going 
through the motions with my children, like a robot.”

Her new physician, Dr. Erin Holsten, an MCG obstetrician/
gynecologist, wasted no time referring her to an MCG 
psychologist. In addition to counseling, the psychologist matched 
her with an MCG psychiatrist to resume a medication regimen.

The health care team also counseled her about diet, exercise 
and other lifestyle changes that might lift her mood. Erica followed 
their instructions faithfully, but this time, her depression persisted.

Erica, who had always enjoyed her job, now dreaded work.
“I would go to the office, feel clammy and have to leave,” she 

said. “That’s just not my personality.”
Erica wondered if she’d ever feel like herself again. The tipping 

point came during a counseling session. “I went in with my 
husband and had a meltdown.”

The tears just wouldn’t stop flowing as she collapsed in her 
chair, overcome with despair. She was immediately hospitalized.

Postpartum Depression 
at a Glance

Definition: ■  A depression more serious 
than baby blues, which tend to last only  
a few days or weeks.

Prevalence: ■  About 80 percent of 
new mothers experience baby blues 
and around 10 percent experience 
postpartum depression.

Symptoms: ■  Loss of appetite, insomnia, 
intense irritability, overwhelming fatigue, 
lack of joy in life, lack of interest in 
previous sources of pleasure, withdrawal 
from family and friends, thoughts of 
suicide. Symptoms such as hallucinations 
and thoughts of hurting the baby 
characterize postpartum psychosis,  
the most severe (and rarest) manifestation 
of postpartum depression.

Risk factors: ■  A history of depression 
and/or anxiety, either during pregnancy 
or at other times. Risk factors also 
include obsessive-compulsive tendencies 
and stressors such as family friction and 
economic hardship.

Treatment: ■  Options include counseling, 
medication and hospitalization.

Need help? ■  Contact your ob/gyn or call 
706-721-2273 (CARE) to schedule 
an appointment with an MCGHealth 
professional.

Source: MCGHealth

Crosstalk Research  
May Silence  
Postpartum Depression

ThroughTheDarkness
Moving

continued on page 26
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‘The Best Thing that 
Ever Happened’

She stayed at MCG Medical 
Center for several days, receiving 
constant monitoring, in-depth 
counseling, insomnia medication 
and a different anti-depressant.

 “That’s the best thing that 
ever happened,” Erica says. “I felt 
such relief.”

After returning home, she 
found she was sleeping again. She 
resumed an exercise routine. She 
went back to work. And she began 
enjoying her children.

“My son turned 1 [recently] 
and I had so much fun watching 
him put his hands in the cake and 
make a big mess,” she said. “The 
next day, I was sitting in my car at 
a red light looking at my kids’ pictures on my BlackBerry. 
It brought the biggest smile to my face. I thought, ‘Wow. 
These little people are mine.’ I feel very blessed.”

Dr. Holsten (School of Medicine, ’02), herself the 
mother of a toddler, is thrilled to count Erica among the 
many success stories she’s witnessed during her career.

“Postpartum depression is very real and very common,” 
she says, noting that up to 80 percent of new mothers 
experience short-term baby blues and about 10 percent 
are diagnosed with the longer-lasting and more severe 
postpartum depression.

“It’s not abnormal and it’s nothing to be ashamed of,” 
Dr. Holsten said. “If you reassure mothers and let them 
know resources are available to help them, they’ll open up 
if they’re having symptoms.”

While MCG health care providers are at the 
forefront of treating postpartum depression and 
understanding the risk factors—such as anxiety and 
obsessive-compulsive tendencies—MCG researchers are 
investigating whether factors specific to pregnancy may 
tilt the scale.

A Cascade of Events
Dr. Puttur D. Prasad, an MCG biochemist, recently 

received a $900,000 federal grant to test his theory that 
most postpartum depression results from biochemical 
crosstalk during pregnancy.

The crosstalk enables the placenta to deliver 
nourishment to the fetus, and its termination shortly after 
childbirth stimulates a chain of events that ultimately alters 
the level of serotonin in the brain. Inadequate serotonin 
levels are strongly linked to depression.

“One of the things missing immediately following 
delivery is the placenta, and we think  
[its absence] initiates a cascade of events that causes up to 
80 percent of postpartum depression cases,” Dr. Prasad says.

A potential treatment option, he believes, is lowering 
the levels of a messenger molecule called interleukin-1 
beta. The MCG researchers have found that this molecule 
regulates expression of serotonin-hoarding transporters.

Dr. Prasad and Dr. Sandra Pittman, director of 
MCGHealth’s Healthy Start program, have already 
supplemented laboratory tests by measuring interleukin-
1 beta levels of 50 pregnant women at risk of pregnancy 
and/or childbirth 
complications. The 
grant will enable 
them to add 300 
women to the 
study. Drs. Prasad 
and Pittman will 
measure the levels 
before delivery and 
at certain intervals 
afterward to see if 
they increase after 
delivery, then level 
off, as Dr. Prasad 
suspects.

“If our 
hypothesis holds 
true, lowering 
interleukin-1 beta 
levels may be a 
treatment option.”

MCG TODAY

Erica Finley-Smith

continued from page 25
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The Courage to  
Move Forward

The stakes, the researchers note,  
are high.

“I never thought about hurting my 
children during my depression, but I 
thought about suicide,” Erica acknowledges. 

Dr. Holsten applauds her for reaching 
out for help. “Most patients do very well 
with treatment,” she says. “We start with 
psychosocial counseling, then if necessary 
consider medication. Hospitalization is  
also an option, though most patients don’t 
need it.”

Erica considered Dr. Holsten a lifeline 
during her depression. “I could pick up the 
phone right now and she’d respond within 
20 minutes,” she says.

“It takes some courage to admit you 
need help,” Dr. Holsten says, “but that’s the 
hardest part. Most mothers are extremely 
motivated to get better. They want to feel 
normal and enjoy their baby.”

She stresses that treatment of 
postpartum depression is as critical for the 
baby as it is for the mother. “Depression 
not only affects the mother, it can interfere 
with the bonding process and the baby’s 
development,” Dr. Holsten says. “It’s 
important not to disrupt such a critical 
period in the baby’s life.”

Erica, who can now delight in the 
simplest pleasures of mothering, can attest 
to that. “I feel very fortunate that I’ve been 
able to move through the darkness and 
gloominess,” she says. “No one should feel 
ashamed to get help.” ■
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“Most mothers are  
extremely motivated to  
get better. They want  
to feel normal and enjoy 
their baby.”



An antibiotic long used to treat 
common bacterial infections may 

have a future as a stroke treatment.
MCG researchers have discovered 

the intravenous antibiotic minocycline 
appears to reduce the damage 

caused by stroke and inhibits 
bleeding that is sometimes 
caused by tPA, the FDA-

approved clot-busting drug 
therapy for stroke.

Dr. David Hess, chair 
of the School of Medicine 

Department of Neurology, 
is the principal investigator 
of a clinical trial that will 

study the drug in 60 stroke 
patients in three states. He 

believes the $1.8 million 
National Institute of 
Neurological Disorders 
and Stroke-funded 
study will show the 
antibiotic is a safe 
and effective adjunct 
therapy for tPA.

“It’s a safe drug 
that is easy to give 
and tolerate, that 
gets into the brain 
well, and may 
reduce bleeding, 
the primary side 
effect of tPA,” 
Dr. Hess said. 
“We think 
it will make 
strokes smaller 
and patient 
outcomes 
better.”

His team’s 
prior animal studies 

have shown the drug, given 
within six hours of a stroke, then every  
12 hours for up to three days—the peak time 
of inflammation—reduces stroke damage by 
up to 40 percent.

Phase one of the clinical trial will 
include stroke patients who arrive at MCG, 
the University of Kentucky and Oregon 

Health & Science University within six 
hours of symptom onset. 

Minocycline fights inflammation 
is by inhibiting the white blood cells 
activated by a stroke. It also blocks 
matrix metallo-proteinases, or MMPs, the 
blood vessel-destroying enzymes released 
during a stroke. Minocycline also works 
by blocking apoptosis, or cell suicide, 
by increasing a protein called bcl-2, a 
discovery made by Dr. Zheng Dong, an 
MCG cell biologist.

Dr. Hess said that while the clinical 
trial is for ischemic strokes, strokes caused 
by blood clots, he believes minocycline’s 
MMP-blocking abilities may also be useful 
in hemorrhagic strokes, a rarer form of 
strokes caused by blood loss in the brain.

The antibiotic’s potential in protecting 
brain cells began surfacing in scientific 
literature within the last few years.

“It was so interesting to us because 
we knew that a lot of other drugs that 
didn’t work in stroke patients [were 
ineffective because] they didn’t cross into 
the brain,” said Dr. Susan C. Fagan, study 
co-investigator and assistant dean for the 
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Stroke Warning Signs
Sudden numbness or  ◆
weakness of the face, arm 
or leg, especially on one 
side of the body

Sudden confusion, trouble  ◆
speaking or understanding

Sudden trouble seeing in  ◆
one or both eyes

Sudden trouble walking,  ◆
dizziness, loss of balance or 
coordination

Sudden, severe headache  ◆
with no known cause

Source: American Stroke Association

Multi-Tasking
Old Antibiotic May Find New Life As Stroke Treatment



MCG program of the UGA College of Pharmacy. “We knew 
that minocycline does, based on previous experiments and 
the fact that many people who take it for acne or rheumatoid 
arthritis get dizzy. So we were encouraged by this.”

Newer intravenous antibiotics have replaced minocycline 
in the United States, but an oral version is used to treat 
conditions such as acne and rheumatoid arthritis. For the 
clinical trial, Wyeth Pharmaceuticals is making the sterile 
powder used for injection available from Japan, where it is still 
in use.

Toni Baker
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Drs. Susan C. Fagan and David Hess

MCG Stroke 
Breakthroughs 
at a Glance

MCG neurologists, 
pharmacologists and other 
health care professionals have 
long been at the forefront 
of understanding the 
workings—and ailments—of 
the brain, including stroke.

For instance, the 
university participated 
in clinical trials of tPA, 
a clot-busting drug that 
can significantly minimize 
or halt stroke damage. 
MCG has also spearheaded 
community initiatives, 
including spreading the 
word of stroke symptoms 
to hasten treatment—
increasingly important 
so that more patients can 
benefit from tPA treatment, 
which must be taken within 
about three hours of a stroke 
to be effective.

That brief window of 
treatment also prompted 
MCG to consult extensively 
with other physicians, 
particularly those in rural 
areas, so that geography isn’t 
an impediment to optimal 
treatment. The university’s 
resulting REACH program 
has been nationally acclaimed 
and imitated.

In addition to its brief 
window of treatment, tPA 
has potential side effects, 
including excess bleeding, 
that necessitate exploration 
of new and better treatments. 
Pairing tPA with minocycline 
is an example of MCG’s 
ongoing efforts to optimize 
treatment of stroke, one of 
the country’s leading causes 
of death and disability.
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Two Georgia families 
with high rates of late-
onset Alzheimer’s disease 

share a particular genetic variation 
that an MCG researcher says could 
eventually lead to a treatment for  
the disease.

MCG neuroscientist Shirley E. Poduslo, 
using genetic material in the Alzheimer’s 
DNA Bank, discovered the variation shows 
up in the DNA of nine out of 10 affected family 
members, with the 10th having half the pattern.

The pattern of the variation called single 
nucleotide polymorphisms, or SNPs, was also found  
in 36 percent of 200 other late-onset patients in the  
DNA Bank.

“We were shocked; we had never seen anything like this 
before,” said Dr. Poduslo, whose findings were published online in 
the American Journal of Medical Genetics. “If we looked at unaffected 
spouses, their SNPs were all different. The variants consistently found 
in affected siblings suggest there is something in this gene. Now, we  
have to go back and find what is making this gene so unique for 
Alzheimer’s patients.”

One of the families providing genetic information had 15 members, 
including five with Alzheimer’s that started in their 60s and 70s; the 
second family had 14 members, six of whom had the disease.

The common variation between them is in the TRPC4AP gene, part 
of a large family of genes thought to regulate calcium, which—when not 
properly regulated by the body—can lead to inflammation, nerve cell death 
and possible plaque formation.

DNA Bank Sheds Light on 
Likely Alzheimer’s Gene

Family 

MCG TODAY
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Nothing in the families’ background or lifestyle 
can explain the genetic variation.

“We looked at these families very, very 
carefully,” Dr. Podulso said. “We couldn’t come 

up with anything. They were farmers living 
fairly healthy lifestyles.”

The specific genetic mutation 
responsible still must be identified by 

sequencing the very large gene, or 
determining the order of the base pairs 

that form the rungs of the ladder-
like DNA. An SNP represents a 

change in either side of a rung.

 “Our next step is to identify the mutation,” said 
Dr. Poduslo, who will work with will work with The 
Scripps Research Institute in Jupiter, Fla., to expedite 
the analysis.

While the finding provides new directions for 
research and treatment, it also shows the importance of 
family participation in the DNA Bank, whose findings 
can help future Alzheimer’s patients.

“When we come up with new drugs so we can treat 
this disease, it becomes important to identify it early 
and get treatment,” she said.

Toni Baker
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Resemblance

Dr. Shirley Poduslo



People don’t typically think of cancer as a genetic 
disease. But that’s what it is, and Dr. John K. Cowell 
believes genes hold the key to better treatment.

He has been tracing cancer to its genetic roots since 
the early 1980s, and his work continues today as the MCG 
Cancer Center’s associate director for basic science.

“The fundamental reason a normal cell ignores 
its regulatory controls and becomes cancerous is 
genetically determined,” said Dr. Cowell, who joined 
the center in July. “If you can understand the basis, you 
can be a little more intelligent—and less 
destructive—in your design of therapies.”

Dr. Cowell, who was previously 
chair of the Department of Cancer 
Genetics at Roswell Park Cancer 
Institute in Buffalo, N.Y., is 
currently dissecting the genetic 
processes that enable cancer to 
start and spread, or metastasize, 
in pediatric and adult brain 
tumors, leukemia and breast 
cancer.

“Metastasis is the big 
killer in all cancer,” Dr. Cowell 
said. “With a brain tumor, 

for example, it’s not necessarily the lump in your brain 
that kills you; it’s the metastasis throughout your brain. 
Treating the metastasis, however, requires treating the 
whole brain, which is not an option, because you are going 
to kill as many normal cells as tumor cells.”

His findings include a gene on chromosome 10 
that regulates a highly lethal brain tumor’s ability to 
metastacize by producing a protein.

“Now, we need to convert that [protein] into a drug 
that will cross the blood-brain barrier and prevent any 

primary tumor from metastacizing. This is a small 
skirmish in a battle we may win.”

He has also found a gene on 
chromosome 10 that promotes 

invasion in breast and probably 
prostate cancer.

Dr. Cowell’s findings 
will help cancer centers, 
including MCG’s, develop 
patient therapies, and his gene 

discovery work has important 
implications for all four of 

MCG’s areas of cancer research 
focus, said MCG Cancer Center 

Director Kapil N. Bhalla.

MCG Areas of 
Cancer Research Focus

Molecular oncology ◆

Immunology/immunotherapy ◆

Developmental therapeutics ◆

Cancer prevention and control ◆

Associate Director Probes Genetic Cancer Basis

The 
RooT

of the 
Matter
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Dr. John K. Cowell, 
Associate Cancer Center 
Director for Basic Science

Education: Doctorate in genetics 
and doctor of science degree from the 
University of Sheffield in Great Britain; 
research fellowship in cellular pathology 
at the Imperial Cancer Research fund 
(now called Cancer Research UK) and 
Columbia University in New York.

Career highlights: Helped start 
country’s first genetic group studying a 
rare pediatric eye cancer at the Institute 
of Child Health in Great Britain; has 
served on the NCI Cancer Genetics 
Study Section since 2003; served for 
eight years as genetics program leader 
for the Roswell Park Cancer Center 
Support Grant.

Dr. John K. Cowell

Dr. Cowell’s extensive experience with the NCI Cancer 
Genetics Study Section and the Roswell Park Cancer Center 
Support Grant should hasten MCG’s goal of obtaining a 
National Cancer Institute designation within five years, 

“Dr. Cowell is an outstanding scientist and a great 
mentor. He built a scientifically vibrant Cancer Genetics 
Department at Roswell Park” that was rated outstanding 
during a recent NCI-designation review, Dr. Bhalla said.

Dr. Cowell doubts cellular mutations can be fixed in 
his lifetime, but notes genetic research should substantially 
speed progress.

Blocking the gene can itself be problematic, he 
acknowledges, but “it’s a fight between killing the cancer 
and killing the patient: you have to win the fight.”

Toni Baker
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W hen the roles were 
reversed, Dr. Paul 
Weinberger truly learned 

the importance of patient- and 
family-centered care.

“I can really testify to how much 
difference it makes, not only in 
terms of outcomes, but how engaged 
the patients and the family are in 
achieving those outcomes,” says the 
fourth-year MCG otolaryngology 
resident. “I try to treat every patient 
like I would want to be treated.”

Dr. Weinberger was about to 
start his otolaryngology residency 
when he and wife Stacey brought 
their daughter, Lainey, to one of the 
department’s specialists.

“She was coughing and choking 
after eating, and she had real 
problems with drinking liquids. She 
aspirated everything she drank, so 
she had to have thickened liquids,” 
Dr. Weinberger says of Lainey, then 2.

Dr. Lori M. Burkhead, an MCG 
speech-language pathologist and 
clinical researcher, devised a creative 
solution. “We put liquid in a sippy 
cup with a straw and made her hold 
the cup down to her belly button. It 
allowed her to swallow in the chin-
tuck position,” she says. “As you can 
imagine, a thickened liquid doesn’t 
really quench your thirst, so it 
opened up the enjoyment for Lainey 
to have regular liquids.”

Dr. Weinberger, MCG’s 2008 
Resident of the Year, draws on the 
experience when treating patients in 
otolaryngology, a specialty dealing 
with ear, nose, throat and head/
neck disorders.

Dr. David Terris, Porubsky 
Distinguished Chair in 
Otolaryngology, cited  
Dr. Weinberger’s compassion, 
commitment to patient- and  
family-centered care and warm 

bedside manner in nominating him 
for the award.

“Paul can frequently be found 
staying late to comfort a family 
member or lending support to a 
fellow resident,” Dr. Terris wrote 
in his nomination letter. “He 
epitomizes unselfish, team-playing 
behavior that each of us would 
like to see in our doctor or in our 
classmate or in our friend.”

Dr. Terris met Dr. Weinberger 
as a third-year medical student and 
encouraged him to pursue research 
as part of his studies.

“He said that if I wanted to 
pursue academics, I should really 
think about clinical research,” Dr. 
Weinberger recalls. “He said that it’s 
important to start early, because you 
can’t ever go back and do it.”

A week after the conversation, 
Dr. Weinberger applied for a one-year 
research fellowship at Yale University.

Research Easy to Swallow for Resident of the Year

Dr. Paul Weinberger

A Patient
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“I thought, ‘There’s no way 
I’m getting this.’ But I ended up 
getting selected and went to Yale for 
a year,” Dr. Weinberger says. “I love 
doing clinical research where you 
can really see how this would affect 
patients immediately.”

He studies head and neck 
cancer related to HPV, one of the 
most common sexually transmitted 
diseases in the country. “We know 
HPV causes cervical cancer, and 
there is an HPV vaccine we hope will 
prevent or at least reduce cervical 
cancer,” he says. “Now we also are 
coming to understand that at least 
some head and neck cancers are 
HPV-caused as well, but we don’t 
know nearly as much about [it] as we 
do cervical cancer.”

Recently, Dr. Weinberger formed 
a consortium of southeastern 
researchers to study the issue.

“There may be new ways of 

treating this cancer, targeted therapy 
directed at the virus,” he says. “And 
there definitely should be new ways 
of detecting this cancer before it 
spreads and becomes advanced. [The 
researchers] are pooling resources 
and experience to tackle this problem 
together. It’s really exciting, and 
hopefully we will see some new 
discoveries over the next several years 
coming out of this.”

Dr. Weinberger also is working 
with MCG faculty to identify a 
biomarker for thyroid cancer. Needle 
biopsies aren’t as reliable as desired 
in detecting thyroid cancer, leading 
to the unnecessary removal of some 
thyroid glands.

“If we could come up with a 
simple minimally invasive test to 
detect the ones that really do have 
cancer, we wouldn’t have to take 
out the other patients’ thyroids 
unless they developed other 

problems, like trouble swallowing,” 
Dr. Weinberger says.

He is studying a protein, 
Galectin-3, expressed in most 
thyroid cancer cells but not in 
normal thyroid tissue, that could 
serve as a biomarker.

Dr. Weinberger is pursuing a 
laryngology fellowship in England 
next year to further study speech and 
swallowing disorders—a specialty 
with which he has a particular 
affinity, thanks to Lainey.

Amy Connell
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Dr. Mohammad Elsalanty 
wants the bones growing 
in his lab to help patients 

re-grow jawbone lost to cancer  
and trauma.

To help make that happen, 
he’s learning to be a better clinical 
researcher in a new master’s-
level program in clinical and 
translational science in the School 
of Graduate Studies.

The two-year program, along 
with a more streamlined one-
year certificate program, teaches 
translational research skills to 
junior faculty members 
and select other health 
care professionals, 
says Dr. Stephen W. 
Looney, program co-
director, professor in the 
School of Graduate Studies 
Department of Biostatistics.

“This is part of a wave 
in science and medicine 
to ensure that newfound 
discoveries about the body 
and brain translate into 
better lives for people,” says Dr. 
Anthony L. Mulloy, program co-
director and chief of the School of 
Medicine Section of Endocrinology, 
Diabetes and Metabolism and 
associate vice president for clinical 
research. “We want to help produce 
a new generation of health care 
providers who can make that 
happen.”

“I want to take my research to the 
translational level,” says Dr. Elsalanty, 
assistant professor of oral biology 
in the School of Dentistry and an 
inaugural student in the program. 
“One of the future directions 

of research, especially where the 
National Institutes of Health is 
concerned, is moving toward more 
clinically relevant studies. I am a basic 
scientist with a clinical background, 
but clinical research per se has its own 
tools, and I need to become familiar 
with them.”

Dr. Elsalanty has patented a 
Food and Drug Administration-
approved bone transport 
reconstruction plate, which 
simulates a natural process 
for bone growth that doesn’t 
require bone grafts. The device 
is primarily used for mandibular 
bone lost to tumor excision, 

trauma or bone infection.
“This device can grow new 

bone into a defected area,” he 
says. “By making a fracture 
on one side of the defect and 
moving the small piece of bone 

across the defect at a certain 
pace, you can grow 

bone into it. This 

technique, 
called bone 
transport distraction osteogenesis, is 
based on a very common and well-
known concept called distraction 
osteogenesis, the process of moving 
bone apart to create bone within.”

Dr. Elsalanty has tested the 
device on animal models and 
anticipates clinical trials next year.

Dr. Michelle Reid-Nicholson, 
another student in the master’s-level 
program and assistant professor of 
pathology in the School of Medicine, 
is taking a second look at a product 
already on the market.

She is testing a kit called 
UroVysion, which uses fluorescent 
probes to detect cancerous urinary-
tract cells in the urine, to see 
whether it can help diagnose tumors 
such as prostate cancer and kidney 

cancer as well.
Dr. Reid-Nicholson 

has limited experience in 
biostatistical analysis and she 
says sometimes struggles to 
relate statistics to her study 
results. “I think this program 
will give me the necessary 
tools to become a better 
clinical researcher,” she says. 
“This will also make me a 
better academic pathologist 
and advance my career.”

The curriculum 
includes designing and 
following clinical research 
protocols, communicating 
research findings and 
critiquing articles.

“Young faculty 
who want to really be 

competitive will want 
to have this training,” says 

Dr. Varghese George, chair of 
the Department of Biostatistics. 
“[Master’s-level students] should be 
able to submit a grant proposal by 
the time they finish the program.”

The courses should help recruit 
and retain faculty as well, program 
administrators say.

Clinical fellows, senior residents 

Programs Bridge Basic, Translational Research Skills
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and health professionals outside 
of MCG may also apply, Dr. 
Looney says. He notes the one-
year certificate program probably 
is the best fit for residents and 
fellows. Eligibility criteria include 
a bachelor’s, master’s or doctoral 
degree in health/clinical sciences 
and a professional designation such 
as physician, registered nurse or 
occupational therapist.

MCG enrolls eight to 10 
students per year in the programs, 
which require up to eight hours of 
classroom work weekly and intense 
mentoring by a senior faculty 
member. The certificate program 
requires a publishable scientific 
paper. The master’s program 
requires a grant proposal suitable 
for submission to an outside 
funding agency.

The programs were among the 
goals of a $220,000, one-year Clinical 
and Translational Science Award 
planning grant awarded to Dr. Frank 
Treiber, vice president for research, 
by the National Institutes of Health 
in 2006.

Amy Connell
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PROFILE IN GIVING - DR. RONaLD GOLDStEIN

‘MCG Will Represent the Best in Dentistry’

Dr. Ronald Goldstein learned 
the benefits of philanthropy from his 
father, Dr. Irving H. Goldstein.

“In his 54 years of practicing 
dentistry, I watched my dad help 
his patients, both physically and 
psychologically, and I saw the 
tremendous satisfaction felt by 
everyone involved,” says Dr. Goldstein, 
a world-renowned esthetic dentist and 
clinical professor of oral rehabilitation 
in the School of Dentistry.

As a dental student at Emory 
University in the 1950s, Dr. Goldstein 
founded a worldwide program for 
the U. S. Jaycees in mental health and 
mental retardation. When he joined 
the practice his father established in 
1929, he began integrating esthetic 
dentistry into service projects and pro 
bono dentistry.

Dr. Goldstein hopes to instill his 
philosophy in MCG dental students by 
contributing $300,000 to the School 
of Dentistry building fund. His gift 
will fund the Dr. Ronald E. Goldstein 
Learning Center, a comfortable spot 
for students to congregate, study and 
engage in Web-based education.

“A learning center in the past 
is nothing like it’s going to be in 
the future, because learning is not 

necessarily out of books anymore,” says 
Dr. Goldstein.

In addition to computers and 
cutting-edge technology, the center 
will incorporate the past: a donation of 
Dr. Goldstein’s personal memorabilia 
and memoirs.

Digitized slides of his early 
lectures and course materials will be 
accessible. Also included are original 
manuscripts, notes and foreign 
editions of the first comprehensive 
book on the field, Esthetics in Dentistry, 
written by Dr. Goldstein in 1976, and 
his 1984 book, Change Your Smile, the 
field’s first consumer guide.

He hopes his memoirs will inspire 
students to become writers, teachers 
and better dentists.

“My main objective with the 
learning center is to motivate dental 
students to do more than just practice 
clinical dentistry. I want to motivate 
them to give back to dentistry and be 
a part of their communities,” says Dr. 
Goldstein.

“This is a wonderful opportunity 
for our future students to benefit 
from Dr. Goldstein’s many years of 
groundbreaking esthetic dentistry 
techniques and visionary leadership 
in the field,” says School of Dentistry 

Dean Connie Drisko. “We’re looking 
forward to integrating the Goldstein 
Learning Center into the new dental 
school facility.”

The new building is an integral 
part of MCG’s ability to continue 
turning out superior dentists for 
Georgia, Dr. Goldstein says. “Modern 
esthetics began in Atlanta, and there 
is so much excellent clinical dentistry 
both taught and practiced in Georgia, 
so we should be a continuous leader 
in dental education. With the new 
structure, MCG will represent the best 
in dentistry,” he says.

Dr. Goldstein began supporting 
MCG because of a friendship between 
his uncle, Dr. Marvin Goldstein, and 
founding School of Dentistry Dean 
Judson C. Hickey.

“I liked that Jud established the 
school with the philosophy of helping 
each student gain not only scientific 
and clinical skills, but also building 
self-confidence at the same time. 
Graduates felt a sense of family and 
sincere appreciation for the education 
and nurturing attitude by the faculty 
that still holds true today,” says Dr. 
Goldstein.

Dr. Goldstein, a clinical faculty 
member since 1983, is a longtime 
supporter of student scholarships and 
continuing education in the School of 
Dentistry. He facilitates the school’s 
Marvin Goldstein Lecture Series that 
celebrated its 30th year of continuing 
education in April. It’s a tradition he 
has continued with his latest gift.

“This is further evidence of the 
outstanding continuous support that 
Ron Goldstein has given the School  
of Dentistry,” says Dean Drisko.  
“His leadership with the lecture series 
has resulted in exemplary continuing-
education offerings for our students, 
faculty, alumni and friends for over  
30 years.”

Paula Hinely

Dr. Ronald Goldstein, who frequently mentors MCG students, recently welcomed 
MCG prosthodontics residents as they observed and assisted in his Atlanta office.



FALL 2008 39

What’s in a name?

Plenty, if that name is attached to an MCG endowment.
An endowment—an investment in a restricted account—is a wonderful 

way to fulfill your philanthropic goals, made even more meaningful if the 
amount of the investment qualifies for a naming opportunity.

Named endowments are available in areas including departments, 
research, scholarships, buildings and individual areas of interest.

Once your name, or that of a loved one, is attached to an MCG 
building or initiative, that name will be forever linked to the highest of 
ideals and the strongest of principles. Few naming opportunities carry 
the stature of those available in higher education. A name attached to 
an MCG initiative immediately evokes altruism, service to mankind and a 
commitment to the best possible future for succeeding generations.

If your name is attached to such an initiative, your legacy is secure. 
If you name an initiative after a family member, friend or someone you 
revere—such as a faculty member—you are creating a perpetual tribute, 
a lasting homage. It is difficult to imagine a more loving or meaningful 
gesture.

Of course, your generosity will also benefit MCG, helping us advance 
our mission of improving health and reducing the burden of illness on 
society. Planned gifts such as named endowments reap benefits for 
generations to come, serving as a testament to your character that will long 
outlive you.

Endowments can be funded through gifts of cash, appreciated stock or 
other assets. Planned or deferred gifts, such as a bequest in your will, may 
also be used to establish a named endowment.

Please call me to discuss the many options available in gift-planning—
including that most intimate of gestures, a named endowment.

GIFt PLaNNING

Options for Remembering 
MCG in Your Will

■	A bequest of a fixed 
dollar amount.

■	A percentage of your 
estate, allowing you 
to keep the division of 
the estate residue in 
desired proportions 
regardless of its size.

■	A contingent gift in 
which funds go to 
MCG if a designated 
beneficiary predeceases 
you.

■	A trust that pays 
income to a designated 
individual for life, 
with the remaining 
principal to be given to 
MCG thereafter.

■	A gift in memory/
honor of yourself, 
your family or a person 
you have loved or 
admired.

Sincerely,

Anthony (Tony) Duva
Associate Vice President for Gift Planning
800-869-1113
aduva@mcg.edu

Once your name is attached to 

an MCG building or initiative, 

that name will be forever linked 

to the highest of ideals.

“

”



40 MCG TODAY

News MaKERS
Dr. Michael F. Bergeron, associate 
professor of physical therapy, 
recently chaired an American 
College of Sports Medicine 
roundtable to develop scheduling 
recommendations for youth sports 
tournament administrators, 
organizations and governing bodies.

Dr. Kapil N. Bhalla, founding 
director of the MCG Cancer 
Center and Cecil F. Whitaker, Jr., 
M.D./Georgia Research Alliance 
Eminent Scholar in Cancer, has been 
named a Georgia Cancer Coalition 
Distinguished Cancer Scholar. The 
award includes a $150,000-per-
year, five-year grant to support his 
research into targeted treatments for 
leukemia and breast cancer.

Dr. Linda Boyd, associate dean for 
regional campus coordination for the 
School of Medicine, has been named 
a Hedwig van Ameringen Executive 
Leadership in Academic Medicine 
Fellow. The national course prepares 
senior female faculty for leadership 
positions at academic health centers.

Dr. Frank Caughman, associate dean 
for patient services in the School of 
Dentistry, has received the Alumni 
Award of Honor from the Medical 
University of South Carolina Dental 
Alumni Association, the association’s 
top honor.

Dr. Marie Collins, chair of dental 
hygiene, has been appointed to 
a three-year term on the editorial 
review board of the American Dental 
Education Association’s Journal 
of Dental Education. Journal topics 
include clinical trials, innovative 
testing methodologies and 
curriculum reform.

Dr. Mariana D’Amico, assistant 
professor of occupational therapy, 
has been selected a Governor’s 
Teaching Fellow. The fellowship 
program enhances teaching skills of 
high-education faculty in Georgia 
through instructional, faculty 
development and independent 
activities.

Dr. Eladio DeLeon Jr., Goldstein 
Chair of the Department of 
Orthodontics, has been selected to 
represent the Southern Association 
of Orthodontists as a director of the 
American Board of Orthodontics. 
The board is managed by eight 
directors, one from each region 
that comprises the constituent 
organizations of the American 
Association of Orthodontists.

Dr. Sunita Dodani, assistant dean 
for research in the School of Nursing, 
has received the 2008 Community 
Service Award from the International 
Society on Hypertension in Blacks 
for her research using churches 
to disseminate healthy lifestyle 
information. Her Fit Body & Soul 
study promoted healthy lifestyles 
through 12 weeks of sessions in 
churches with predominantly 
African-American congregations.

Nihal Eisa, a second-year medical 
student, conducted research over 
the summer with Dr. Steffen E. 
Meiler, vice chair of research for 
the Department of Anesthesiology 
and Perioperative Medicine, as 
the recipient of a Medical Student 
Anesthesia Research Fellowship 
from the Foundation for Anesthesia 
Education and Research. Her 
research involved identifying genes 
responsible for the anesthetic effect.

Dr. Ruth-Marie E. Fincher, vice 
dean for academic affairs in the 
School of Medicine, has been elected 
a master of the American College 
of Physicians. Mastership honors 
fellows of the college nominated by 
peers and colleagues for significant 
contributions to medicine.

Dr. Varghese George, chair of 
biostatistics, has been named a 
fellow of the American Statistical 
Association. The association, 
the second-oldest professional 
association in the country, was 
formed in 1839 to promote 
excellence in statistics and its 
application to science.

Tim Johnson, MCG videographer, 
received a Bronze Telly Award for 
a video he directed celebrating the 
40th anniversary of the School of 
Allied Health Sciences. The video, 
Remembering 40 Years of Excellence, 
was co-produced by Dean Shelley 
C. Mishoe, Associate Dean W. Kent 
Guion and Director of Advancement 
Grace Miller.
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Dr. Gaston K. Kapuku, associate 
professor of pediatrics and medicine 
and director of the Georgia Prevention 
Institute Ultrasound Core Lab, 
has received a Medical Fellowship 
Award from the International 
Society of Hypertension in Blacks. 
He was honored for research into 
hypertension in African-Americans.

Dr. Nevin A. Lambert, professor 
of pharmacology and toxicology, 
has been appointed to a four-year 
term on the Biophysics of Neural 
Systems Study Section of the National 
Institutes of Health. The study 
section reviews grant applications 
submitted to the NIH, makes funding 
recommendations and surveys the 
status of research related to the 
communication of excitable cells.

Dr. Jack L. Lesher Jr., chief of 
dermatology, has been named 
associate editor of the Journal of  
the American Academy of Dermatology. 
He served five years on the journal’s 
editorial board.

Dr. Richard A. McIndoe, associate 
director of the Center for 
Biotechnology and Genomic Medicine, 
has been named the 2008 Georgia 
Research Alliance Distinguished 
Investigator. The award provides a 
$125,000 endowment matched by the 
university, plus $50,000 for laboratory 
upgrades for research that aligns 
with the GRA’s strategic priorities. 
Dr. McIndoe oversees the creation 
of mouse models to study diseases 
including diabetes.

Dr. Lin Mei, chief of developmental 
neurobiology and Georgia Research 
Alliance Scholar in Neuroscience, 
has received the 2008 Distinguished 
Investigator Award from NARSAD. 
The award includes a $100,000 grant 
to further his studies, which include 
probing the two genes he identified as 
crucial in maintaining a healthy balance 
of brain cell excitation and inhibition. 
Dr. Mei also guest-edited a special issue 
of the journal, Neuro-Signals, featuring 
MCG neuroscience research.

Dr. David H. Munn, professor of 
pediatric hematology/oncology, 
pathology and cellular biology/
anatomy, and Dr. Robert K. Yu, 
director of the Institute of Molecular 
Medicine and Genetics, have been 
appointed to the Georgia Commission 
for Saving the Cure by Gov. Sonny 
Perdue. The commission, created by 
the Legislature in 2007, oversees the 
collecting and storage of blood from 
umbilical cords, which is rich in stem 
cells but often discarded.

Dr. Shirley A. Quarles, interim chair 
of the Department of Physiological 
and Technological Nursing, has been 
named a fellow of the American 
Academy of Nursing. Fellowship 
criteria include contributions to 
nursing, health care and health  
care policy.

Dr. Max Stachura, director of the 
Center for Telehealth, was a panelist  
at the May 22 launch of the 
International Consultants in Medicine 
program in Chicago, aiming to 
improve health care in medically 
underserved areas through a global 
partnership among health care 
providers and volunteer physicians. 
Also, Drs. Stachura and Elena V. 
Khasanshina, associate director of the 
center, were featured speakers at the 
Russian Telemedicine Association’s 
10th International School, Modern 
Aspects of Telemedicine. They lectured 
on telemedicine consultation for 
emergencies and socioeconomic 
aspects of telemedicine.

Dr. John Stockstill, associate professor 
of orthodontics, oral biology and 
maxillofacial pathology, has been 
named associate editor of the American 
Journal of Orthodontics & Dentofacial 
Orthopedics. The monthly journal is the 
official publication of the American 
Association of Orthodontists and the 
American Board of Orthodontics.

Dr. David Terris, chair of 
otolaryngology-head and neck surgery, 
has been named a member of the 
American Thyroid Association and 
invited to speak at the group’s annual 
meeting in October. He will discuss 
improving outcomes for challenging 
thyroid surgeries.



Allied Health Sciences

’96 Mike RobeRtson (RespiRatoRy theRapy), 
Ball Ground, Ga., has been named 
interim chief executive officer of 
Piedmont Mountainside Hospital. 
He joined Piedmont Mountainside 
in 2002 as manager of respiratory 
care and was named vice president 
of operations in 2006. Under his 
leadership, Piedmont Mountainside 
recently completed a $7 million 
construction project. Mr. Robertson, 
who earned a master’s degree 
in business administration from 
Shorter College in Rome, Ga., is a 
member of the American College of 
Healthcare Executives and the Georgia 
Association of Healthcare Executives. 
He and wife Georgette have two 
children, Taylor and Will.

dentistry

’82 DR. John W. siMMons iV, Snellville, 
Ga., has been accredited by the 
American Academy of Cosmetic 
Dentistry. Criteria include achievements 
in continuing education, clinical 
protocol and excellence in cosmetic 
dentistry. After graduating from 
MCG, Dr. Simmons served as a dentist 
in the U.S. Navy for several years, 
then returned to metropolitan Atlanta, 
where he has had a private practice for 
22 years. His general practice focuses 
on complex cosmetic restoration, 
temporomandibular disorders and 
occlusal therapy. He has completed 
hundreds of hours of continuing 
education and is a fellow of the 
Academy of General Dentistry. He 
enjoys water-skiing, rose-gardening 
and serving his church. He and his 
wife have three daughters.

class notes
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Students and faculty mingle at an Aug. 8 freshman brunch at the  
Old Medical College sponsored by the School of Medicine Alumni Association
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class notes

medicine

’65 DR. DaViD n. haRVey is health director 
for Georgia’s North Central Health 
District, overseeing the health district’s 
operational plans. He has been a 
pediatrician since 1969 with Cornerstone 
Medical Associates, formerly Pediatric 
Associates, in Warner Robins, Ga. He is 
a former chair of the Phoenix Behavioral 
Center, Hodac and the Houston County 
Board of Health, where he has been a 
board member since 1972.

’72 DR. keith paRMeR, a Floyd Primary 
Care family medicine physician in 
Rome, Ga., is included in the 2008-
09 edition of the Cambridge Who’s Who 
Registry of executives, professionals and 
entrepreneurs. A Floyd physician for 
15 years, he is board-certified in family 
medicine.

’73 DR. JaMes potts, Shelby, N.C., retired 
in December after 30 years with Shelby 
Surgical Associates, then signed on as 
hospice medical director for Hospice 
Cleveland County. His first wife of 
19 years, Anne Gilbert, died in 1988 
after a long battle with cancer. He has 
been married to Fern Douglass for 
20 years. He attends Christ Covenant 
Church and has three children and four 
grandchildren. He enjoys yard work, 
hunting, fishing, golf and cooking.

’82 DR. ChRistopheR Cates, Atlanta, an 
interventional cardiologist and director of 
vascular intervention at Emory University, 
has been elected secretary of the Society 
for Cardiovascular Angiography and 
Intervention. Dr. Cates, who is also the 
director of the Emory Angiographic 
Simulation Training Center, is an expert 
in medical simulation and peripheral 
vascular disease. He holds a heart clinic 
each Monday in the small Georgia towns 
of Hiawassee and Blairsville.

’85 DR. GaRy L. pooL is president of the 
Georgia Association of Orthodontists. 
He completed orthodontics training 
at the University of Tennessee and  
has practiced in Warner Robins, Ga., 
since 1987.

’86 DR. RiCk WateRs received a 2008 
Videographer Award of Excellence 
for his video production, Thanks to 
Our Board of Directors, produced for 
Prevent Child Abuse Athens. He 
received a 2004 Videographer Award 
of Distinction for Athens Technical 
College’s dental hygiene program. 
His 2008 award cited his video as 
“written, produced, shot and edited 
in an exceptional manner.” Dr. Waters 
is president of intelliDENT Solutions 
Inc., an American Dental Association-
recognized provider of continuing 
education for dentistry. He provides 
instruction design services for 
major dental corporations and is an 
executive board member of Prevent 
Child Abuse Athens. To view his 
videos, visit www.pptsbydesign.com.



44 MCG TODAY

class notes

medicine

’83 DR. WiLLieneLL bRyant-pitts, Enid, Okla., 
received the second Annual Dennis 
Bean Quality Service Award for Area I 
at the 2007 Developmental Disabilities 
Service Division Fall Conference. The 
award honors excellence, creativity 
and commitment in supporting those 
with development disabilities. Dr. Pitts 
is director of medical services at the 
Northern Oklahoma Resource Center. 
She is a board-certified pediatrician 
and a fellow of the American Academy 
of Pediatrics. Her husband, the Rev. 
Cornelius Pitts, is the pastor of Zoe Bible 
Church in Enid.

 DR. MiChaeL V. sMith, Atlanta, has 
been named Co-Physician of the Year, 
along with Dr. Camille David-Williams, 
by the Atlanta Medical Association, 
the oldest African-American physician 
organization in the country. The honor, 
voted on by peers, honors longtime 
service to the Atlanta community. A 
board-certified cardiothoracic surgeon, 
Dr. Smith specializes in open-heart 
surgery, minimally invasive heart bypass 
surgery and lung cancer surgery. He 
completed surgical training at the 
University of Kentucky, Mount Sinai 
School of Medicine and the University 
of Massachusetts. He is a Harvard 
University Alley-Sheridan Fellow.

’88 DR. saMueL boLes, medical director 
and ophthalmologist for the Anne 
Arundel Eye Center in Annapolis, 
Md., completed an internship at 
Yale University, a cornea research 
fellowship at Harvard University and 
a residency at George Washington 
University. He worked as a glaucoma 
fellow and clinical instructor for the 
University of California, San Diego, 
before going into private practice 
nine years ago in Baltimore and 
opening the eye center in 2007. He 
focuses on glaucoma and cataract 
care. Dr. Boles enjoys windsurfing 
and racquetball.

 DR. DanieL t. puRDoM of the Samuel 
U. Rodgers Health Center in Kansas 
City has been named the Missouri 
Academy of Family Physicians 2008 
Family Physician of the Year. He helped 
University of Missouri-Kansas City 
School of Medicine students found the 
Sojourner Health Clinic, a free clinic 
in downtown Kansas City that serves 
the homeless and under-insured. He 
volunteers at the clinic every Sunday 
and has donated over 470 hours of his 
time since the clinic opened in 2004.

 DR. RobeRt h. RosenGaRt, Macon, 
Ga., has been named a fellow in 
the American College of Radiology. 
Dr. Rosengart is a board-certified 
diagnostic radiologist with Radiology 
Associates of Macon, P.C.
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 DR. DaRyL WiLey, a family physician in 
Thomson, Ga., and a clinical associate 
professor of family medicine in the 
MCG School of Medicine, was recently 
inducted into the Georgia Chapter of 
the Alpha Omega Alpha Honor Medical 
Society. He is a member of the American 
Medical Association, the American 
Medical Directors Association and the 
American Academy of Family Physicians. 
He chairs the McDuffie Regional Medical 
Center Performance Improvement 
Committee. 

’89 DR. patRiCia Dupuis sCheReR retired 
in May after serving as an urgent-care 
physician with Washington County 
Emergency Medicine Physicians in 
Maryland. She and a friend enjoyed 
a six-week RV trip to the West Coast 
to celebrate. Dr. Scherer earned MCG 
degrees in radiological technology 
and nuclear medicine before earning 
her medical degree. Her son, Jason, 
is married to the former Lisa Howard 
and they live in the Augusta area. Her 
daughter, Kateri, lives in Arizona and 
is married to Sgt. Brandon Terrette, 
currently deployed in Iraq.

’91 DR. MaRion o. Lee JR., Cordele, Ga.,  
has been appointed to the State Board  
of Medical Examiners by Georgia  
Gov. Sonny Perdue. Dr. Lee specializes 
in interventional pain management with 
the Affinity Health Group. He has served 
as attending anesthesiologist, director of 
respiratory therapy and chief of staff at 
Crisp Regional Hospital. He is a member 
of the American Society of Anesthesia, 
the Society of Ambulatory Anesthesia 
and the American Association of Pain 
Management. He earned bachelor’s and 
master’s degrees from Auburn University. 
He and wife Denah have four children.

’95 DR. John bLankenship, Athens, Ga., 
is a urologist on the staffs of Athena 
Urology Surgery Center, Athens 
Regional Medical Center and  
St. Mary’s Hospital. He completed 
residencies in urology and surgery  
at the University of Tennessee.

 DR. LesLie steVens has been named 
Physician of the Year by the California 
Association for Healthcare Services 
at Home. Dr. Stevens began a career 
in hospice care in 2001 so she could 
devote ample time to her patients. She 
joined the Ramona Visiting Nurses 
Association and Hospice in Hemet, 
Calif., in 2006. She and a team of 
nurses, social workers and volunteers 
provide multi-dimensional service 
to patients. “You see the beauty 
and tenacity of the human soul” in 
working with dying patients, she says. 
“You’d be surprised, but people live 
with all the grace and dignity even in 
their final time.”

’01 DR. GReG. J. MateChak has joined 
the staff of Floyd Urgent Care in 
Rockmart, Ga. He completed Atlanta 
Medical Center’s Family Practice 
Residency Program in Morrow, Ga. 
A board-certified family medicine 
physician, he is a member of the 
American Medical Association and 
the American College of Emergency 
Physicians. 
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’46 DR. Louis LeGaRDe battey died April 23 
at age 84. Dr. Battey, a lifelong Augustan, 
followed into the healing profession his 
great-great uncle, Dr. Alexander Dugas, 
a founding MCG faculty member, and 
his grandfather, uncle and brother. 
After graduating from MCG, he served 
in the U.S. Navy during World War II, 
then completed a residency at Emory 
University and opened a private practice, 
Cardiovascular Associates of Augusta. 
Early in his career, he published research 
on cerebral blood flow and opened 
Augusta’s first high blood pressure clinic 
in cooperation with MCG, where he 
served as a clinical professor. He helped 
establish the region’s first coronary 
care unit at St. Joseph’s Hospital and 
served as president of the Georgia Heart 
Association. He established the first 
office-based echocardiography lab in 
Georgia. He received the 1993 American 
Heart Association Heart of Gold Award 
and the 1996 Georgia Chapter of the 
American College of Physicians Laureate 
Award. Survivors include wife Mary Mell 
Battey, four children and their spouses 
and 11 grandchildren.

’48 DR. JaMes henRy bRoWn, Rossville, 
Ga., died May 3 at age 84. Dr. Brown, 
who served honorably in the U.S. Navy 
during World War II and the Korean 
War, practiced psychoanalysis in New 
Orleans for over 39 years. He was chief 
of staff of DePaul Hospital and chief of 
psychiatric services at Baptist Hospital. He 
was a fellow of the American Psychiatric 
Association and a founding member of 
the Louisiana Psychoanalytic Association. 
After retiring in 1994, he moved back 
to his hometown. Survivors include wife 
Carol Elizabeth Olson Brown, a daughter, 
two sons and 11 grandchildren.

Obituaries 

’72 DR. JaMes MiChaeL hosfoRD 
died April 24 at age 65 after a 
courageous battle with cancer.  
Dr. Hosford had practiced 
pediatrics in Gainesville, Ga., 
since 1976. He also was a board-
certified addictionist, sharing hope 
and strength with many addicts. 
He sang in the First Presbyterian 
Church Chancel Choir for 30 
years. In 1961, President John F. 
Kennedy presented him with the 
National Science Fair Award in 
biology, setting in motion a lifelong 
commitment to science. Survivors 
include wife Susan Smith Hosford, 
three daughters and their husbands 
and seven grandchildren.

’96 DR. ChRis Waites died April 15 after 
a long, hard-fought battle against 
cancer. Dr. Waites, who practiced 
obstetrics/gynecology in Abingdon, 
Va., is remembered as “a great guy 
who loved life and was loved by 
all he touched.” Survivors include 
wife Angee and two young children, 
Andrew and Brenna. Wachovia 
Bank maintains a trust fund for his 
children under the name, Angela 
Kay Waites. To donate, call  
276-676-3413.



class notes

nursing

’77 anne GRashaM shahan and husband 
Bernard of Cave Spring, Ga., recently 
celebrated their 50th wedding 
anniversary. Her 42-year career 
has included serving as a nursing 
instructor, founder of the Coosa Valley 
Home Health Care Agency and a 
nursing home consultant across the 
Southeast. She and her husband have 
three children and five grandchildren. 
They enjoy traveling across America 
in their mobile home, fishing, sewing 
and gardening, especially raising 
watermelons.

’01 MeLoDy MaRtin suMteR, Charlotte, 
N.C., earned her master’s degree in 
health systems management from 
Queens University in Charlotte 
and works as a case manager at 
Carolinas Medical Center. She 
married Kelton Sumter of Camden, 
S.C., in 2006.
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Alumni, watch for details coming soon about Homecoming 2009. Pictured: Homecoming 2008 Alumni Dance
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By Dr. Victor H. Chou 

“But I heard it on Oprah!”
Much to physicians’ chagrin, this is 

a common utterance in doctors’ offices 
these days. Virtually every health care 
provider in America spends time dispelling 
misinformation gleaned from the media.

As we embark on a new millennium of 
health care, many long-held assumptions are 
crumbling before our eyes. Ten years ago, 
patients routinely cited their doctor as their 
primary source of health information. Today, 
the doctor has dropped to fourth, behind 
family, friends and the media. The influence 
of the mass media—particularly with the 
explosion of the Internet—cannot  
be overstated.

Indeed, the Internet allows anyone, no 
matter their knowledge or credentials, to 
have equal footing with trained physicians in 
pontificating on health care. Developments 
such as this have diminished our relevance 
for many patients.

Of course, physicians are partly to blame. We tend to 
minimize issues that don’t affect our daily professional 
lives until it’s too late. From practicing defensive medicine 
because of malpractice lawsuits to dealing with declining 
Medicare and Medicaid reimbursements, many current 
pressures reflect inaction on our part years ago. Now, 
our inability to communicate effectively, and to partner 
with the mass media to deliver accurate and credible 
information, threaten to drive our patients further away.

For example, I remember, as a resident, dismissively 
referring to patients as “non-compliant” or “non-adherent” 
if they failed to follow orders. Rarely did we try to discover 
why. Were they afraid of side effects? Did they not 
understand the diagnosis? Were they simply confused? Our 
instinct was to dismiss such a patient as stupid and move 
on to the next one.

I fear we are taking a similar attitude toward patients 
who get their medical information from the media. Instead 
of asking them why and discussing their motivations, we 
quickly dismiss their concerns with statements like, “Well, 
Oprah isn’t a doctor,” or we try to bedazzle them with our 
credentials and expertise. But these patients want us to 
respond both accurately and respectfully.

That’s how I became involved with television.  
I recognized that physicians who collaborate with the 

media, rather than downplay or denigrate it, can impact 
both patients and the general public in substantial ways.

My first television segment regarded a contract 
dispute between a large hospital and an insurance 
company. I discussed the potential consequences, including 
substantially higher out-of-pocket health care costs 
for more than 200,000 people. The public outcry was 
overwhelming, and within 24 hours, the contract dispute—
which had languished in limbo for six months—was settled.

What I’ve learned is that physicians still have enormous 
power to capture the public’s attention. Very few issues 
affect the general public more than health, and our absence 
in the media creates a vacuum that will likely be filled by 
less-reliable sources if we don’t step up.

We must remember our mission: to provide the best 
possible care for our patients. For me, part of that mission 
includes making myself available to the local media. For 
others, it may mean something different. We can’t allow 
our historical role as our patient advocate to be diminished.

The stakes are just too high.

Dr. Chou (School of Medicine, ’03) is a pediatrician and the 
medical expert for a morning television show in Louisiana. For 
more information about physician/patient communication or how 
physicians can get involved with their local media, contact him at 
vhc@choumd.com.

MCG Today welcomes submissions to the Reflections column. Typed essays (approximately 750 words) reflecting a 
professional or personal experience should be submitted to:

Christine Hurley Deriso, Editor • Medical College of Georgia, FI-1040 • Augusta GA 30912
706-721-2124 (phone) • 706-721-6397 (fax) • cderiso@mcg.edu (e-mail)

Reflections

I’m a  
Doctor,  
AnD  
I Play one  
on TV



TodayThe magazine of the Medical College 
                of Georgia 

Fall 2008
Volume 36   Number 2W W W . M C G . E D U

Medical College of Georgia
Division of University Advancement
Augusta, Georgia 30912

CHANGE SERVICE REQUESTED

Non-Profit
Organization
U.S. Postage

PAID
Burlington, VT
Permit No. 152

Investing in Our Mission
MCG recently received two million-plus-dollar 
gifts from foundations eager to help advance our 
mission. The Mason Trust Foundation awarded 
approximately $1.4 million to MCG and MCG 
Health, Inc. to continue groundbreaking work 
in organ transplantation, and the Helene Fuld 
Health Trust donated over $1 million to address 
the nursing shortage by supporting MCG’s 
Clinical Nurse Leader Program. Watch for future 
editions of MCG Today and visit www.mcg.edu for 
details about how these programs are helping to 
improve health and reduce the burden of illness 
on society.

Funding for MCG’s Clinical Nurse Leader Program, 
chaired by Dr. Cynthia Mundy (right), will help  
alleviate a statewide nursing shortage.


