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CHRISTINE 
HURLE Y 
DERISO

Dear Readers,

 It’s clichéd for a community to call itself family, but no other word fit at the 
Medical College of Georgia on Jan. 20.
 MCG President Daniel W. Rahn established several central areas on campus 
that day where staff, faculty and students could congregate to watch the 
inauguration of the country’s first African-American president. As I walked from 
site to site to interview people about the experience, I was engulfed by a spirit 
of unity.
 The gatherings were a veritable melting pot of ages, races, ethnicities, 
religions, even party affiliations. But none of it seemed to matter. The only label 
that applied was American.
 People alternately cried, cheered, embraced and clasped hands as President 
Barack Obama took the oath of office. The message was clear: Whatever lies 
ahead for our country, we’re in this together.
 That spirit was evident when MCG’s deans gathered recently to ponder how 
health care might or should take shape under a new presidential administration. 
The deans brought vastly different perspectives and experiences to the table; 
for instance, School of Nursing Dean Lucy Marion knows President Obama 
personally, and School of Medicine Dean Doug Miller, a Canadian, is intimately 
familiar with socialized health care. But they share the passion and commitment 
of putting our health care system under a microscope and contemplating how to 
make it better.
 Dean Miller seemed to capture the pervasive optimism of the group: 
“We can do great things, even in difficult times. We just have to set our priorities.”
 As you read the deans’ insights and ideas, beginning on page 7, we hope 
you’ll notice that amid all their talk of change, MCG Today itself has changed. Just 
as the country is taking a fresh look at its priorities, MCG’s flagship magazine is 
taking a fresh look at how to better serve you, our readers.
 The facelift should be evident as you read about the MCG research made 
possible by the not-so-lowly mouse, or the university’s advances in organ 
transplantation (personified by the most endearing kidney donor and recipient 
you’ll ever meet), or the many other stories that fill these pages.
 Call me at 706-721-2124 or drop me a line at cderiso@mcg.edu and let me 
know what you think about the new look. We’re continually evolving to meet 
your needs, and we need your input to do our best job. This is your magazine, and 
we never forget that.
 After all, we’re family.
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HIV Vaccine Research

 The Bill & Melinda Gates Foundation has awarded MCG a $100,000 
Grand Challenges Explorations Grant to work toward an HIV vaccine.
 The project is one of 104 selected for the first funding round of a 
five-year, $100 million initiative to forge bold solutions for health challenges 
in developing countries. The grants represent all levels of scientists in 22 
countries and five continents.

 The MCG project, overseen by Dr. Pandelakis A. Koni, targets the sugar 
coating of HIV, the virus that causes AIDS. Dr. Koni is trying to develop 
antibodies to segments of the coating in hopes that degrading the coating 
will strip HIV of the armor that protects it from the immune system.
  “My idea is that these areas [of the coating] are always conserved and 
are consistent for a reason,” Dr. Koni said.
 For grant application instructions, including the list of topic areas 
considered, visit www.gcgh.org/explorations.

Athens Dean Named

 Dr. Barbara L. Schuster, an internist 
and former chair of the Department 
of Internal Medicine at Wright State 
University’s Boonshoft School of 
Medicine in Ohio, became campus 

dean of the 
MCG/University 
of Georgia 
Medical 
Partnership 
Campus in 
Athens in 
November.

 The campus is scheduled to enroll its 
first students in fall 2010 as part of the 
School of Medicine’s plan to increase its 
class size 60 percent to a total of 1,200 
by 2020.
 “Dr. Schuster is recognized nationally 
as a strong advocate of undergraduate 
and graduate medical education,” said 
School of Medicine Dean D. Douglas 
Miller. “She will be the glue that brings 
the two institutions together to 
maximize educational opportunities 
and outcomes for our students and 
Georgia’s future physicians.”
 Dr. Schuster recently completed 
a year as a Robert G. Petersdorf 
Scholar-in-Residence at the Association 
of American Medical Colleges. She 
completed medical school and an 
internal medicine residency at the 
University of Rochester in New York. 
 “I think [the MCG/UGA partnership] 
is a great opportunity and good for 
the state of Georgia,” Dr. Schuster said. 
“No other partnership exists like this. 
It’s a wonderful way to think about 
expansion for other states.”

 Dr. Harry Barron O’Rear, president 
of the Medical College of Georgia from 
1960 to 1972, died Oct. 30 at age 88.
 Dr. O’Rear was born in Jasper, Ala., 
and earned his medical degree from 
the University of Pennsylvania. After 
serving in the U.S. Army as a medical 
officer, he completed a pediatrics 
residency at Duke University and joined 
MCG’s faculty in 1950.
 He served as a professor of pediatrics 
and as dean of the School of Medicine 
before being named president. 
After completing his presidency at 

MCG, he served 
as vice chancellor 
of health affairs 
for the University 
System of Georgia 
until his retirement 
in 1985.
 He was a member Alpha Omega 
Alpha and enjoyed sailing, bird-
watching, wildflower photography 
and hiking. His love of the mountains 
inspired Dr. O’Rear to retire with wife 
Charlotte in Waynesville, N.C., which is 
where he died after a brief illness.

In Memoriam:  Dr. Harry Barron O’Rear

“I think [the MCG/UGA partnership] is a great 
opportunity and good for the state of Georgia. 

No other partnership exists like this. It’s a wonderful 
way to think about expansion for other states.”

– Dr. Barbara Schuster
Dr. Pandelakis A. Koni
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Rollicking Radiothon

 The Eighth Annual Cares for Kids Radiothon, hosted by 
104.3 WBBQ and 102.3 The Bull, raised more than $175,000 in 

pledges and donations for the MCGHealth Children’s Medical 
Center, surpassing last year’s total by more than $30,000.
       The radiothon is one of the hospital’s largest fundraisers. 
Proceeds help the CMC provide specialized care for children 
and families across the Southeast. The CMC, the only children’s 

hospital in the CSRA, recently celebrated its 10th anniversary.

 MCG President Daniel W. Rahn recently named three 
senior vice presidents to optimize the efficiency and 
effectiveness of the state’s health sciences university at a 
time of unprecedented growth and economic challenges.
 Dr. Barry Goldstein, provost, will assume the additional 
role of senior vice president for academic affairs; 
William Bowes, formerly vice president for finance and chief 
financial officer, is now senior vice president for finance and 
administration; and School of Medicine Dean D. Douglas 
Miller adds the role of senior vice president for health affairs.
 Also, Elizabeth Meehan, associate vice president for 
development, has been named interim vice president for 
university development. After a three-year assignment in 
a vice presidential position that consolidated fundraising 
responsibilities with external and government relations, 
R. Bryan Ginn has resumed his role as vice president for 
external affairs.

Alumnus Elected

      Dr. Lamar S. McGinnis, 
a 1954 School of 
Medicine graduate, has 
been elected president-
elect of the American 
College of Surgeons.

      Dr. McGinnis, who 
completed surgical 

residences at the University of Texas 
Medical Center in Galveston, Texas and 
Bellevue Hospital in New York City, is 
board certified in general surgery and 
is a fellow of the American College 
of Surgeons. He is a past national 
president of the American 
Cancer Society and a member 
of the DeKalb Medical Society, 
Medical Association of Georgia and 
Georgia Surgical Society. After retiring 
from private practice in 2002, he has 
advanced medicine in various volunteer 
capacities, including with the American 
Cancer Society and American College of 
Surgeons.
 He received the American College 
of Surgeons’ 1998 Distinguished Service 
Award and was named its second vice 
president in 2001.

Senior Vice Presidents Named

Goldstein Bowes Miller

Meehan Ginn

Radio hosts and CMC 
supporters celebrate total.
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Teen Scene

 A new teen room in the Children’s 
Medical Center ensures that fun and 
fellowship are just a few steps away for 
the hospital’s oldest patients.
 A $10,000 grant from the Alicia Rose 
“Victorious” Foundation has funded the 
fifth-floor room, which includes sports 
memorabilia, comfortable furniture, 

a huge flat-screen TV, DVD player, 
stereo, a computer with Internet access, 
a PlayStation 3 and other amenities for 
13- through 18-year-olds.
 “Our patients provided input about 
their needs and suggested ways we 
could improve things for them, and 
we listened,” said Kimberly Allen, 
manager for Child and Adolescent Life 
Services. “The new teen room provides 
a place where teens can be teens. 
We want them to have just as many 
opportunities for entertainment as the 
younger children do and to feel like 
their needs are being met here.”

Drs. Kitty Hernlen (left) and Randy Baker 
(middle) assist students measuring airborne 

particles at A. Brian Merry Elementary School.

news briefs

Clearing the Air

 MCG researchers hope to help 
children breathe easier by minimizing 
their inhalation of school bus fumes.
 Inhaling diesel exhaust can cause or 
worsen asthma and is exacerbated when 
buses idle before beginning their routes,
 “Every day, kids are walking through 
a diesel cloud to buses that are filling 
with diesel fumes and particulates,” said 
Dr. Randy Baker, chair of the Department 
of Respiratory Therapy and a principal 
investigator of an East Health District 
grant to study the issue.
 He and his colleagues will monitor 
bus and carpool practices in five 
Richmond County schools, measure 
airborne particles 30 minutes before 
and after dismissal, then make 
recommendations regarding issues such 
as bus configuration and idling policies.
 “We’ll assess exposure (to diesel 
exhaust particles) at schools, educate 
parents, teachers and bus drivers about 
the associated dangers and current 
idling policies and ultimately help 
develop a plan to decrease exposure 
to diesel exhaust,” said Dr. Kitty Hernlen, 
assistant professor of respiratory therapy 
and co-principal investigator.

 The Alicia Rose “Victorious” Foundation 
was established by Gisele and Mario 
DiNatale in memory of their daughter, 
who died of cancer at age 17. The 
foundation is dedicated to enhancing the 
quality of life for hospitalized adolescents 
by funding teen rooms in children’s 
hospitals nationwide.
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Innovation Cubed

 The MCG Department of Otolaryngology/Head and Neck 
Surgery is one of the most innovative in the nation, according 
to the Academic Physician and Scientist.
 “Many of our peers and colleagues from around the 
country have taken notice of what’s been going on here,” said 
Dr. David Terris, department chair and Porubsky Distinguished 
Professor in Otolaryngology. “It’s gratifying because it has been 
our goal to continually grow and improve this program and 
we have tried to accomplish that in a number of novel ways.”
 The January issue of the magazine cites “innovative 
educational and clinical growth strategies” including:

n  Doubling the number of faculty and 
 adding specialists in rhinology, voice and 
 swallowing disorders, plastic surgery and 
 hearing and balance disorders

n  Dramatically increasing the number 
 of department publications and the 
 emphasis on research excellence; and

n  Encouraging the formation of 
 multidisciplinary physician teams to 
 tackle tough clinical cases. 

A Show of Support

 Georgia voters give high marks 
to the state’s four-year colleges and 
universities and believe higher-
education budget cuts should 
be minimized even amid difficult 
economic times, according to the 
Atlanta Regional Council for 
Higher Education.
 The council released a poll 
Jan. 30 documenting that Georgia 
voters recognize the importance 
of higher education to economic 
development and to Georgia’s 
national reputation. They also 
recognize the importance of scientific 
research to the state. And they 
support funding for enhanced quality 
of education and financial aid for 
students who need it.
 The online poll of 600 registered 
Georgia voters was conducted last fall.
 “Voters value great colleges and 
universities in Georgia, they want 
them to be even better and they’re 
willing to pay for increased quality 
and access,” council President 
Michael A. Gerber said.
 Almost eight out of 10 respondents 
rated the quality of the state’s four-
year public and private colleges 
and universities as excellent or 
good. Ninety-three percent said it is 
important for Georgia to be a national 
leader in the quality of its colleges. 
Nearly all think higher education 
is important to individual success, 
economic growth and quality of life 
in the state. Eighty percent believe 
state budget cuts to higher education 
should be minimized, and 65 percent 
are willing to pay $1 more a week in 
taxes to enhance the quality of higher 
education. Eighty-eight percent think 
research is important to the state’s 
economy.
 For more information, visit 
www.atlantahighered.org. O t o l a r y n g o l o g y / H e a d  a n d  N e c k  S u r g e r y
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W   hen MCG’s deans were asked to share their thoughts on how 
a new presidential administration might affect health care 
in the United States, the discussion was anticipated to be 
largely conceptual.
 But brass tacks were the order of the day, with all five 
expressing a sense of urgency about quality, cost, access and 
other factors that can have life-or-death ramifications. Too 
much is at stake, they concur, to dither with abstractions, 
theories or concepts. The only recourse left is action, and the 
time for action, they stressed, is now.
 Not only were their opinions pointed, but so were 
their perspectives. For instance, School of Nursing Dean 
Lucy Marion surprised the group by announcing she knows 
President Barack Obama personally; he served on her 
community advisory board for Integrated Health Care in 
Chicago.* School of Medicine Dean D. Douglas Miller, a native 
Canadian, has first-hand experience with socialized health 
care (see Northern Exposure). School of Dentistry Dean Connie Drisko 
represents the vital but often compartmentalized arena 
of oral health, while School of Allied Health Sciences Dean 
Shelley Mishoe has a multifaceted viewpoint as an advocate 
for myriad disciplines. And School of Graduate Studies Dean 
Gretchen Caughman represents the ultimate frontier in health 
care: biomedical research.
 But regardless of their distinctive points of view, each 
dean is equally invested in the common goal of improving 
health and reducing the burden of illness on society. The 
country’s problems loom large, but opportunities, they agree, 
loom larger.
 Following are their thoughts about how the Obama 
Administration can and should shape health care in the 
United States in several key areas:

Health Care
 ‘A Priority Worth Investing In’

* President Obama was a state senator when he served on Dr. Marion’s advisory board, which 
addressed primary and mental health care in nurse-managed centers. “He participated fully and 
followed up on his commitments,” says Dr. Marion, noting with a smile that when he was late for a 
meeting, he apologized and explained that it was his day to pick up his daughter from kindergarten.
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With 47 million Americans lacking health insurance and millions more living in 
medically underserved areas, the deans share their ideas about making health 
care more available to all of its citizens:
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in America

Dean Marion:
Market forces have not served us well so
far. We can’t expect wholesale changes
in the current economic climate, but we
have to have better safety nets. Funding
for women’s health care, for instance,
has dropped dramatically with the loss
of Title X (federal funding for low-cost
family-planning services). People of
means will always have what they need,
but we have to find a way to ensure basic
health care for everyone. For instance,
I think the age for Medicare eligibility
could be lowered to cover more high-risk
persons and develop a larger pool.

Dean Miller: 
Access to health care must be improved.
I expect the new administration to focus
on optimizing care for children and other
at-risk populations.

Dean Drisko:
I think this administration will push very
hard to see that everybody has access to
primary preventive services. �e most
cost-effective health care is preventive. �e
access issue really hit home when a young
boy, a Medicaid patient, died of a brain
abscess last year caused by an untreated
tooth infection. Oral health affects overall
health. �e state of Georgia has done
extremely well in ensuring oral health care
for pregnant women, so we could serve as
a model for the nation.

ACCESS

Drisko Mishoe Marion Caughman Miller
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It’s widely acknowledged that the United States has the best health care in the 
world, but factors such as cost, access and distribution cause wide variations in 
quality from one patient to another:

QUALITY
Dean Mishoe:

As health care and higher education have
moved closer to business models, the
component that’s really been missing is
public health. Diseases such as tuberculosis
are re-emerging and threatening our whole
society. We need a strong public health
initiative.

Dean Marion:
Our country has gotten off-message.
Lifestyle risk reduction is a key to
a healthy and productive society.
Lifestyle indicators and outcomes in
the southern region are the worst in
the country. Quality health care means
quality preventive care and education
as well as illness care. And I’m not
talking about drops in the bucket. We
need large-scale change.

Dean Drisko:
Awareness is vital. Health literacy is
lacking. It’s when people serve as their
own best advocates that we have the
best outcomes.

The United States spends more of its gross domestic product on health care than any other 
industrialized country (upward of 15 percent), yet has higher infant mortality rates and lower 
life expectancies, among other chief indicators, than many other countries:

COST
Dean Miller:

�e recession and economic climate
are social realities we have to recognize.
Unless things change drastically, a larger
percentage of the population will become
disenfranchised. �ere’s room for more
accountability from third-party payers.
Costs rise by double digits every year. It’s
a never-ending escalation that nobody
regulates except the market.

This is the �rst generation predicted to have a lower life expectancy 
than the previous generation. Research holds the key to quality, 
because that’s what leads to new treatments. President Obama wants 
to increase National Institutes of Health-funded stem 
cell research. That will be huge and won’t necessarily 
require new dollars. Biomedical scientists believe 
that will be one of the richest sources of new 
knowledge.

Dean Caughman

I think people are turned o� by the concept of “socialized” health 
care, but the government is already the major 

payer for health care through programs such as 
Medicare and veterans’ care. We already know 
what that looks like. We have to be willing to 

explore all our options.

Dean Mishoe
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OBAMA

Health Care Plan 
at a Glance

★  Universal coverage, with 
the government insuring the 
unemployed

★  Tax incentives for small 
businesses to o�er health insurance 
to their employees

★  Requirement for insurance 
companies to cover pre-existing 
conditions

★  Emphasis on public health, 
health information technology, 
preventive care and care 
coordination

★  Anticipated savings: $2,500 a 
year for a typical family

★ ★ ★ ★ ★ ★ ★      

Dean Miller: 
�e public sector isn’t designed to
function like a business. How much
can the private sector prosper at the
expense of the public sector? America
prides itself on the best technology in
health care, but cost and distribution
have to be managed. Access to
very expensive technology that is
unfettered is unworkable. �ere’s lots
of wasteful spending and churning at
the high end.

I remember the abject poverty in rural Georgia during 
the 1950s. I don’t know where we are now on the 
continuum of poverty, but we can’t continue to 
allow more and more people to fall through the 
health care cracks in the 21st century. We can’t go 
backward if we are to be a great country.

Dean Marion

Dean Drisko: 
When services suffer because of
cost-cutting, everybody is affected,
including those with insurance. For
instance, dentistry had to fight last
year to have fluoride monitored in the
public health system. Preventive health
care is also the most cost-effective
health care. What would be a $50
visit to the dentist or doctor can turn
into a $500 visit to the emergency
room, with potentially life-threatening
ramifications, if we don’t make a
commitment to ensuring basic health
care for everybody.
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Workforce shortages, shrinking budgets and other factors have 
made partnerships more important than ever in consolidating 
talents, resources and ideas:

PARTNERSHIPS

Dean Miller:
All health care disciplines are part
of the solution. �e combined
expertise can make for very effective
partnerships. We must keep the lines
of communication open. �ere’s room
for improvement, but we need to work
together now more than ever.

Dean Mishoe: 
Partnerships are vital. �ere’s enough
need to keep every health care
discipline busy. Strategy is necessary
to keep decision-making from being
arbitrary, and the way to develop
effective strategy is to bring all
disciplines to the table.

Dean Marion: 
We would hope that the new
administration will bring an inclusive
mindset to health care and listen to
the voices of various constituencies.
All health care disciplines have a vital
perspective, and we all need to work
together to cover the population needs.
It’s not going to happen by being nice
or being present. It’s about putting one
foot in front of the other, respecting
everybody’s input and expertise.

Dean Mishoe: 
I think territorialism tends to re-emerge
as budgets get tighter. With access so
limited in so many areas of the country,
everyone is looking to protect his own
turf. But this is the time to pull together.

The deans re�ect on curricular revisions, expanded class sizes, new partnership 
and satellite campuses, clinical rotations in medically underserved areas and 
other initiatives that position MCG as a major player in the health care arena:

MCG’S ROLE
Dean Miller:

�e only sector of the economy
growing jobs right now is health care,
and MCG is playing a leading role
in addressing workforce shortages.
We’re increasing our class sizes, adding
new campuses and taking many other
initiatives to ensure the state has the
health care providers it needs.

We’ve changed our curriculum enormously to emphasize 
serving underserved populations. Students do clinical 
training in underserved areas statewide. Exposing students 
to the needs and increasing their awareness 
and comfort level will increase the likelihood 
that they will work in underserved areas. Our 
students are also incredibly giving. Their level of 
volunteerism is awe-inspiring.

Dean Drisko
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School of 
Medicine Dean 
D. Douglas 
Miller is the �rst to 
acknowledge that no 
health care system is perfect. But 
as a native Canadian who has 
experienced both the socialized system of 
his homeland and the free-market approach 
of his adopted country, he feels quali�ed to 
weigh in on which works better.

“We’re coming to understand that the 
United States has a very costly model of health care that other countries 
manage better,” he says. “Canada and Germany are examples of countries 
with very high-end health care that do a better job managing their 
resources, because they’re not open-ended or market-driven.”

He applauds other aspects of socialized care as well, he says, including 
commitments to public health, preventive care, e�ciency and cost control.

“In Canada, for instance, technology is regionalized,” he says. 
“You don’t have redundancies in very expensive pieces of equipment. 
Drugs are also more cost-e�ective, and primary care is emphasized. 
There’s a �lter to specialized care—Does the patient really need it? Are less 
expensive alternatives available?—and that �lter doesn’t exist here.”

But it is the bottom line, he insists, that is most compelling. “Canada’s 
system has been proven more cost-e�ective with just as good outcomes 
(as those in the United States),” he says.

Part of the problem, Dr. Miller notes, is that the United States really 
doesn’t have a health care “system” at all. Health care here, he says, re�ects 
a patchwork of private and public, state and federal, local and national 
initiatives. “The system is unregulated in general and creates its own 
ine�ciencies and unintended consequences.”

A fresh look is in order, he says. “Canada’s citizens decided in 1977 to 
make health care a priority. It required making sacri�ces in other areas, but 
it was a commitment the people were willing to make.”

He thinks Americans are ready for a similar day of reckoning. 
“What are our priorities?” he muses. “Are we willing to redirect dollars? 
How much pressure can Obama bring to bear? The take-home message is 
that a better health care system requires a di�erent social contract with the 
American people.”

The bene�ts, he believes, will be immeasurable. “Universal coverage 
means better quality of life and the peace of mind of knowing you won’t be 
�nancially ruined in the event of a health crisis,” he says. “If we don’t accept 
the premise that health care is a national priority, we’ll die the death of a 
thousand cuts at the hand of other priorities.”  ■

Northern Exposure
Dean Mishoe:

�e School of Allied Health Sciences
is embracing patient- and family-
centered care schoolwide. Patient
ownership is a relatively new mindset.
Unless the patient and family buy
in, change won’t happen. �is is a
huge departure from how we used to
approach our curriculum.

The recession, wars in the Mideast and other problems can 
make our problems seem insurmountable. But when you get 
bogged down in words, remember the mission: improving 
health in Georgia. Think back to the 1960s, when our 
country was grappling with a war in Vietnam, the Cold 
War, social unrest and many other problems. Yet we 
still managed to put a man on the moon. We can 
do great things, even in di�cult times. We just have 
to set our priorities. Health care is a priority 
worth investing in.

Dean Miller

Dean Marion:
MCG has really raised the bar on
nursing education in Georgia and
beyond. Our support of distance
education technology has made
it possible for us to teach nursing
throughout the state. For instance, our
Clinical Nurse Leader Program (a fast-
track master’s program for those with
degrees in other fields) is opening up the
health care field to whole new sets of
people in four locations in Georgia. And
those people are more socially minded
than ever. People are pursuing nursing
careers at all levels for the right reasons.

BY  CHRISTINE HURLE Y DERISO



 Regardless of age, gender, ethnicity or
party affiliation, the only label that seemed to
apply was “American” as the MCG community
gathered at central locations Jan. 20 to witness
the inauguration of Barack Obama, the first
African-American president.
 Sites in the Lee Auditorium, Greenblatt
Library and several other campus buildings were
open to MCG faculty, staff and students during
the ceremony. Excitement was palpable in the
crowds, with eyes glued on screens and hands
that alternately clasped and applauded.
 Following are some observations from those
in attendance:

Democracy in Action
MCG Community Unites to 

Witness Historic Inauguration

★ ★ ★ ★ ★ ★ ★      



“We are excited to see this 
historical moment. �is is 
a new era. Obama will bring 
change for this country. 
I’m excited to see 
the moment.” 
– Shuyi Li, research scientist

“I think it’s an amazing thing to see. 
It’s history. I’m very optimistic. 
I just hope Obama will improve the 
economy, create more jobs and end 
the war.” 
– Dr. Lawrence Layman, obstetrician/gynecologist

“My father (the late Bo Ginn) was a U.S. congressman from 1973-83, and I was privileged 
to attend inaugurations for Presidents Carter and Reagan. On my way to President Carter’s 

as we worked our way through the throngs, I slipped on ice and lost my ticket, so I went to 
my dad’s o�ce and watched it from there. The electricity in the air is unbelievable during 
inauguration. Obama’s is particularly electric because we have overcome so much in this 
country to see an African-American sworn in as president. He brings a sense of hope and 

optimism that I think will strongly resonate with the American people.” 

– R. Bryan Ginn Jr., vice president for External A�airs

“This is democracy in action, the peaceful transition of power. This is really an awesome time. You wonder 
what’s going through his mind and when the enormity of his responsibilities will hit him. It’s also 
amazing to see the number of people in Washington who want to be a part of history.” 

– Joe Fournier, retiree

“It’s just exhilarating to all black Americans that we’ve come this far. 
There are so many �tting coincidences, like Martin Luther King Jr.’s 
birthday coming the day before Obama’s inauguration. 
Also, an Obama security guard is my �rst cousin. It’s so exciting to me. 
I told my children to make sure their children were watching 
the inauguration. It brings tears to your eyes to see so many people 
come together.” 

– Joyce Price, rehabilitation technician

“I’m just really excited. I didn’t think this would happen. 
I want him to bring change in health care.” 

– Erin Dainer, third-year medical student“I’m just overwhelmed at the thought of the 
�rst black president. This is a dream the African-
American community has had for a long time. 
We truly can overcome.” 

– Dora Hawes, o�ce associate

“I never thought I’d see this 
in my lifetime. My mother is 67, and 
she’s very happy about it. She never 

thought she’d live to see the day.” 

– Ti�any Lewis, research assistant

 “I’m very glad to see this. I think Obama is the 
change we’ve been looking for and the change 
we need.” 

– Celeste Ray, physical therapist

★

★

★
““

””
★ ★ ★ ★ ★ ★ ★      



Foundation Chair Proud to be Part of Progress
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Native Augustan Clay Boardman 
was studying political science at the 
College of Charleston when his dad 
started slipping him a taste of the 
family business.

He asked his son to read �nancial 
statements with the promise of $200 
a month for his time. They were 
spreadsheets for the smiling yellow 
Augusta-area icon on a corner lot near, 
well, just about everyone: Smile Gas, Inc.

SmilesAllSmiles
BY  TONI BAKER



He and younger brother Braye would later own and grow the chain of 
stations as their father had before them. �ey did the same with their 
first petroleum storage facility, Charter Terminal Company, a regional 
petroleum distribution center in nearby North Augusta, S.C., where 

the Colonial Pipeline Co. pumped gasoline, diesel and jet fuel for storage before 
delivery to service stations.
       Fifteen years later, Mr. Boardman would sell Smile Gas, and five years later, the 
petroleum distribution network as well. �e industry was rapidly consolidating, he’d 
already bought out his brother from the petroleum storage business and his business 
genes were telling him that the best time to sell is when somebody wants to buy. �e 
only sticking point: the great people who worked with him. Fortunately, the buyers 
agreed with his assessment and kept essentially all of them.

“�at was a lot of the value of the business: the people,” Mr. Boardman said. 
And he wasn’t done with business or people.
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Looming inside...
After closing the doors on its textile operation in 1983, Enterprise Mill sat vacant. 
Envisioning its transformation from deterioration into apartments and commercial 
suites, Clay Boardman purchased the gem in 1997. 

The �nal plan resulted in 56 loft apartments, 110,000 square feet of o�ce space and, 
thanks to the Augusta Canal, the generation of its own hydropower.

A true community treasure, and current Enterprise tenant, is 
the Augusta Canal National Heritage Area Interpretive Center. 

The historic museum exhibits tell the story of the workers 
and the waterway and how they shaped our city.

For more information, visit www.augustacanal.com

Building on the Past

Mr. Boardman loves his hometown, including and 
maybe especially downtown, which was su�ering from 
protracted urban �ight around the time he sold the 
family business. While working with Augusta Tomorrow, 
a group rallying to revitalize the area, he found 
inspiration for his next business life: buying up once-
thriving businesses, such as the historic textile plant 
Enterprise Mill, and turning the vacated, overgrown 
260,000-square-foot blight into a beautiful facility for 
working and living on the banks of the Augusta Canal.

He has since sold Enterprise Mill and taken on 
numerous other diamonds in the rough, but the o�ces 
of his company, Augusta Capital, LLC, are still where mill 
workers once lined up to inspect the cloth made at one 
of Augusta �rst’s textile facilities. This energetic man with 
a seemingly eternal smile literally beams when he talks 
about the mill’s solid construction, history and future.

“What Clay has done is build on the past and position 
for the future,” MCG President Daniel W. Rahn said of the 
inaugural chair of the Georgia Health Sciences University 
Foundation, Inc. “That is what we are trying to do as well.”

Mr. Boardman also chaired the two-year-old MCG 
Real Estate Corp., which in August emerged as the new 
institutionally related foundation. As chair of the Real 
Estate Corp., the consummate businessman helped the 
university buy needed property such as a 3.79-acre lot 
on Laney-Walker Boulevard—home of another Augusta 
icon, Fat Man’s Forest—for new student housing.

H
the Colonial Pipeline Co. pumped gasoline, diesel and jet fuel for storage before 
delivery to service stations.
       Fifteen years later, Mr. Boardman would sell Smile Gas, and five years later, the 
petroleum distribution network as well. �e industry was rapidly consolidating, he’d 
already bought out his brother from the petroleum storage business and his business 
genes were telling him that the best time to sell is when somebody wants to buy. �e 
only sticking point: the great people who worked with him. Fortunately, the buyers 
agreed with his assessment and kept essentially all of them.

“�at was a lot of the value of the business: the people,” Mr. Boardman said. 
And he wasn’t done with business or people.



 The need to bring in private dollars 
likely has never been more compelling for 
the institution. “Public funds, while greatly 
appreciated and essential to our mission, are 
insufficient to support the advancement of 
the institution,” Dr. Rahn said.
 State appropriations cover about 26 
percent of the university’s $610 million 
budget and about 8 percent of MCG Health, 
Inc.’s. “We have the problem of the uninsured 
at the health system, we have the problem 
of the federal budget’s inability to keep pace 
with the cost of research,” Dr. Rahn said.

Urgent Needs

 Those problems are exacerbated 
by urgent needs. “We have to bring new 
facilities on line, another research building, 
new technology and facilities for the health 
system, new high-end equipment and funds 
to support start-up and launching of new 
faculty recruits,” Dr. Rahn said.
 Economic downturns, he stressed, cannot deter the 
institution’s mission to improve health and reduce the burden of 
illness on society. “We are always pushing the envelope, always 
trying to promote positive change, always putting pressure on 
ourselves for improvement.”
 He promises a great return on both public and private 
investments. “We leverage investments in MCG into positive 
outcomes regardless of the metric, whether it’s student 
achievement, external grant funding, clinical productivity, 
charitable service, whatever you look at,” the president said.
 His current watchword: partnership. “This is going to require 
all hands on deck and people working collaboratively toward 
a common goal in what is going to be a very challenging fiscal 
environment. We need to be an asset in helping craft solutions to 
the health needs of a growing population that is geographically 
dispersed and that experiences, as a whole, more ill health than 
most other regions of the country.”
 As a partner, Mr. Boardman acknowledges the challenges 
ahead without losing his smile. “It’s never a good time to raise 
money,” he said. “But if you believe in the mission, you will still 
give. We are lucky to be here. The key is trying to leave things 
better than we found them.”  n

Helping MCG Flourish

 As an Augustan, Mr. Boardman’s history with MCG 
predates these chairmanships. In fact, the MCGHealth 
Children’s Medical Center saved the lives of his son, Clayton, 
and a dear friend after an accident. But it was not until 
he heard the vision of the institution from the lips of its 
president that he signed up to help MCG flourish.
 “I like Dan’s leadership. He’s got grand plans and 
he’s completing them,” Mr. Boardman said, citing 
accomplishments such as acquiring 15 acres of contiguous 
property that housed the public housing complex Gilbert 
Manor. The city of Augusta provided $10 million to 
acquire and prepare the site for MCG’s expansion. The land 
acquisition was critical to construction of larger dental and 
medical school facilities and ideally a much-needed research 
building as well.
 “It’s good for the community. MCG is our rock, I think,” 
Mr. Boardman said. It’s also good for the state, he noted, 
citing the university’s role in turning the tide on Georgia’s 
41st-place ranking in a number of important health indices 
such as stroke, heart attack and obesity.
 “Clay understands our importance in the state, but he 
also understands our importance in this region,” Dr. Rahn said. 
“He is passionate about the institution and about Augusta 
and its advancement.”

Optimal Organization

 Dr. Rahn is passionate as well. He is entering his ninth 
year leading the only public health sciences university in 
a state whose exploding, aging population needs more 
health professionals. “It’s one of the great blessings of my 
life to be able to serve as president of this institution,” 
Dr. Rahn said. But the current fiscal environment, coupled 
with a compelling need for significant growth, is sufficient to 
forestall a good night’s sleep.
 “It’s heavy lifting right now,” said the president, who 
is happy to have the likes of Clay Boardman and other 
foundation board members among those at his side to help.
 The new foundation is assembling a diverse board 
that includes alumni and business executives from the four 
corners of the state. Fund-raising consultants Bentz, Whaley 
& Flessner are completing an assessment of the development 
operation of MCG and MCG Health, Inc., which manages the 
university’s clinical facilities, to ensure optimal organization 
and results for the new foundation, fund-raising operations 
and ultimately the MCG enterprise.
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Editor’s note: The board will eventually number 19.  For more information, 
visit www.ghsuf.org or call  706-721-4003 or 1-800-869-1113.

Board of TrusteesGeorgia Health Sciences University Foundation, Inc.

Clay Boardman (Chair)
CEO, Augusta Capital, LLC

Robert C. Osborne (Secretary)
Executive Vice President, Georgia Bank & Trust

Monty Osteen  (Treasurer)
Retired Augusta bank executive

William R. Bowes
MCG Senior Vice President for Finance and Administration

Dr. William P. Brooks
MCG School of Medicine Class of 1967 
and a family physician in Macon, Ga.

Phil S. Jacobs
Retired BellSouth executive and Former President, 
Georgia Chamber of Commerce

Dr. Samuel B. Kellett
Atlanta-area businessman and investor 
and recipient of MCG’s �rst honorary doctorate

Elizabeth C. Ogie
Businesswoman, community advocate and philanthropist 
in Columbus, Ga.

Dr. Daniel W. Rahn
MCG President and Senior Vice Chancellor for Health and 
Medical Programs for the University System of Georgia

Don Snell
President and CEO, MCG Health, Inc.

Dr. Betty B. Wray
MCG School of Medicine Class of 1960  and Vice Chair 
Emeritus of Pediatrics in the School of Medicine

Dr. Joseph Hobbs (Advisory Trustee)
MCG School of Medicine Class of 1974, 
Chair of the Department of Family Medicine and Senior 
Associate Dean for Primary Care and Community A�airs, 
School of Medicine

Dr. Louvenia Annette Rainge (Advisory Trustee)
MCG School of Dentistry Class of 1990

Elizabeth Meehan (Ex O�cio)
MCG Interim Vice President for University Development

MCG’s recent acquisition of the former Gilbert Manor public housing complex 
will provide space for a new School of Dentistry building and for 
School of Medicine expansion.

“Clay understands our 

importance in the state, but 

he also understands our 

importance in this region. 

He is passionate about the 

institution and about Augusta 

and its advancement.”

–Dr. Daniel W. Rahn



Broaden
“They make me think of things I know in a different way, 
because I have to think of different ways to explain things 
and look at them from all angles. I really like seeing 
through their lens.”   –DR. LAURA GUNDER

BY  CHRISTINE HURLE Y DERISO



ing the Lens
Physician Assistant, Dr. Laura Gunder, Pays it Forward to Her Students

T
“The answer may be to adjust the dosage,” Dr. Gunder says.

“Hydroxyurea keeps the blood from sickling . . . right?” the student asks.

“No, it increases the concentration of fetal hemoglobin. Fetal hemoglobin doesn’t 

sickle, so the more of it a sickle cell patient has, the better off he is,” she responds.

 heir voices are hushed as they gather at the nurses’ station.

“She’s taking hydroxyurea, but she’s still having trouble with pain 

crises,” says a physician assistant student as he meets with his teacher, 

Dr. Laura Gunder, after making rounds on a sickle cell patient in an 

adjoining room at MCG Medical Center.

	 It’s	a	subtle	but	crucial	distinction,	one	of	a	
million	that	Dr.	Gunder	knows	off	the	top	of	
her	head.
	 One	of	her	students,	Mercy	Pearce,	offers	a	
pithy	assessment:	“She’s	brilliant,”	she	says	of	
Dr.	Gunder.	“She	has	this	incredible	body	of	
knowledge,	and	she	knows	how	to	take	it	off	
the	shelf	and	put	it	where	I	can	reach	it.”
	 “She’s	wonderful,”	concurs	physician	
assistant	student	Brent	Stockwell.	“She	gives	us	
the	‘this	is	what	I’ve	observed’	approach	along	
with	‘this	is	what’s	in	the	textbook.’”
	 Dr.	Gunder,	an	assistant	professor	in	the	
School	of	Allied	Health	Sciences’	Department	
of	Physician	Assistant,	would	no	doubt	
modestly	deflect	the	compliments,	but	few	
things	please	her	more	than	knowing	her	
teaching	skills	are	valued.
	

	 “My	students	make	me	a	student,”	she	
says.	“They	make	me	think	of	things	I	know	
in	a	different	way,	because	I	have	to	think	
of	different	ways	to	explain	things	and	look	
at	them	from	all	angles.	I	really	like	seeing	
through	their	lens.”
	 Her	students	comment	not	only	on	her	
expertise,	but	her	compassion.	With	her	petite	
frame	and	pretty,	unlined	face,	she	barely	looks	
older	than	the	students,	but	she	commands	a	
quiet	respect	that	underscores	her	commitment	
to	treating	every	patient	with	dignity.
	 On	this	day	during	rounds,	for	instance,	she	
is	prompting	her	students	to	think	about	the	
big	picture	of	the	patients	they	are	assessing	
rather	than	just	their	immediate	medical	
needs.	She’s	concerned	about	a	hypoglycemic,	
morbidly	obese	patient	who	she	suspects	will	
have	trouble	caring	for	herself	after	her	release.



	 Dr.	Gunder	offers	her	students	a	recent	example:	
“We	had	a	patient	who	was	treated	and	released	after	
a	car	wreck	recently	but	had	no	way	of	getting	home,”	
she	tells	them.	“Ask	what	a	patient’s	options	are	after	
discharge	if	self-care	isn’t	an	option.	A	discharge	plan	
can	be	as	important	as	the	treatment	they	receive	in	
the	hospital.”
	 Her	students	probably	don’t	know	it,	but	
Dr.	Gunder’s	expertise	and	compassion	spring	from	her	
own	real-world	experience.
	 Dr.	Gunder	earned	MCG	degrees	in	medical	
technology	and	health	education	and	was	raising	two	
young	sons	with	her	late	husband,	Mark	Burney,	in	
the	late	1990s	when	devastating	news	made	the	family	
consider	the	prospect	that	she	might	soon	be	the	sole	
financial	provider	for	her	family.
	 Dr.	Gunder	had	noticed	a	suspicious-looking	mole	
on	her	husband’s	shoulder.	She	insisted	that	he	get	it	
checked	out.	Mark,	a	chemical	operator	whose	favorite	
pastime	was	offshore	fishing,	was	diagnosed	with	
melanoma,	the	most	serious	form	of	skin	cancer.	
The	tumor	was	removed	and	his	prognosis	was	bright,	
but	Dr.	Gunder—perennially	optimistic	yet	unflinchingly	
pragmatic	by	nature—was	taking	nothing	for	granted.
She	enrolled	in	MCG’s	physician	assistant	program,	
determined	to	shore	her	wage-earning	potential	while	
advancing	a	career	goal	that	she	increasingly	perceived	as	
her	destiny:	patient	care.	“I’m	interested	in	medicine,	but	
I’m	more	interested	in	people,”	she	says.
	 Her	instincts	served	her	well.	Mark’s	cancer	returned	
and	this	time	had	spread	to	his	lymph	nodes.	
His	MCG	health	care	providers	
worked	valiantly	to	battle	his	disease,	
including	enrolling	him	in	cutting-
edge	clinical	studies,	but	his	prognosis	
worsened	with	each	passing	day.
	 Through	it	all,	Dr.	Gunder	forged	
ahead—caring	for	her	increasingly	ill	
husband,	raising	their	toddlers	virtually	
single-handedly	and	facing	the	rigors	
of	PA	school.
	 “I	had	days	thinking,	‘Gosh,	
how	can	I	get	through	this?”	she	
acknowledges.	“But	what	else	do	you	
do	but	move	forward?	You	have	no	
choice.	And	we	had	so	many	blessings.	
My	physician	assistant	department	
bent	over	backwards,	offering	to	
videotape	classes,	adjust	my	schedule	or	
do	whatever	could	be	done	to	help	me.	
Our	church	delivered	meals,	and	our	
friends	were	always	available	to	help.	
My	classmates	offered	to	babysit,	shop,	
do	household	chores	…	they	prayed	for	

us	and	were	there	every	day,	even	during	our	holiday	break,	
to	give	me	a	hug	and	a	pat	on	the	back.”
	 Her	classmates	said	Dr.	Gunder	easily	inspired	such	
devotion.	“She	made	the	most	out	of	the	time	we	had	
as	a	class	to	reach	out	to	others	less	fortunate,”	recalls	a	
former	classmate.	“She	is	truly	an	inspiration	and	someone	
from	whom	everyone	could	learn	something.	She	was	the	
superwoman	of	the	PA	class.”
	 Dr.	Gunder	and	her	PA	classmates	participated	in	
American	Cancer	Society	fundraisers	for	cancer	research—
something	she	had	done	for	years	without	realizing	that	her	
family	would	one	day	be	a	beneficiary.
	 After	Mark’s	death	in	2003,	it	was	her	children	who	
kept	her	focused	on	the	future.	“I	thought	about	what	
was	lost,	but	the	boys	made	me	realize	we’d	gained	things,	
too,”	she	says.	“They	became	more	attuned	to	things	that	
wouldn’t	normally	be	at	the	forefront	of	a	child’s	mind.	
They	turned	the	loss	into	a	gift.	I	hope	they	can	do	that	
their	whole	lives.	We	should	all	do	it.”
	 Dr.	Gunder	had	just	completed	her	PA	degree	and	
set	sights	on	her	next	goal:	a	doctorate	in	the	field.	
She	not	only	wanted	to	treat	patients,	she	wanted	to	teach.	
It	was	while	earning	her	doctorate	at	Nova	Southeastern	
University	that	her	future	began	unfolding	in	ways	she	
hadn’t	anticipated.
	 “Dating	was	not	something	that	appealed	to	me	at	the	
time,”	she	stresses,	laughing	lightly.	But	Shawn	Gunder,	
a	divorcee	with	two	grown	daughters,	won	her	over	by	
courting	her	whole	family.	Their	first	date	was	spent	
watching	Finding Nemo	with	Phillip	and	Collin.	
His	instant	rapport	with	the	boys	melted	her	defenses.	

20     W i n t e r / S p r i n g  0 9

Dr. Laura Gunder with husband Shawn (from left) and children Collin, Anna and Phillip



A Late Bloomer

 ith her packed schedule of teaching, research, clinical 
care, book-writing, mothering … the list goes on … it’s 
easy to assume that Dr. Laura Gunder has always been a 
super-achiever.
 Flat wrong, she insists.
 Dr. Gunder enrolled at the University of South 
Carolina-Aiken after high school with the dimmest of 
aspirations and the slightest of ambition.
 “I had no idea what I wanted to do,” she says. “I was 
really drifting.”
 The only coursework that even vaguely appealed to 
her was a biology lab. It was that thread of motivation 
that pulled her into adulthood. Her interest in biology led 
her to take a closer look at the health sciences university 
in her back yard, MCG. She transferred to the school’s 
medical technology program after earning an associate 
degree in medical laboratory technology.
 “I found a family at MCG,” she says, noting that the 
faculty took her under their wing and saw potential in 
her that she never saw in herself. “I don’t think they know 
how much I needed them.”
 Once she had a focus, her type-A personality revved 
into gear. “I’m the master of shortcuts,” she says. 
“I graduated on a Saturday with my bachelor’s degree, 
then started graduate school the following Monday.”
 Dr. Gunder doesn’t feel she left the medical 
technology field so much as built upon it when her next 
step was physician assistant school. Everyone at MCG 
has the same goal of improving health, and once you’re 
tapped in, she says, it’s easy to find the perfect fit. For 
her, that perfect fit is PA—but she’s never forgotten the 
faculty who helped her find her footing.
 “I hope I can be to my students what my mentors 
were to me.”  n

W

After	a	short	courtship,	they	married	and	became	parents	
to	daughter	Anna,	now	3.	The	family	relocated	from	the	
Augusta	area	to	San	Antonio,	where	the	couple	pursued	
doctoral	degrees—his	in	law,	hers	in	health	science.
	 “We	got	one	baby	and	two	doctorates,”	Dr.	Gunder	
says	with	a	smile.
	 The	family	moved	back	to	the	Augusta	area	
last	summer	and	Dr.	Gunder	returned	to	the	PA	
department—this	time	as	a	faculty	member.	Her	
enjoyment	combining	teaching,	clinical	care	and	research	
has	exceeded	all	her	expectations.	“There	are	so	many	
things	we	do	as	faculty:	writing,	research,	teaching,	
planning,	administrative	duties….	But	the	absolute	
pinnacle	for	me	is	when	I	can	be	right	there	at	the	
learning	interface	with	patients	and	students,”	she	says.	
“After	all,	that’s	who	we	really	are	here	to	serve.”
	 Other	recent	contributions	to	her	profession	include	
writing	an	article	on	genetic	testing	for	melanoma	in	the	
Journal of Dermatology for Physician Assistants	and	
co-writing	a	textbook	on	medical	genetics.
	 Her	student,	Mercy	Pearce,	notes	that	the	project	will	
enable	PA	students,	medical	students	and	primary	care	
providers	nationwide	and	beyond	to	benefit	from	the	
down-to-earth	teaching	methods	Dr.	Gunder	gives	her	in	
person.
	 “There’s	a	lot	of	jargon	in	health	care	that’s	really	
intimidating	when	you’re	new	to	it,”	she	says.	
“Dr.	Gunder	always	gives	real-world	examples	that	
help	you	relate.”
	 She	also	marvels	about	her	teacher’s	accessibility.	
“We	can	e-mail	her	any	time,	and	she	always	responds	
quickly,”	Mercy	says.	“She’ll	send	her	answer	to	the	whole	
class	in	case	they	have	the	same	question.”
	 Dr.	Gunder	insists	her	dedication	is	nothing	out	of	
the	ordinary,	but	she	hopes	it	inspires	her	students	to	
cultivate	a	lifelong	interest	in	learning.	“I	want	them	to	
remember	that	when	they	graduate,	they’re	not	done	
learning;	they’re	just	beginning,”	she	says.	“An	education	
isn’t	something	you	buy	in	the	store,	particularly	in	
health	care.	It’s	a	lifelong	commitment.	I	don’t	want	our	
graduates	just	treating	patients	and	billing	patients;	
I	want	them	serving	patients.	I	want	to	them	to	change	
the	way	they	think	about	their	role,	to	look	at	it	through	
a	different	lens.”
	 They’ve	already	returned	the	favor	by	broadening	
her	lens.	“Teaching	makes	me	think	about	what’s	going	
to	be	required	of	my	children	as	adults,”	she	says,	noting	
that	she	eschews	television	and	video	games.	She	loves	
watching	her	children	using	their	imaginations	to	fill	
the	void.
	 She	wishes	the	same	for	her	children	as	she	does	
for	her	students:	that	they	reach	their	potential	with	a	
healthy	dose	of	selflessness	and	humility.	Her	role	models	
did	the	same	for	her,	she	notes.	“I	owe	it	back.”		n
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     The conundrum:

   An intense focus on food 
can lead to eating disorders.

   Diabetes treatment requires 
an intense focus on food.

Litt1e
8 8on

Mind5
BY  JENNIFER HILLIARD
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AMedical College of 
Georgia pediatric 
psychologist is working 
to minimize diabetic 

children’s risk of developing eating 
disorders. “Diabetes treatment 
prescribes being obsessed with 
food and monitoring everything 
you eat,” said Dr. Deborah Young-
Hyman, whose work in MCG’s 
Georgia Prevention Institute 
complements its overarching 
goal of reducing the risk of 
lifestyle-related diseases such as 
hypertension, heart disease and 
type II diabetes.

Dr. Young-Hyman and her 
colleagues, funded by the American Diabetes Association, 
are studying 90 children who have recently been diagnosed 
with type I diabetes or are transitioning to a pump rather than 
injections to administer the insulin that they need to 
stay healthy.

She hopes patient and parent feedback on eating behaviors 
and psychological adjustment to the disease, coupled with an 
understanding how to achieve optimal blood sugar control, will 
help clinicians optimize treatment while minimizing the risk of 
eating disorders such as binge eating and bulimia.

She theorizes that the ease of an insulin pump, which 
reduces the amount of insulin needed to normalize blood 
glucose levels, will stabilize children’s appetites while helping 
them avoid weight gain and an excessive focus on dieting.

Some attention to diet, Dr. Young-Hyman stressed, will 
always be an element of diabetes control. But as is true of 
the general public, that attention should encompass food 
choices that complement a healthy lifestyle in general. The 
alternative—rigid calorie-counting and a negative perception 
of food—may produce short-term gains but long-term 
psychological and physical health problems.

But Dr. Young-Hyman noted it’s hard to tease out cause 
and e�ect in the diabetic population when society in general is 
obsessed with thinness. “The reality is that most people in the 
United States are on a diet,” she said.

So is it actually the diabetes treatment that increases the 
risk of an eating disorder? “As they are diagnosed and adjust to 
treatment, children are dealing with all sorts of issues that could 
increase the likelihood of them developing these behaviors,” 
Dr. Young-Hyman said.

Further complicating matters, “insulin increases the 
appetite,” she said. “Large doses of insulin lead to uncontrolled 
hunger, which could be mislabeled as disordered eating 
behavior.” Successful control of blood sugar also frequently 
leads to unwanted weight gain, which can lead to the adoption 
of maladaptive behavior to control weight.

She hopes her research—part of a study with collaborators 
at Emory and Harvard universities—will shed light on multiple 
aspects of a diabetic child’s life that may set the stage for 
eating disorders. These include the disease itself, its treatment, 
the child’s personality and his environment—all against the 
backdrop of a thinness-obsessed society.

“If we learn that children have more control over their 
weight and their illness if we put them on an insulin pump 
sooner than later, or focus less on dieting and more on healthy 
nutrition, then that would be ideal,” Dr. Young-Hyman said. 
“Studies suggest that children’s sense of control over their 
lives and their disease is the key to successful treatment and 
psychological well-being.”  

8
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Dr. Deborah Young-Hyman, from 
right, looks on as Shawntel Parker, 
a systems analyst, works with 
Harvard Joslin Diabetes Center 
researcher Katherine Pratt, who was 
attending a training session at the 
Georgia Prevention Institute. 
Dr. Young-Hyman is collaborating 
with Harvard and Emory universities 
on a study of eating disorders in 
children diagnosed with type 1 
diabetes.
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Genetically Altered Mice 

Produce Treasure Trove 

of Research Findings
BY  DAMON CLINE

Breakthroughs in medical science 

tend to have one small, 

furry thing in common: 

the mouse.



 Scientists have selectively bred mice for research purposes for a century, 
but a quantum leap was made in 1989 when they created genetically modified 
mice with specific genes disabled, or “knocked out.” Because 99 percent of 

human genes are present in mice (in an evolutionary sense, we’re cousins), 
deactivating a particular gene and observing the impact enabled 

scientists to infer the gene’s probable function in humans.
 For researchers trying to understand the genetic roots of 
disease, the mouse’s 30,000 genes are a treasure trove 
of information.
       “The mouse is the only mammal where we can go in and 
specifically pinpoint a gene and turn it up, turn it down, knock 
it out or turn it off permanently,” said Dr. David Stepp, a vascular 
biologist at the MCG School of Medicine’s 
Vascular Biology Center, who is working with 

genetically modified mice to study the role a 
particular gene plays in insulin resistance 

in humans.
         Hundreds of diseases have been recreated 

in mice using the knockout technique, giving 
researchers unprecedented insight into how conditions 

such as cancer and atherosclerosis progress in different 
tissues and organs over time.

Researchers at the Medical College of Georgia and around the world are 
increasingly relying on the rodent to unlock the mysteries of human disease, 
particularly during the past two decades as uncommon science has turned the 
common house mouse, Mus musculus, into an indispensable laboratory fixture.

Knockout

“The mouse is the only mammal 

where we can go in 

and specifically pinpoint a gene 

and turn it up, turn it down, 

knock it out or turn it off 

permanently.”

–DR. DAVID STEPP

           “The knockouts were a godsend,” said 
Dr. John D. Catravas, director of the Vascular 
Biology Center, whose animal research in the 
1970s and 1980s relied on dogs and rabbits. 
“At that time, we didn’t realize how much we 
were missing by not using knockout mice.”

Dr. John D. Catravas

Dr. David Stepp
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Dr. Stepp is speci�cally researching PTP1B’s e�ect on disrupting the body’s 
regulation of glucose levels. He believes obese people with an overactive version of the 
gene are more prone to insulin resistance than obese people with a less active gene. 
He said the di�erence may explain why some obese people can be “�t but fat” while 
others succumb to diabetes and cardiovascular disease.

To prove the theory in the lab, Dr. Stepp’s team created morbidly obese mice that 
did not develop diabetes or cardiovascular disease. They did this by breeding mice with 
PTP1B genes knocked out with a type of mouse known as db/db, which has a naturally 
occurring genetic defect that makes them insulin-resistant. The mice become obese 
because their brains can’t respond to leptin, a weight-regulating hormone that signals 
to the brain when the body becomes too fat.

“The leptin receptor doesn’t work in the db/db mouse, so it never stops eating,” 
said Dr. Stepp, who is also co-director of the School of Medicine Diabetes & Obesity 
Discovery Institute. “The average mouse weighs 25 grams. The db/db mouse weighs 
75 grams.”

Research involving the creation and study of the �t but fat mice is the basis for a 
$2.5 million grant application from the National Institutes of Health. Dr. Stepp hopes 
his work could eventually give pharmaceutical companies targets for PTP1B-blocking 
drugs or give doctors another tool for diagnosing genetic risk factors for diabetes.

“The reason we are able to do all this is because of mouse genomics,” Dr. Stepp said.

Aside from their genetic plasticity, mice have become 
the predominant mammalian research model because 
they are easy to breed, easy to keep and are relatively 
inexpensive compared to other animals. Though mice are 
not always the best animal model – a pig, for example, is 
better for cardiovascular research – they do save larger 
animals from unnecessary experimentation.

“We will use mice to make sure we are on the right 
track,” Dr. Catravas said. “We want to develop a proof 
of concept before moving on to higher animals.”

Mice, rats and birds, which account for 90 percent 
of all research animals, are exempt from the 

U.S. Department of Agriculture’s 
biomedical research regulations. 
However, their use is regulated by the 
U.S. Public Health Service.

“We do everything the PHS 
requires as far as ensuring our 

animals are not experiencing 
any undue pain or discomfort,” 
said Dr. Frank Treiber, vice 

president for research and 
development.

hy Mice?

Fit but Fat

Aside from their genetic plasticity, 

mice have become the predominant 

mammalian research model because 

they are easy to breed, easy to 

keep and are relatively inexpensive 

compared to other animals.

nockout mice are crucial to several MCG research projects, including 

Dr. Stepp’s �ve-year study into the role of protein tyrosine 

phosphatase 1B, or PTP1B, on insulin resistance, an early indicator 

of diabetes in obese people.
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Mighty Mice
 While Dr. Stepp’s work centers 
on obese mice, his colleague 
Dr. Mark Hamrick is researching mice 
whose genetic alteration makes them 
extremely muscular.
 Dr. Hamrick, an associate professor 
in the School of Medicine Department 
of Cellular Biology and Anatomy, 
believes these so-called “mighty mice” 
could someday yield new treatments 
for osteoporosis and speed the 
healing of musculoskeletal injuries.
 His mice have the muscle-
suppressing gene myostatin knocked 

out. Myostatin, discovered at Johns 
Hopkins University in 1997, is already 
being used to increase the meat yields 
in the poultry and beef industries. 
Pharmaceutical companies Wyeth 
and Amgen are testing myostatin 
inhibitors in humans to repair muscle 
damaged by muscular dystrophy.
 Dr. Hamrick’s team is focusing on 
myostatin’s effect on bone tissue. 
They have already proved through 
an NIH-funded study that myostatin 
knockout mice have greater bone 
mass than unmodified mice. Now the 
team is in the midst of a Department 
of Defense-funded project to 
determine if the absence of myostatin 
will speed the healing of damaged 
bone and muscle tissue.
 Not all the data have been 

analyzed, but Dr. Hamrick 
said it appears the 
myostatin knockout 

mice recover from 
musculoskeletal trauma more 

quickly and thoroughly than 
the control mice, proving that 

myostatin stunts the growth of  bone 
stem cells in addition to muscle.
He hopes the research will eventually 
translate into clinical trials. The 
Defense Department’s interest in 
a myostatin-inhibitor is improving 
treatment to soldiers wounded on 
the battlefield. However, Dr. Hamrick 
said a drug that improves muscle 
health and regeneration would have 
dozens of applications, including 
strengthening the bones and muscles 
of the elderly, who are vulnerable to 
debilitating falls.
 “If you can prevent a fall by 
improving muscle strength and 
postural stability, then you’re going 
to have a positive impact on health 
outcomes,” Dr. Hamrick said.
 While myostatin-derived therapies 
are still years away, scientists and 
clinicians would not be anywhere 
close to developing new treatments 
without the knockout mouse.
 “It would have been very difficult 
to discover myostatin without it,” 
Dr. Hamrick said. 

 Making discoveries in the body’s most complex organ—the brain—
requires more than a basic knockout mouse. The genetic and chemical processes 
involved in learning, consolidation, storage and recall are simply too complex; 
that’s what led MCG’s Dr. Joe Z. Tsien to pioneer a new category of mice known as 
“conditional knockouts.”
 Dr. Tsien, a co-director of the Brain & Behavior Discovery Institute at MCG’s 
School of Medicine, was researching memory at the Massachusetts Institute of 
Technology in the mid-1990s, studying subunits of NMDA receptors, which act like 
a “master switch” for the genes involved in memory creation. He discovered the 
conventional knockout of the NR1 subunit disrupted basic neurological functions 
that caused the mouse to die shortly after birth.
 “We couldn’t study memory because the mouse was only able to breathe 
for a few hours,” said Dr. Tsien, the Georgia Research Alliance Eminent Scholar in 
Cognitive and Systems Neurobiology.
 His outside-the-box solution was to knock out the NMDA receptor in fully 
developed mice by introducing region-specific genetic material contained in a 
bacteriophage. The experiment created mice with memory deficiencies, proving 
the receptors were important for memory.
 “For me, it was a major risk,” Dr. Tsien said. “It worked out and I was very happy.”
That 1996 discovery not only provided the building block for his future research, 
but ushered in the second generation of transgenic mice, where knockouts could 
be region- or tissue-specific. His team created the third-generation knockout at 

Dr. Joe Z. Tsien

Outside  the Box
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Princeton University in 2000 when they created an inducible and reversible region-specific 
knockout in the CA1 region of the hippocampus to prove the NMDA receptor also stores 
memories and consolidates short-term memories into long-term ones.
 Dr. Tsien’s newest research showing that memories can be selectively and safely erased 
in mice—the findings that made the cover of the October issue of Neuron—can be viewed 
as the fourth generation because instead of manipulating the gene, his team created a 
genetically sensitized pharmacologic inhibitor that turns off and on the protein αCaMKII, 
a signaling molecule for the NMDA receptor.
 The research was funded by the National Institute of Mental Health, the National Institute 
on Aging and the Georgia Research Alliance.
 Ironically, the project that garnered him the most media attention, engineering the 
smart mouse “Doogie” in 1999, did not involve a gene knockout but a transgenic over-
expression of the memory-enhancing NMR2B gene.
 Dr. Tsien said there is so much uncharted territory for scientists to explore using the 
fourth-generation knockout mouse that a fifth generation is probably many years down 
the road.
 “It takes a number of years to make mice,” he points out. “You have to manipulate the 
embryo, breed them over several generations and test them for years before you can find out 
what you have. It’s like when scientists have a picture sent back from Mars. The work to do 
that began a long, long time ago.”

 He and his longtime collaborator 
Dr. David Munn discovered a natural 
mechanism for localized immune 
suppression – indoleomine 2,3-
dioxygenase, an enzyme known as IDO 
– in 1998, but it took another four years 
to generate an IDO knockout mouse, 
which they call IDO1-KO. The IDO1-KO 
mice have been very useful in studying 
how the IDO mechanism controls immune 
responses during development of tumors, 
autoimmune and allergic diseases and 
infections. (See Thanks a Million-Plus, page 31.)
 The mice, which have been shipped 
to research laboratories around the 
world, were featured prominently in a 
study published in the Proceedings of the 
National Academy of Sciences in November 
describing how IDO activity protects 
developing tumors from immune attack.
 As interest in IDO expanded, demand 
for IDO1-KO mice became so intense 
that Dr. Mellor enlisted the services of 

Jackson Laboratory, a leading supplier of 
genetically modified mice. The Bar Harbor, 
Maine-based company now supplies other 
investigators with IDO1-KO mice.
 Last year, a second IDO gene was 
discovered by groups in Sydney, Australia 
and Philadelphia. While collaborators in 
Philadelphia are creating IDO2 knockout 
mice, Dr. Mellor and his colleague, 
Dr. Pandelakis Koni, director of the MCG 
Transgenic Unit and Embryonic Stem Cell 
Core Facility, are making a new mouse 
strain containing a green fluorescent 
“reporter” gene inserted in the IDO1 gene 
locus to help identify cells expressing IDO 
in particular circumstances.
 “It is allowing us to ask our scientific 
questions with more specificity,” 
Dr. Mellor said.
 Their discoveries could lead to more 
effective organ transplants and new 
therapies to kill tumors and fight infections 
such as HIV.

In Demand

One researcher who is well aware of the time it takes to 

create a knockout is Dr. Andrew Mellor, director of the MCG 

Immunotherapy Center and Georgia Research Alliance Eminent 

Scholar in Molecular Immunogenetics.
Dr. Andrew Mellor
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 “Cancer mostly kills because it 
metastasizes,” said Dr. Kapil Bhalla, director 
of the MCG Cancer Center. “Otherwise, 
surgeons would have a cure, because they 
could just cut it out. Metastasis is what has 
made cancer invincible.”
 Killing cancer through containment 
is a major goal at the Cancer Center, 
where scientists use transgenic, knockout 
and immune-compromised mice—and 
a combination thereof—to help them 
understand the genetic and biological 
secrets of the second-leading cause of death 
in the United States.
 One major research initiative involves 
heat shock proteins, a class of proteins 
known as hsp that are essential to cancer 
cell survival. Hsp90 and hsp70, for example, 
promote the growth of cancers such as 
leukemia and lymphoma. Researchers are 
studying the effects of inhibiting hsp90 and 
hsp70 through knockouts.
 Another knockout has been developed 

for inhibiting the gene histone 
deacetylase 6, or HDAC6. Dr. Bhalla’s 
lab is studying the impact of the 

HDAC6 conditional 
knockout that 

specifically targets 
bone marrow, the region where 
leukemia cells grow and spread 
to other parts of the body.

 Because mouse tumors differ from 
human tumors, Dr. Bhalla’s team often 
transplants malignant cells from patients 
into immune-compromised mice to better 
understand how the tumors would grow in 
a human body. Another method of tracking 
cancer development in mice relies on 
genetic material from an unlikely source: 
the firefly.
 Luciferase, the bioluminescent enzymes 
that make fireflies glow, is inserted in human 
tumor cells destined for transplantation 
into mice. This enables researchers using 
a bioluminescence-imaging camera to 
observe, for example, breast cancer as it 
metastasizes into the lung. The camera, 
along with mouse-sized magnetic resonance 
imaging and positron emission tomography 
scanners, are located in the Cancer Center’s 
mouse imaging facility.
 Mice will continue to be an invaluable 
research tool as scientists move into the next 
research frontier: cancer stem cells. Scientists 
theorize that cancer develops from genes 
with stem cell-like characteristics, similar to 
the way humans develop from embryonic 
stem cells. Identifying those cancer-causing 
genes requires high-tech equipment, such 
as fluorescent-activated cell sorters and, of 
course, the lowly mouse.
 “To really eradicate cancer, you 
ultimately have to deal with that small 
population of cancer stem cells,” Dr. Bhalla 
said. “In order to do that, you have to 
develop mouse models of those stem cells.”
 In that respect, the long-tailed rodent 
estimated to destroy one-third of the world’s 
grain crops each year and spread more than 
three dozen types of disease is indispensable 
to mankind.
 “Ultimately, human beings are where 
we’re going to have to prove that something 
works,” Dr. Bhalla said. “But we can’t study 
the biology, the pathways, the collaborations 
between pathways or the therapeutics 
without a mouse model.”  n

Containing Cancer

Inhibiting cancer growth and spread is the goal of all cancer therapies. If cancer cells simply stayed in one 

place, the disease likely wouldn’t kill one in four Americans.

Luciferase, the bioluminescent 

enzymes that make fireflies 

glow, is inserted in human tumor 

cells destined for transplantation into 

mice. This enables researchers using a 

bioluminescence-imaging camera to observe, 

for example, breast cancer as it metastasizes 

into the lung. 

Another method 

of tracking cancer 

development in mice 

relies on genetic material 

from an unlikely source: 

the firefly.

Dr. Kapil Bhalla
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ouse usings

● The mapping of the mouse 
genome in 2002 proved something 

scientists had long suspected: that mice 
and men have a similar genetic makeup. 
About 99 percent of genes in humans 
have a counterpart in mice, and 90 
percent of genes associated with disease 
are identical between mice and humans.

● The small di�erences between 
the mouse and human genome are 
important. Mice have more genes for 
smell than humans, for example. And 
the gene that allows mice to grow tails is 
present but not active in humans.

● Mice have an estimated 25,000 genes. 
About 11,000 knockouts have been 
created since the late 1980s.

● While researchers have been able 
to induce hundreds of human diseases 
in mice, the mouse’s physiology 
exempts it from several ailments, most 
notably diabetic retinopathy and many 
cardiovascular conditions.

● The �rst inbred mouse strain, 
dilute brown non-agouti, or DBA, was 
developed for laboratory use in 1909.

● In the early 1980s, 
scientists introduced foreign 
DNA into the cells of a mouse 
during the embryonic stage to create 
the �rst “transgenic mouse,” allowing 
researchers to manipulate proteins to mimic 
human diseases in mice.

● The �rst knockout mouse was created in 1989 by 
Mario R. Capecchi, Martin Evans and Oliver Smithies. All were 
awarded the Nobel Prize for Medicine in 2007. Dr. Smithies was 
the keynote speaker at MCG’s Graduate Research Day in 2005. 
MCG brain researcher Dr. Joe Z. Tsien had an opportunity to do 
postdoctoral work in Dr. Capecchi’s lab at the University of Utah 
in the early 1990s but instead went to MIT.

● Researchers can genetically manipulate other species, such as 
Zebra�sh, for research purposes, but mice are the only mammal scientists 
have been able to modify successfully.
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A groundbreaking way to prod the body to accept a transplanted organ

A creative approach to address Georgia’s acute nursing shortage

A substantial investment in a new facility for the state’s only dental school

a Million-Plus
G i f t s  A d v a n c e  M CG’s  M i s s i o n  i n  M e d i c i n e ,  N u r s i n g,  D e n t i s t r y

These are among the initiatives that have received significant shots 
in the arm, thanks to recent million-plus-dollar gifts.

T
IDO Ideas

he transplantation project, funded by a $1 million grant from the Carlos 
and Marguerite Mason Trust, is based on findings regarding a powerful 
immune-suppressing enzyme known as IDO.
 The body routinely uses indoleomine 2,3-dioxygenase, or IDO, to deal 
with harmless foreign substances, such as a fetus in a mother’s womb.
 “What we are trying do is make every tissue transplant much 
more like a fetus,” said Dr. Andrew L. Mellor, director of the MCG 
Immunotherapy Center and Georgia Research Alliance Eminent Scholar 
in Molecular Immunogenetics.
 The grant will fund pre-clinical work exploring the most effective 
method for increasing levels of IDO to improve organ transplantation.
 Dr. Mellor and Dr. David Munn led the research team that discovered 
IDO was a primary immune suppressor. In the decade since, they 
have explored the potential of increasing IDO expression to combat 
autoimmune diseases such as type 1 diabetes and, conversely, turning 
IDO off to attack tumors and pathogens such as HIV.
 The grant also will help explore the role of HLA-G dimer, another 
powerful immune modulator, in transplant survival and look for 
biomarkers that would offer a heads-up that a rejection episode 
is mounting.
 Dr. Phillip Chandler, a transplant biologist in Dr. Mellor’s lab, will use 
IDO stimulators before, during and after a skin transplant on mice. He will 
also use IDO inhibitors to further define IDO’s role in graft survival.
 “That is how we will learn if IDO can be induced and if that expression 
protects transplants,” Dr. Mellor said. “This is proof of concept we are 
talking about, which gets us toward the clinic.”
 Current therapies that prod the body to accept a transplanted organ 
cause a generalized suppression of the immune response that increases 
the risk of cancer and infection. Long-term IDO therapy could have the 
same effect, but the hope is that short-term IDO therapy will enable long-
term graft survival. 

 Indoleomine 2,3-

dioxygenase, or IDO, 

is expressed during 

pregnancy to help the 

fetus avoid rejection by the 

mother’s immune system. continued
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The team will also explore the 
more localized approach used by 
fetuses and tumors, in which speci�c 
tissue erects a sort of immune barrier 
by expressing IDO. They’ll use a powerful 
viral vector to deliver the IDO gene 
directly into the tissue to be 
transplanted, turning the cells into 
IDO “over-expressors,” Dr. Mellor said.

The vector was developed with 
the help of Georgia Research Alliance 
funding and Dr. Yukai He, a member of 
the MCG Cancer Center’s Immunotherapy 
program and GRA Distinguished 
Investigator who specializes in cancer 
vaccine development.

Mason Trust funds also will 
enable expansion of studies in human 
samples by Dr. Anatolij Horuzsko, an 
immunologist in the MCG Center for 
Molecular Chaperone/Radiobiology and 
Cancer Virology, and Dr. Laura Mulloy, 
chief of the Section of Nephrology, 
Hypertension and Transplantation 
Medicine in the School of Medicine.

Several forms of HLA-G inhibit the 
immune response—similar to the way 
fetuses and tumors use IDO—but 
Dr. Horuzsko has shown the dimer 
version of HLA-G—comprised of two 
chemically attracted monomers, or 
molecules—is best at blocking transplant 
rejection in a mouse with a skin graft.

The animal research is supported by 
his recent study of more than 50 kidney 
transplant patients that found those 
that don’t reject a transplanted kidney 
have higher levels of HLA-G dimer. The 
researchers will now study more patients 
to see if the �nding holds true.  ■   

See pages 34-39 for current initiatives in 
kidney research and transplantation.

Calling All Nurses
Macon State

University

T
Georgia 

Southwestern

University

An approximately $1 million component of the gift 
allows MCG’s School of Nursing to partner with the nursing 
schools of Macon State University and Georgia Southwestern 
University to expand the Clinical Nurse Leader Program.

MCG’s master’s-level, 16-month Clinical Nurse Leader 
Program is the �rst of its kind in Georgia and fourth in the 
Southeast. It aims to reduce the nursing shortage by o�ering 
advanced degrees to those with non-nursing backgrounds, 
so students with a baccalaureate or higher degree in a non-
nursing �eld can obtain a master’s degree in nursing at an 
accelerated pace.

“We anticipate admitting eight clinical nurse leader students to 

each of these campuses as early as fall 2009,” said School of Nursing 

Dean Lucy N. Marion. “This gift is clearly testimony to the strength of 

our Clinical Nurse Leader Program leadership, our entire enterprise and 

the quality of our employees and students.”

Quoting from President Daniel W. Rahn’s 2008 State of the 
University Address, she noted, “We must be ‘brave enough 
to clear paths through unfamiliar terrain to achieve greater 
e�ciencies and shared success in unconventional ways.’ 
With this gift, we are clearing those paths and achieving 
those successes.”

The second component is a $250,000 endowment to 
provide general support for the nursing school.

“Creating such an endowment provides the school 
leadership with an exciting new resource for strengthening 
the educational environment for our students and for 
fostering innovation,” Dean Marion said. “The Helene 
Fuld Health Trust establishes a legacy that helps assure 
our graduates are optimally prepared to care for us and 
generations to follow.”  ■

he nursing initiative is a $1.27 
million two-part grant from 
the Helene Fuld Health Trust 
to expand nursing education 
in Georgia.

MCG’s master’s-level, 

16-month Clinical Nurse 

Leader Program is the �rst 

of its kind in Georgia and 

fourth in the Southeast. 
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+y sharing its resources, the Woodru� Foundation is also 
sharing our vision,” said School of Dentistry Dean Connie 
Drisko. “This gift, from the state’s largest foundation, con�rms 
that civic leaders in Georgia have established their support 
not just for the new building, but for shaping the future of 
dental education and oral health in Georgia.”

This is the school’s largest gift to date, Dean Drisko said.
“This is great news for the school,” said President Daniel 

W. Rahn. “This helps demonstrate to other foundations, 
corporations and individuals that we merit their support. The 
gift is contingent upon groundbreaking for the new building 
in 2009, and we are con�dent that will occur.”

Construction is slated to begin this summer and last two 
years. The building, which will be housed on the site of the 
former Gilbert Manor housing project, will accommodate 
the vast growth and technological advancements that have 
characterized the school since its existing building opened in 
1970 on Laney Walker Boulevard, said Dean Drisko.

Success
Building on

The Robert W. Woodru� Foundation has pledged 
$3 million toward construction of a new MCG 
School of Dentistry building.

The school is increasing its class size incrementally from 63 
to 100 and its residency positions from 44 to 72. As the �rst class 
of 80 enters the new building in fall 2011, the school will be well-
positioned to reach its goal of producing a third of Georgia’s newly 
licensed dentists, said Dean Drisko. Georgia now issues about 
200 dental licenses annually. The growth should help alleviate 
the shortage of dentists in Georgia, which has 41.4 dentists per 
100,000 citizens—considerably fewer than the nationwide ratio of 
54.3 per 100,000.

The approximately $112 million facility will have �ve �oors, 
220,000 square feet and new equipment including dental chairs, 
simulation technology, distance-learning and teledentistry 
capabilities.

The facility will house the school’s eight specialty clinics, 
two large student clinics, simulation labs, an expanded faculty 
practice, the School of Allied Health Sciences dental hygiene 
program and an administration suite. Patient visits are projected 
to increase from 50,000 a year to nearly 100,000.  ■

“The School of Dentistry is the 
state’s only dental school, and 
approximately 85 percent of its 
graduates 
practice in 
Georgia.”

–Dean Connie Drisko

B
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Artist’s rendering of new School of Dentistry building



“How does the kidney know how to do 
it and why does it break in hypertension?” 
says Dr. Edward W. Inscho, physiologist in 
the Medical College of Georgia Schools of 
Medicine and Graduate Studies.

Understanding how hypertension 
corrupts the kidney could give researchers 
a way to stop kidney damage and other 
problems caused by hypertension 
and diabetes.

Hypertension takes a serious toll on 
the kidneys as they go about their job of 
�ltering about 200 quarts of plasma daily, 
eliminating about two quarts of waste 
product and extra water as urine.

Dr. Inscho believes the kidney’s millions 
of hard-working �lters, or glomeruli, are 
direct victims of high pressure. He studies 
the minute arteries, or arterioles, that 
feed blood into each glomerulus at a 
comfortable 60 mmHg in individuals with 
a healthy blood pressure of 120/80 mmHg. 
Higher pressures mean the arterioles 
must work harder to contract and reduce 
pressure to the 60 mmHg target.

“We want to know how it does that,” 
said Dr. Inscho, whose theory for the 
contraction involves a common molecule 
known as ATP.

He believes the arterioles’ �rst reaction 
to high pressure is for the small vessels to 
stretch, prompting smooth muscle cells 
on the vessel wall to release the common 
molecule ATP, an energy source that is also 
gaining acceptance among researchers as 
an extracellular messenger.

When he puts ATP on the vessel it 
rapidly constricts; when he blocks the 
ATP receptor it won’t. Unfortunately, ATP 
works best in the face of normal pressures: 

constricting pressure about 25 percent as opposed to 2-3 percent 
when it’s high. Dr. Inscho wants to determine if the initial stretching 
releases ATP and whether it really comes from smooth muscle cells.

“We are trying to �gure out how all this �ts together,” he said, 
referring to the process as being “amazingly elegant, amazingly 
precise and very complicated.”

As scientists are �nding with many diseases, Dr. Inscho says 
in�ammation likely plays a big role in glomerular damage. The 
in�ammation, he notes, is likely well-intended but ultimately ends 
up thickening blood vessel walls and hampering �exibility. In animal 
studies, treating hypertension with anti-in�ammatories reduces 
kidney damage.

“I think that’s pretty exciting, but we don’t know exactly how we 
are doing that,” he said.

He challenged colleagues to �ll in important blanks when he 
gave the Lewis K. Dahl Memorial Lecture during the 62nd High Blood 
Pressure Research Conference and Workshop in September. The 
conference is sponsored by the Council for High Blood Pressure 
Research and the Council on Kidney in Cardiovascular Disease.  ■

Take a kidney out of the body and it still 
knows how to �lter toxins from the blood.

But all bets are o� in the face of high 
blood pressure.

Faltering Filter
Researcher Studies 
Hypertension Link 
to Kidney Damage

BY  TONI BAKER
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amazingly elegant, 
amazingly precise and 
very complicated.

“
”



In Choir Robe or Hospital Gown,
Kidney Donor and Recipient Make Beautiful Music Together

In Perfect Harmony

BY  CHRISTINE HURLE Y DERISO
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Dianne Martin (left), Hooley Norwood



In Perfect Harmony The common denominator in her life is 
her faith. So when word �ltered down that 
Dianne Martin, a soprano in the Victory 
Baptist Church choir in North Augusta, S.C., 
needed a kidney transplant, Hooley, an 
alto, didn’t so much as bat an eyelash.

“I couldn’t stand in a choir praising God 
with a woman dying next to me knowing 
I had spare parts.”

Dianne, a registered nurse from 
North Augusta, has a bright smile and 
un�agging cheerfulness that belie a tragic 
family legacy: She inherited the polycystic 
kidney disease that took her father’s life 
when he was only 39. Dianne knew her 
days were numbered without intense 
medical intervention.

“I’d just had my third child when I was 
diagnosed,” Dianne says. “I didn’t have any 
symptoms other than severe fatigue, but 
when I went to the doctor, my potassium 
level was sky high.” Treatment could hold 
her disease at bay for a few years, but 

eventually, she would need dialysis or a 
kidney transplant.

Dianne pushed forward, but she knew 
the clock was ticking. As the cysts grew 
ever larger in her kidneys, the organs 
increasingly struggled to function. One 
day soon, they wouldn’t. She was on a 
transplant list, but options were slim. 
Family members generally make the best 
matches, but Dianne’s identical twin had 
the disease as well, and a half-sister had 
challenges that precluded her participation 
as a donor.

By the time Dianne’s children were 
grown and starting their own families, the 
reality of dialysis loomed large. She was 
grateful for the lifesaving technology that 
takes over the kidneys’ job of waste and 
�uid removal, but the process is unable to 
totally compensate for kidney function and 
requires being tethered to a machine for 
approximately 12 hours a week.

ooley Norwood laughs her trademark throaty chuckle when she recalls her response to 

a friend who warned against donating a kidney.

      “She said, ‘You’ll never be the same again,’” says Hooley. “I said, ‘Hey, I’m almost 58. 

I’m not gonna be the same anyhow!”

In many ways, Hooley is a study in contradictions. She’s a deep thinker yet has 

saucy Southern quips for any occasion. Her wardrobe and makeup are �awless, 

yet she’s a professional trucker who can drive a big rig alongside the burliest man. 

She lives a comfortable and contented life with her husband and son yet has been 

homeless before and takes nothing for granted. She’s totally down to earth yet 

intensely spiritual.

“I couldn’t stand in a choir praising God 
with a woman dying next to me 

knowing I had spare parts.”
–Hooley Norwood
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As Dianne anticipated her fate, the burden seemed 
overwhelming. “One night at church,” she says, “I went to 
the altar praying and crying.” But she managed to smile 
through her tears. “I said, ‘If there’s anyone out there with 
three kidneys, see me after church.’”

Hooley was among those who listened to her 
testimony. “I sang with her in the choir for two years and 
had no clue,” she says.

But she had two healthy kidneys and knew one 
could do the job for both. She had a strong feeling that 
night that her destiny would be inextricably intertwined 
with Dianne’s. “I thought, ‘Oh, you big drama queen, not 
everything revolves around you,’” Hooley says. “But I knew 
I was a match.”

She along with several other members of the church 
were immediately tested to determine whether they 
would be compatible donors. As Hooley had intuited, 
she was the best match for Dianne, “but the doctors said I 
was too old and too fat,” she says wryly. Rather than being 
dissuaded, Hooley reacted as if a gauntlet had been 
dropped. Game on.

She promptly lost 50 pounds. The transplant team 
took a second look.

“They called and said, ‘Are you still interested?’” 
Hooley recalls. “I said, ‘I told you from the get-go 
I’m your gal.’”

The transplant team’s next call was to Dianne. 
“We have a donor,” they told her. “Her name is 
Patricia Norwood.”

Dianne was stymied. Who?
“I’d never known Hooley by anything other than her 

nickname,” Dianne says. “I went to choir practice and said, 
‘Are you Patricia?’”

One and the same.
Words failed Dianne as they embraced. “It’s very 

humbling for somebody to be willing to give you life,” she 
says, her voice breaking.

Dianne began prepping for the surgery in mid-2007. 
Lynn Joyner, her pre-transplant nurse coordinator at 

MCGHealth, recalls Dianne as a model patient. “Dianne was 
optimistic, very intuitive and eager,” says Ms. Joyner, who 
joined MCGHealth’s transplant team approximately three 
years ago. “She was a wonderful person to work with. She 
did anything we asked regarding diet, medication, testing 
… all the pieces involved in a successful transplant.”

Hooley was being prepped as well, with the transplant 
team ensuring she was physically and psychologically 
ready for the sacri�ce she was about to make. The process 
was serious business, but Hooley managed to keep the 
mood light. “She kept us all laughing,” Ms. Joyner recalls.

The months of preparation led up to the day that both 
Dianne’s and Hooley’s lives would change forever. 
The friends were wheeled into surgery at MCG Medical 
Center on Feb. 13, 2008.

“We had total peace about it,” Dianne says. “And we 
were in such good hands. The transplant team at MCG 
is amazing.”

“The nurses make you feel famous,” Hooley adds.
The surgery exempli�ed the synchronicity and teamwork 
that characterize every aspect of MCG’s transplant 
program. Dr. Todd Merchen, assistant professor of 
transplant surgery, removed a kidney from Hooley that 
Dr. James Wynn, chief of transplant surgery, then 
transplanted into Dianne. The seamless process was a 
resounding success.

“With a living donor, you know right away if the 
surgery is successful,” says Dr. Wynn. “The new kidney starts 
working immediately. That’s what happened 
with Dianne.”

As Dianne and Hooley lay side by side in recovery, still 
sedated from anesthesia, Hooley’s husband, Jerry, noticed 
that their hands were intertwined. “We were sedated, but 
our souls weren’t,” Hooley says.

As they awakened, a groggy Hooley glanced over 
at Dianne. “Wanna go shoppin’?” she deadpanned.

It was during her brief hospital recovery that 
Dianne grasped how her life had changed. She was �lling 

As Dianne anticipated her fate, the burden seemed 
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out a menu in the hospital, careful to note the dietary 
restrictions that had characterized her adult life. “The 
nurse said, ‘You don’t have any dietary restrictions. You 
don’t have kidney disease anymore.’”

A year later, Dianne and Hooley are thriving, still 
making beautiful music together in the choir. Dianne 
takes a couple of anti-rejection medications but 
otherwise lives a full and healthy life. Hooley never 
missed a beat; she thinks nothing of making 36-hour 
round trips to Houston or other far-�ung destinations 
to transport a truckload of goods. A top priority is being 
home for church or choir practice, but she’s ready on a 
moment’s notice to hit the road.

Dr. Wynn, who has transplanted hundreds of kidneys 
and pancreases during his 22 years at MCG, has great 
a�ection for all his patients but admits to a particular 
fondness for these two.

“What a great thing for somebody to do. An organ 
donor can truly provide the gift of life. Non-family 
donation is a great avenue,” he says, adding with a smile, 
“and it proves you should be nice to your friends.”

As Dianne and Hooley met shortly before Christmas 
to share their story with MCG Today, Dianne had exciting 
news to share: “My twin is getting a kidney transplant the 
week after Christmas.”

The half-sister whose struggles had kept her from 
donating a kidney to Dianne was now at a point where 
she could give the gift to Dianne’s twin. “God was saving 
that kidney for my sister,” Dianne says.

Hooley modestly waves away the notion that her 
sel�essness has therefore saved not one life, but two. 
“I truly feel I did not give Dianne anything,” she says. “I 
loaned her a kidney that belongs to God. Look what I’ve 
gained. I’ve lost nothing.”

“She’s a beautiful person. I pray for her every day,” 
Dianne says, then adds with a giggle, “and I pray for her 
every time I urinate.”

Cue Hooley’s throaty laugh and lightning-quick retort: 
“Who wouldn’t give a kidney to hear that?”  ■

“It’s very humbling for somebody 

to be willing to give you life.”

–Dianne Martin
Transplantation 
at a Glance

If Dianne Martin had been 
born a generation earlier, she 
undoubtedly would have died 
young like her father. Other than 
dietary modi�cations, chronic 
kidney disease and acute kidney 
failure were virtually untreatable 
and inevitably fatal.

That changed in 1962, when 
two groundbreaking developments 
were unveiled simultaneously. Dialysis—an arti�cial means of waste and 
�uid removal—was introduced as a long-term substitute for kidney function, 
and the �rst kidney transplant was performed.

The major challenge in organ transplantation is prodding the body to 
accept foreign tissue. “The anti-rejection medicine has gotten better with each 
decade,” says Dr. James Wynn, chief of transplant surgery at MCGHealth. More 
than 90 percent of transplantations “take” for at least a year, with the majority 
showing long-term success.

“We have very good outcomes,” says Dr. Wynn, noting MCGHealth 
transplanted a record-breaking 110 kidneys and pancreases in 2007. Dr. Wynn, 
president-elect of the United Network of Organ Sharing, has performed nearly 
1,000 transplant surgeries at MCGHealth.

“The credit very much belongs to the entire transplant team—nurses, 
dietitians, psychologists, physicians and others all working together. It’s as 
multidisciplinary an e�ort as you can possibly imagine.”

He’s excited about new research in the �eld, including pig organ 
transplantation and MCG’s studies of IDO, which prods the immune system 
to accept foreign tissue and may eventually preclude the need for anti-
rejection medications. 

But the best transplant program in the world is useless without the sel�ess 
people who donate their organs, either while living or after their death. More 
than 78,000 Americans are on a kidney donor waiting list; approximately 
17,000 kidney transplants were performed in 2007. “The demand is so much 
more than the supply,” Dr. Wynn says.  ■

For more information about organ donation, visit www.kidneyregistry.org 

or www.mcghealth.org/healthservices/transplant/kidney/.
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 The Medical College of Georgia presented President’s Awards to the city of Augusta 

and the Augusta Housing Authority for their partnership in enabling the university’s 

expansion in Augusta.

 President Daniel W. Rahn presented the awards, which recognize exemplary service 

to the university’s mission and are the highest honor MCG bestows, at the annual 

President’s Dinner Nov. 15.

 The Augusta Commission provided the University System of Georgia Board of Regents with 
$10 million in September to purchase the Gilbert Manor property from the Augusta Housing Authority 
for MCG’s expansion.
 “The recently completed transfer of the Gilbert Manor property to the Board of Regents and MCG 
could never have taken place except through the sustained efforts of the Augusta Housing Authority, 
members of the Augusta city leadership and our legislative delegation,” said Dr. Rahn in presenting 
the awards. “This collaboration will enable MCG to expand its impact on health and to increase our 
economic impact in the Augusta region while also providing resources for renewed public housing.
 “This award is presented in recognition of efforts to craft a significant partnership with MCG, 
for leadership in affecting a win-win opportunity for the residents of Gilbert Manor, the citizens of 
Augusta, the Medical College of Georgia and the greater community we all serve.”
 While all entities will benefit substantially from the partnership, the real winner in the long run 
will be Augusta, said Jacob Oglesby, executive director of the Augusta Housing Authority.
 “The successful collaborative efforts of the Augusta Housing Authority, the city of Augusta and 
the Medical College of Georgia benefit the CSRA community as a whole, establish and increase the 
opportunity of employment through the expansion of MCG and ensure the development of much-
needed affordable housing,” Mr. Oglesby said.
 “The partnership between the city and MCG as it continues its expansion locally should serve as a 
model for other communities,” said Augusta Mayor Deke Copenhaver. “Our local government’s historic 

investment in helping to grow the 
medical college, one of Augusta’s 
primary economic engines, is both an 
investment in the health and wellness 
of our state and an investment in our 
city’s future.”
      The Gilbert Manor housing 
complex sits on a 15-acre, triangular 
plot contiguous to MCG and bordered 
by R.A. Dent Boulevard, Goss Lane 
and Spellman Street. The property 
will house a new School of Dentistry 
building.
      Planning also is under way for 
expansion of School of Medicine 
facilities at the site and an Education 
Commons to be shared by the medical 
and dental schools.  n

profiles in giving

City of Augusta, 
Augusta Housing 

Authority Honored
BY  PAULA HINELY

President Daniel W. Rahn (center) with representatives of the city of Augusta and Augusta Housing Authority

“The recently completed transfer 

of the Gilbert Manor property 

to the Board of Regents and MCG 

could never have taken place 

except through the sustained efforts 

of the Augusta Housing Authority, 

members of the Augusta city leadership 

and our legislative delegation.” 

–Dr. Daniel W. Rahn
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For more information 

on making a gift to MCG, 

contact Tony Duva at 

1-800-869-1113,

706-721-1939 or 

aduva@mcg.edu

To make a gift to MCG from your IRA, 
contact your IRA trustee or custodian 
and ask that the designated amount be 
forwarded to MCG. Distribution checks 
should be issued to the Georgia Health 
Sciences University Foundation, not the 
account owner.

The following rules apply:

■  Donors must be age 70½ or older 
and own a traditional or Roth IRA. 
Other retirement accounts, such as 
pensions or 401(k) plans, are 
not eligible.

■  Only the IRA trustee can transfer 
gift amounts to MCG. 

■  IRA gifts may not exceed $100,000 
in each calendar year the 
provision applies.

■  The deadline is Dec. 31, 2009.  

Many individuals consider this an 
excellent opportunity to reduce their 
taxable income by not taking the 
mandatory annual distribution while 
supporting MCG in the process. This 
is a great way to make a gift to MCG, 
especially amid a poor economic climate.

Though this charitable IRA rollover 
provision has speci�c limitations, donors 
of any age can still make deferred gifts 
through IRA accounts, charitable gift 
annuities or testamentary gifts.
If you have questions, or would like 
to see sample language directing a 
charitable distribution from an IRA, or 
if you scheduled a rollover and want to 
notify MCG about its intended purpose, 
please contact me at 706-721-1939.

Sincerely,

Anthony Duva, Associate Vice President for Gift Planning

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

gift planning
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IRA Gift Opportunity Extended

The Economic Stabilization Act of 2008 includes a two-year extension for charitable 

Individual Retirement Account rollovers. Donors age 70½ or older can direct 

philanthropic gifts up to $100,000 per year from their IRA to charitable organizations.
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Allied Health Sciences
Dr. Marjorie Herring McNeill 
(Health Information Management, ’76) 
received the 2008 Distinguished Service Award 
from the Florida Health Information Management 
Association. She directs Florida State University’s 
School of Allied Health Sciences Division of Health 
Information Management.

Dr. Reva A. Curry 
(Radiological Technologies, ’84) 
has been named interim dean of health sciences 
at the Richard Stockton College of New Jersey. 
She has a master’s degree in health services 
education from Augusta State University and a 
Ph.D. in educational leadership from the University 
of Pennsylvania.

Janice Childree 
(Physical Therapy Assistant, ’94) 
is a licensed physical therapist assistant with 
Core Physical Therapy PC in Warner Robins, 
Ga. She has more than 12 years of experience 
treating musculoskeletal conditions. She also has 
experience in outpatient orthopedic therapy and 
is specially trained in knee and ankle rehabilitation 
and spinal stabilization.

Charles R. Hall Sr.  (’94 and ’99) 
is vice president of academic affairs at Augusta 
Technical College. He previously served as an 
assistant professor and director of clinical education 
in the MCG School of Allied Health Sciences.

Dentistry
Dr. George Crawford  (’75) 
lives on a farm in Aiken, S.C., with wife Dee. 
Son George Jr. is a general surgeon and son Marcus a 
plastic surgeon. Daughters-in-law Monica and Kristina 
also are physicians. Daughter Christine worked in 
public health for several years, then followed her 
mother’s footsteps into business. Between them, 
they own and operate six McDonald’s restaurants in 
the Augusta area. McDonald’s selected Christine as a 
spokeswoman on panels for the Urban League and at 
high schools for the National Black MBA Association. 
Dee is partnering with other McDonald’s operators 
to build a new Ronald McDonald House at MCG. 
Dr. Crawford’s hobbies include motorcycles, custom 
cars and sailing. 

Dr. Nelson Clements  (’80) 
practices at Cosmetic, Family & Implant Dentistry in 
Valdosta, Ga. His office features amenities including 
fresh-baked cookies, front-porch rocking chairs, 
blankets, earphones and paraffin treatments to 
optimize personalized attention and care. He aims to 
make each appointment feel like a visit to a trusted 
friend. For more information, visit
http://DrNelsonClements.com.

Dr. Lynn Cashwell (’88) 
made a career change to education after 10 years 
of practicing dentistry. She teaches physics, honors 
physics, honors science and joint-enrollment biology 
at Piedmont Academy in Monticello, Ga.

Drs. J. Dell  Bennett  (’96) and Douglas C. Maxwell  (’96) 
recently opened a new location for their family 
dentistry practice in Valdosta, Ga. After graduating, 
Dr. Maxwell worked on an Indian reservation in 
New Mexico. Dr. Bennett moved to Valdosta from 
Statesboro, Ga., in 1997. Their practice emphasizes a 
relaxing setting, including television screens attached 
to treatment chairs.

Awards? Professional Honors? Special Activities? We would like to recognize our alumni from all five schools. 

class notes
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Dr. Anisa Lee Hailey  (’99) 
specializes in cosmetic, 
implant and advanced 
restorative dentistry in the 
Atlanta area through her 
Alpha Cosmetic Dentistry 
and Austell Cosmetic 
Dentistry clinics. She 
has trained extensively 
in esthetic dentistry, 
implantology, endodontics, periodontics and 
TMJ therapy. Dr. Hailey was featured on the 2009 
Business Celebrities Edition of People You Need to 
Know. She is a member of the American Dental 
Association, National Dental Association and 
Georgia Dental Association. Visit her at 
www.acdentistry.net.

Drs. Jason Lee  (’06) and Darcie Leonard  (’07) 
were married Oct. 18 in Aiken, S.C. 
Darcie practices with Dr. Charles Wyont in Aiken, 
and Jason practices with Dr. J. Michael Havird in 
North Augusta, S.C.

Dr. Kisha Turner  (’08) 
has joined the Newnan, Ga., dental practice, 
Wheat Family Dental at Summer Grove. At age 
17, she began working there as part of a health 
occupations course at Newnan High School—an 
arrangement she continued summers and holidays 
while earning a biology degree from the University 
of Georgia and her dental degree from MCG.

Medicine
Dr. Fred Coleman  (’41) 
is enjoying retirement at age 93. As a young man, 
he remembers opting against medicine when he 
learned he would have to write prescriptions in 
Latin. But after working for a while as a truck driver, 
he changed his mind. After graduating from MCG, 
he completed an internship at Augusta’s University 
Hospital (then MCG’s teaching hospital) and served 
as a flight surgeon for the Air Corps (now the 
Air Force).

During his 36-year practice in Dublin, Ga., 
he oversaw construction of the city’s first public 
hospital. In addition to his office hours, he made 
house calls throughout Laurens County for $3 
each, including the patient treatment. His four 
generations of patients remember him fondly.

Dr. Charles A. Lanford Sr.  (’56), Macon, Ga.,
has had a family practice for 50 years and is a fellow 
of the American Academy of Family Physicians. 
He has been married to a great Augusta girl, 
Shirley Anne, for 53 years. As a result of his wife’s 
generosity, The Charles A. Lanford, M.D. Library 
was dedicated in South Bibb County on June 14. 
Says Dr. Lanford, “My wife, a Wesleyan alumnus, 
graduated with an English major. She has always 
loved books and libraries. She donated the land on 
which the library was built. She is my agape angel.”

Dr. and Mrs. Charles A. Lanford Sr. and family during library dedication

Contact Christine Deriso, editor, at 706-721-2124 or e-mail cderiso@mcg.edu.

Dr. Mel Spira  (’56), Snowmass Village, Colo., 
has received the Snowmass Village Rotary Club’s 
Supreme Achievement Award for his work on 
behalf of the less fortunate. For 20 years, he has 
traveled the world performing volunteer cleft lip 
and palate surgery, visiting countries including 
India, Venezuela, Brazil, Bolivia, Nepal, Honduras 
and Guatemala. He and his fellow Rotaplast 
Missions volunteers perform about 100 surgeries 
during a typical two-week mission trip. Dr. Spira, 
83, is a past recipient of the Baylor College of 
Medicine Distinguished Faculty Award, the MCG 
School of Medicine Distinguished Alumni Award, 
the American Society of Maxillofacial Surgeons 
Honorary Award and the American Society of 
Plastic Surgeons Special Achievement Award 
in Plastic Surgery. He is a past president of the 
American Association of Plastic Surgeons and 
American Society of Maxillofacial Surgeons and a 
past chair of the American Board of Plastic Surgery.

Dr. Murray Freedman  (’64), Augusta, 
has received the 2008 North American Menopause 
Society/Novo Nordisk Inc. Vaginal Health Research 
Award for his many contributions to vaginal, 
peri- and postmenopausal health care. These 
include original clinical research in vaginal atrophy 
in estrogen-depleted women and nationwide 
lectures and participation on numerous boards 
and panels regarding vaginal health. Dr. Freedman 

practices gynecology in 
Augusta and is a clinical 
professor of obstetrics/
gynecology at MCG.
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Dr. Donald M. Gilner  (’64), Sandy Springs, Ga., 
is board certified in allergy, asthma and 
immunology. He served 22 years in the U.S. Air Force 
Reserves and retired as a colonel in 1997. He and 
wife Celia, a nurse, worked pro bono at the Army 
Health Clinic in Fort McPherson from 2001-08. They 
have traveled four times to Honduras, mainly to 
teach local doctors and treat asthma. They have 
also worked as American Red Cross volunteers 
for Hurricanes Katrina and Rita. Says Dr. Gilner, “It’s 
good at this stage of life to be able to do pro bono 
medical work, especially with my wife as my R.N.”

Dr. Ora J. Wells  (’77),
a pediatrician in Brevard, N.C., recently hosted a 
free program at Brevard’s Transylvania Community 
Hospital on LaCrosse encephalitis, the most 
common mosquito-borne virus in North Carolina.

Dr. Stuart Sanders  (’82), Clarkesville, Ga., 
is the first recipient of the Greenville Hospital System 
Internal Medicine Residency Program’s Distinguished 
Alumnus Award. He was recently named chair of the 
World Heart Games 2010 of the American College 
of Sports Medicine. He is a clinical professor of 
medicine at Emory University. His son, Carson, is a 
first-year medical student at MCG.

Dr. James Cronan  (’85) 
practices hair restoration at the Bosley Medical 
Office of Atlanta. He is a diplomate of the American 
Board of Plastic Surgery and the National Board of 
Medical Examiners.

Dr. W. Dennis Taylor Jr.  (’87), Dublin, Ga., 
has been appointed to Georgia’s State Board of 
Nursing Home Administrators by Gov. Sonny Perdue. 
He owns Southeast Geriatrics and is a member of 
the American Medical Directors Association, the 
Medical Association of Georgia and the Southern 
Medical Association. He is a past president of 
the Georgia Medical Directors Association and is 
certified in internal medicine and geriatrics. He and 
wife Jenny have two children.

Dr. Jennifer Garst  (’90) 
is a medical oncologist and lung cancer specialist 
with Regional Cancer Care in Durham, N.C. She 
previously served as an associate professor of 
medicine at Duke University Medical Center, where 
she was the principal investigator on the first study 
to use genomic information from a lung tumor 
to customize treatment. She was named a 2008 
Healthcare Hero by the Triangle Business Journal. 
She has received the American Cancer Society’s 
Relay for Life Professional Caregiver Award and is 
a member of the International Association for the 
Study of Lung Cancer, the American Society of 
Clinical Oncology and the North Carolina 
Oncology Society.

Dr. Chad Kessler  (’92) 
practices orthopedics for Georgia Bone & Joint 
Orthopaedic Specialists in Newnan, Ga. He is one 
of the few physicians nationwide who practices 
extreme lateral interbody fusion (XLIF), a minimally 
invasive spine fusion surgery. His interest in spine 
surgery originated in medical school, where he 
studied under Dr. Allan Goodrich. Dr. Goodrich 
wrote a book, Extreme Lateral Interbody Fusion 
(Quality Medical Publishing, 2008) with 
Dr. Kessler co-writing one of the chapters. 
Dr. Kessler completed spine surgery training 
at MCG and a fellowship in the subspecialty in 
Louisville, Ky.

Dr. Gary Klein  (’92) 
has been named chief medical officer of Vangent 
Inc., a global provider of information management 
and strategic business process outsourcing 
solutions. He will oversee health information 
management and technology solutions for 
Vangent’s health care customers. Dr. Klein has 
worked with the U.S. Department of Homeland 
Security, the Department of Defense, Kaiser 
Permanente and Sanofi Pharmaceuticals Inc. He 
is president of the American Academy of Disaster 
Medicine and a former chair of the American 
Academy of Urgent Care Medicine Board 
of Directors.

Dr. Loren J. Smith  (’93) 
has joined Signature Urology in Shreveport, La., 
after serving as a commander in the U.S. Navy. 
At his last duty station, he directed surgical services 
and the U.S. Naval Hospital Department of Urology 
in Rota, Spain.

Dr. Sonya Pease  (’94), Palm Beach Gardens, Fla., 
is chief medical officer of Anesthetix Holdings, 
LLC, a national provider of anesthesiology and 
pain-management services. Her interests include 
anesthesia for trauma, pediatrics and obstetrics.

Dr. Leheb H. Araim  (’98) 
practices cardiac, thoracic and vascular surgery in 
Cookeville, Tenn. After earning his medical degree, 
he completed a general surgery residency at the 
University of Tennessee in Chattanooga, where 
he also served as administrative chief resident. He 
then completed a cardiothoracic surgery residency 
at the University of Louisville and a cardiothoracic 
surgical fellowship at the University of Tennessee 
Health Sciences Center in Memphis. He is board-
certified in general and thoracic surgery.

Dr. David John Yeh  (’98), Hattiesburg, Miss., 
has joined the Hattiesburg Clinic neurological 
surgery department. He completed a general 
surgery internship and neurosurgery residency at 
MCG and previously served on the staff of Johnson 
City Medical Center in Johnson City, Tenn.

Dr. Oliver L. Gunter Jr.  (’00), St. Louis, Mo., 
specializes in acute and critical-care surgery and 
is a professor at the Washington University School 
of Medicine.

Dr. Brian Stephens  (’02), Jacksonville, Fla., 
has opened a family practice, Little Black Bag 
Medical, with wife Tea. They make house calls, 
carrying mobile lab equipment so they can do 
virtually anything an urgent-care center can do. 
Visit www.littleblackbagmedical.com for more 
information. He and his wife have three children: 
Asegid, 5; Habtu, 3, and Atticus, 1.

Dr. Carrie Clement Kelly  (’04) 
works for Evergreen Pediatrics in Watkinsville, 
Ga. Evergreen is part of Winder-based Sunshine 
Pediatrics. The Watkinsville office provides general 
pediatrics care along with laser services such as hair 
removal, treatment of pigmented skin lesions and 
treatment of superficial spider veins.

Dr. Rachel Ann Crudgington  (’05) 
has joined The Longstreet Clinic, P.C.’s Center for 
Pediatrics in Gainesville, Ga. She earned bachelor’s 
and master’s degrees from Emory University before 
earning her medical degree and completing a 
pediatrics residency at MCG. She is a member of 
the American Medical Association, the American 
Academy of Pediatrics and the Southern 
Medical Association.

Drs. Michael Davidson Brown  (’06) and 
Catherine Ann Coomer  (’06) 
were married Oct. 18. Both are completing internal 
medicine residencies at the University of Alabama 
at Birmingham.
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Nursing
Ruth Harrell  (’74), Escambia County, Ala., 
has been named the University of Alabama-
Birmingham School of Public Health’s 2008 
Alumnus of the Year. Ms. Harrell, a nurse for 48 
years and a public health official for 28, chairs the 
Coalition for a Healthier Escambia, which brings 
together health-related industry and service 
professionals to discuss health care issues in 
the community. She is a past president of the 
Alabama Public Health Association, the Alabama 
State Nurses’ Association and the nonprofit 
advocacy group, VOICES for Alabama’s Children. 
Among the group’s most recent successes is 
Wheels of Wellness, a van service that transports 
needy children and expectant mothers to 
doctor’s appointments. She was inducted into 
the Alabama Nursing Hall of Fame in 2003. She 
and husband Johnny are members of the Atmore 
Assembly of God.

Linda W. Smith  (M.S.N., ’80), Thomasville, Ga., 
has been appointed to the Georgia Board of 
Nursing by Gov. Sonny Perdue. She is vice 
president of patient care services and chief 
nursing officer for John D. Archbold Memorial 
Hospital. She is a member of the Georgia and 
Southwest Georgia Organizations of Nursing 
Leaders, the Thomas University Professional 
Nursing Honor Society and the Sigma Theta Tau 
National Honor Society.

Allied 
Health 
Sciences
Dentistry 
Graduate 
Studies  
Medicine  
Nursing

Our alumni are scattered across the country, and even 
around the world and we are working on a publication 
designed to help bring them back together. This new 
directory will include comprehensive biographical 
listings with contact information, career overviews 
and family highlights.

To make sure our directory is up to date, our publisher, 
Harris Connect, will be contacting alumni.  Please help 
us make this publication a fun and useful reference 
for you and your fellow alumni by providing  the most 
current information.

The 2009 Alumni Directory 
is in production and we 

need your help!

Calling All Alumni

Obituaries
Dr. Charles Kenneth Singleton Sr.  (Medicine ’50)
Newnan, Ga., died Nov. 3 at age 86. He practiced in 
Cairo, Ga., from 1952 until his retirement in 1990. 
After retirement, he worked at Archbold Memorial 
Hospital’s emergency room for several years. In 
2005, he and wife Lucille moved to Newnan to be 
near their children. Survivors in addition to his wife 
include six children, eight grandchildren and two 
great-grandchildren.

Dr. Byron H. Dunn  (Medicine ’55) 
died Nov. 15. Dr. Dunn, who completed an 
obstetrics/gynecology residency at MCG after 
earning his medical degree, practiced in DeKalb 
County for 20 years before moving his office and 
practice to Conyers, Ga., for 15 more years. He 
retired in 1993, enjoying his farm, his vegetable 
garden and his dogs. Also that year, he and wife 
Betty established the Byron H. Dunn, M.D. and 
Betty Janes Dunn Chair in the MCG Department of 
Obstetrics and Gynecology. He was a diplomate of 
the American Board of Obstetrics and Gynecology 
and an Emeritus member of the MCG Foundation. 
Dr. Dunn received MCG’s 2003 Vessel of Life Award. 
Survivors in addition to his wife include three 
children and seven grandchildren.

Dr. William Eli Taylor  (Medicine ’67), Tennille, Ga., 
died June 29, 2008 following an extended illness. He 
is survived by wife Martha (School of Nursing, B.S.N., 
’68) and two daughters, Dr. Laura Taylor Pridemore 
and Dr. Lynn Taylor Denny.

Dr. Rose C. Trincher  (Medicine)
who trained in internal medicine and infectious 
diseases at MCG, died Nov. 7 at age 58. 
Dr. Trincher earned her medical degree from the 
University of South Carolina and specialized in 
spinal cord injury medicine. She helped launch 
Augusta’s Walton Rehabilitation Hospital and 
served as its medical director from 1988-98. Her 
most recent position was as associate chief of 
staff of medical practice at the Department of 
Veterans Affairs Medical Center. She received 
a 2008 “Speedy” Award, the highest honor 
bestowed by the Paralyzed Veterans of America. 
Survivors include her husband, 
Dr. L. Michael Prisant, an MCG cardiologist; two 
children and two grandchildren.
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register online
www.mcg.edu/homecoming

APRIL
23-26HOMECOMING       09

RootsTending Our

Spreading OurBranches

EVENTS FOR ALL ALUMNI

Thursday, April 23

On-site registration
Marriott Hotel and Suites
second �oor, 9 a.m.-2 p.m.

Friday, April 24

On-site registration
Marriott Hotel and Suites
second �oor, 9 a.m.-3 p.m.

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

Saturday, April 25

On-site registration
Marriott Hotel and Suites
second �oor, 9 a.m.-3 p.m.

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

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

Homecoming Dance
Marriott Hotel and Suites
Oglethorpe Ballroom, 9:30 p.m.-until
featuring The Tony Howard Band and Show. 
Consummate entertainer Tony Howard, one of 
the area’s best entertainers, will perform jazz, 
rock, beach music and oldies. 
Dress: semi-formal

List of school-by-school activities 
available online. 

The MCG campus is a study in young and old, 
traditional and cutting-edge, timeless and current. 
State-of-the-art new facilities are interspersed 
with hundred-year-old buildings, just as saplings 
share the landscape with mighty, time-tested oak 
and magnolia trees. Come celebrate past, present 
and future during Homecoming 2009 at the Medical 
College of Georgia, where we are tending our roots 
and spreading our branches.



Dr. Abiodun Akinwuntan, assistant professor of physical 
therapy, has been appointed to a Federal Motor Carrier Safety 
Administration expert panel making recommendations about 
drivers’ fitness to operate a commercial motor vehicle after 
suffering a stroke.

Dr. Sally S. Atherton, chair of the Department of Cellular 
Biology and Anatomy, has been named a Regents Professor. 
The professorships are awarded to select outstanding faculty 
members of the University System of Georgia’s four 
research universities.

Drs. Gayle Bentley and Marguerite Murphy, associate 
professors of biobehavioral nursing, have been named 
inaugural fellows of the MCG Academy of Nurse Scholars
in Education.

Dr. Darrell W. Brann, Regents Professor of Neurology, 
has been named to a three-year term as associate editor 
for the journal, BMC Neuroscience. He and Dr. Virendra B. 
Mahesh, Chair Emeritus of the Department of Physiology 
and Endocrinology, also co-edited a special August issue of 
Molecular and Cellular Endocrinology exploring estrogen’s work 
in the brain.

Dr. Peter F. Buckley, chair of psychiatry and health 
behavior, has been appointed to the American Psychiatric 
Institute for Research and Education Board of Directors. Clinical 
Schizophrenia & Related Psychoses, the publication for which he 
serves as editor-in-chief, received the 2008 gold medal for Best 
Healthcare Business Publication by Medical Marketing & Media.

Dr. John D. Catravas, Regents Professor of Pharmacology 
and Toxicology, has been named senior associate dean for 
basic science research in the School of Medicine. He will advise 
co-directors of the school’s discovery institutes.

Drs. John K. Cowell and Han-Fei Ding of MCG’s Cancer 
Research Center have been named Georgia Cancer Coalition 
Distinguished Cancer Scholars. The coalition helps recruit 
leading cancer clinicians and scientists to Georgia.

Dr. Kent Guion, associate dean for student, faculty and 
community affairs in the School of Allied Health Sciences, 
has received the 2008 Georgia Rural Health Association’s 
Distinguished Educator/Researcher Award.

Dr. Janie Heath, associate dean for academic affairs in the 
School of Nursing, has been appointed to an American Heart 
Association panel studying smokeless tobacco products and 
a Tri-Council for Nursing panel studying advanced-practice 
nursing care.

Dr. Iqbal Khan, assistant dean of the School of Medicine’s 
Southwest Georgia Clinical Campus in Albany, Ga., has been 
elected secretary of the southern region of the National 
Association of Minority Medical Educators. The association 
promotes racial and ethnic diversity in the health professions.

Dr. Stilianos E. Kountakis, vice chair of otolaryngology-head 
and neck surgery, has been elected president of the Georgia 
Society of Otolaryngology-Head and Neck Surgery and first 
vice president of the American Rhinologic Society. He also has 
authored his third book, Revision Sinus Surgery (Springer Verlag, 
Berlin and Heidelberg, 2008).

Dr. E. James Kruse, assistant professor of surgical oncology, 
has been appointed to a three-year term as cancer liaison 
physician to the American College of Surgeons’ Commission 
on Cancer. He joins more than 1,600 volunteer physicians who 
provide leadership and direction to cancer programs nationwide.

Dr. Bruce M. LeClair, associate professor of family medicine, 
has been named chair of the Board of Directors for the Georgia 
Academy of Family Physicians. He is a past president and 
treasurer of the academy.

Dr. Paul G. McDonough, Professor Emeritus of Obstetrics/
Gynecology, Physiology and Pediatrics, has received the American 
Society for Reproductive Medicine’s Distinguished Service Award. 
Dr. McDonough helped establish the genetic basis of human sex 
determination and in 1966 performed one of the world’s first 
genetic amniocenteses.

Dr. D. Douglas Miller, dean of the School of Medicine, 
was named one of the four top cardiologists for women in the 
South in the November edition of Women’s Health Magazine. 
Dr. Miller studies the inflammatory basis of coronary 
atherosclerosis, advanced imaging for the early diagnosis of heart 
disease and the effects of gender on cardiovascular treatment 
and patient outcome.

Drs. Eric Robertson and Janet Tankersley, assistant 
professors of physical therapy, have earned clinical specialist 
certification from the American Board of Physical Therapy 
Specialties. Dr. Robertson earned 10-year certification as an 
orthopaedic clinical specialist. Dr. Tankersley earned 10-year 
certification as a pediatric clinical specialist, one of 10 in Georgia.

Dr. Richard Warren Sattin, professor and research director 
for the Department of Emergency Medicine, has been appointed 
chair of the MCG Human Assurance Committee. The committee 
reviews all studies involving human subjects and human 
materials at MCG, MCGHealth and the Charlie Norwood Veterans 
Affairs Medical Center.

Dr. Arthur M. Smith, professor of surgery in the Section 
of Urology, has been appointed to the International Advisory 
Committee of the Australian Journal of Military and Veterans’ 
Health.  Dr. Smith joined the faculty in 1976.

Dr. John Steele, Walter L. Shepeard professor of pathology 
and interim chair of the Department of Pathology, has received a 
College of American Pathologists Lifetime Achievement Award. 
Ten such awards are given annually to honor contributions to the 
profession over an extended period.

Andrew Swift, assistant professor of medical illustration, 
received the 2008 Ralph Sweet Member’s Choice Award for 
Best in Show from the Association of Medical Illustrators. His 
award-winning poster illustrates ovulation, fertilization and 
implantation for fertility clinic patients.

Dr. David Terris, chair of otolaryngology-head and neck 
surgery, was guest editor for the September/October issue of the 
Journal for Oto-Rhino-Laryngology and Its Related Specialties. 
The issue covered concepts in thyroid and parathyroid surgery. 
Dr. Terris also recently published his second book, Thyroid and 
Parathyroid Diseases: Medical and Surgical Management 
(Thieme Inc., 2008).

Dr. Andria Thomas, associate professor in the School of 
Medicine, has been named the school’s first associate dean for 
evaluation. She will direct evaluation of students, faculty and 
programs on all campuses. She also will oversee an education 
program evaluation system.

Tamera Toogood, director of corporate and foundation 
relations, has been named Fundraising Volunteer of the Year 
by the Augusta chapter of the Association of Fundraising 
Professionals. In addition to her MCG service, Ms. Toogood 
volunteers with community organizations including Augusta 
Urban Ministries, the Humane Society, the Imperial Theater and 
Leadership Augusta.
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reflections

By Josh Za�os
Editor’s note: Mr. Za�os is a second-year 
student in the School of Medicine.

Within 15 minutes, after gathering my 
surgical supplies and packing my cooler 
with ice, I was driving through the still 
night to the hospital. On my way down to 
the morgue, my mind �ashed back to my 
�rst days at the Georgia Eye Bank. Standing 
before a dead person in the morgue initially 
shook me, but fear and apprehension were 
soon replaced by enthusiasm.

Realizing that the inimitable 
opportunity to make a di�erence in 
someone’s life was staring me straight in 
the face, I moved forward with con�dence 
as I began the procedure I had diligently 
practiced on lifelike dummies during my 
training. I snapped back into reality and felt 
a subtle smile emerge on my face. Here was 
another opportunity to help those without 
life’s great blessing of sight.

My time with the Georgia Eye Bank as 
an enucleator, one who surgically procures 
whole donor eyes and/or corneas for 
transplantation and research, began during 
my sophomore year at the University of 
Georgia. While completing a one-week 
internship during spring break, I was 
surprised to learn that almost anybody 

In the Blink 
of an Eye

awoke abruptly to the startling sound of my 
phone’s rhythmically upbeat ringtone.

I glanced at my clock and read the bright 
red numbers. It was 2 a.m., but my adrenaline 
was already pumping. Like so many other cases, 
I knew this one would be a challenge. The 
countdown had begun on the 18-hour window 
after death that a donor’s corneas are recoverable 
for transplantation. Every minute counted.
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can be an eye donor: those age 5 to 80, 
including people with poor eyesight, 
glaucoma and/or cataracts.

In the blink of an eye, the week had 
passed; the Georgia Eye Bank’s mission 
to provide sight to patients with corneal 
disorders began to fuel my desire to 
become an ophthalmologist. 

A couple-hundred enucleation 
procedures later, and after �nishing my �rst 
year of medical school, I took my passion to 
Ghana. My �ve weeks with the non-pro�t 
organization, NGO Unite For Sight, began in 
a local village near the capital city of Accra. 
To my surprise, hundreds of patients were 
eagerly waiting in line for us to screen their 
eyes. At �rst, the vast number of patients 
intimidated me, but I quickly became 
overwhelmed with excitement to assist the 
villagers, many of whom had never received 
an eye exam before.

We traveled from village to village 
during our stay, screening approximately 
350 patients a day. Although we educated 
thousands of villagers and dispensed 
hundreds of pairs of reading glasses and 
medications, we couldn’t help everyone. 
I wrote in my journal about a 12-year-old 
girl whose collision with a tree branch 
scarred her cornea and left her unilaterally 
blind. I knew a simple corneal transplant 
could remedy her blindness, but no corneas 
were available in this impoverished Third 
World country. I resolved then and there to 
do everything I could to promote cornea 
donation and to make the gift available to 
as many people as possible.

Despite such challenges, it was joyous 
to witness the grateful, smiling faces of 
those we could help, including many who 
received cataract surgery fully funded by 
Unite for Sight. I’ll never forget an evening 
when some fellow volunteers and I were in 
the crowded markets of town and one of 
our cataract patients ran out of his car in the 
middle of tra�c simply to shake our hands. 
“Thank you, thank you!” he said over and 
over again. His gratitude touched my heart.

My experiences continue to inspire me, 
and I hope to one day help as many people 
as possible as an ophthalmologist both here 
in the United States and internationally.  ■

For more information about cornea donation, 
visit www.georgiaeyebank.org.

“I’ll never forget an evening when some fellow volunteers 
and I were in the crowded markets of town and one of our 

cataract patients ran out of his car in the middle of traffic 
simply to shake our hands. ‘�ank you, thank you!’ he said 

over and over again. His gratitude touched my heart.”
– JOSH ZAFFOS
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Don’t miss the chance to reconnect 
with old friends and make new ones 

during Homecoming 2009 on April 23-26. 
This year’s celebration–Tending Our Roots, 

Spreading Our Branches–will feature 
activities for all five schools, including 

the Homecoming Dance and President’s 
Reception (pictured here in 2008). 
Visit www.mcg.edu/homecoming 

for more information.

Welcome Home!




