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Dear Readers,

 The Medical College of Georgia recently identified five strategic 

themes to advance our mission of improving health and reducing the 

burden of illness on society.

 We think of the themes as a navigational tool: a road map, if you 

will, to keep us on course as we assess where we have been, where 

we are and where we are going.

 You’ve no doubt heard the news that President Daniel W. Rahn has 

accepted a new position as chancellor of the University of Arkansas 

for Medical Sciences. (Read more on page 2.) But he remains firmly at 

the helm as MCG advances vital goals such as erecting a new School 

of Dentistry building and establishing satellite, partner and distance 

campuses throughout Georgia. He is intent on personally seeing 

many of these goals through to completion and in ensuring the 

uninterrupted progress of those still under way when he leaves.

 It will be no small task for a search committee to identify a 

successor as accomplished, dedicated and hardworking as President 

Rahn, but nothing short of that standard will do. Georgia’s citizens 

deserve nothing less.

 In the meantime, President Rahn is busy doing what he has done 

since he was named MCG’s seventh president in 2001: putting one 

foot in front of the other to help MCG become one of the nation’s 

premier health sciences universities.

 To help gauge that progress, MCG Today is now divided into 

sections representing the university’s strategic themes. We hope you 

find this navigational tool helpful and enlightening. Each section will 

be marked by a color denoting the key component of each theme. A 

sixth section—Faces—recognizes that none of our themes would 

be possible without the members of the MCG community—faculty, 

students, staff, alumni and friends—who help set them in motion 

and work so tirelessly to advance our mission.

 Check out the legend on the facing page to help navigate your way 

through MCG Today as MCG navigates its way to national prominence.
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UNIVERSITY SYSTEM REGENTS  
Search Committee: 

James A. Bishop, Chair
William H. Cleveland
W. Mansfield Jennings Jr.
Donald M. Leebern Jr.
Kessel D. Stelling Jr.
Benjamin J. Tarbutton III

Other members are still 
being identified.

President Rahn’s Successor Will Have Big Shoes to Fill

A	search	committee	is	still	being	finalized	to	help	identify	
a	successor	for	Medical	College	of	Georgia	President	
Dr.	Daniel	W.	Rahn,	but	the	group’s	mission	is	clear:	to	
build	on	the	stellar	record	of	achievement	that	has	marked	
President	Rahn’s	eight-year	tenure.

	 “President	Rahn	has	put	MCG	on	and	leaves	MCG	on	an	upward	
trajectory,”	said	Erroll	B.	Davis	Jr.,	chancellor	of	the	University	System	
of	Georgia,	citing	MCG’s	growth	in	applications,	enrollment,	research	
funding	and	many	other	important	performance	measures	tracked	by	the	
university.	“We	thank	him	for	his	dedicated	stewardship	of	MCG,	one	of	
Georgia’s	most	significant	resources,	and	his	commitment	to	better	health	

for	all	Georgians.”
	 		Dr.	Rahn	will	soon	begin	a	new	position	as	chancellor	
of	the	University	of	Arkansas	for	Medical	Sciences.	He	
will	leave	MCG	after	nearly	18	years	of	service	to	the	
university,	the	last	eight	as	president.
						Under	Dr.	Rahn’s	leadership,	MCG	achievements	

include	increasing	the	student	applicant	pool	
more	than	40	percent,	growing	minority	student	
enrollment	to	almost	30	percent,	extending	the	

Augusta	campus	footprint	from	80	acres	to	almost	
100,	marking	a	267	percent	increase	in	sponsored	

research	and	significantly	enhancing	MCG’s	impact	
statewide,	most	notably	by	establishing	partner,	satellite	
and	distance-learning	campuses	throughout	Georgia.

	 		Dr.	Rahn	has	overseen	tremendous	strides	in	battling	
cancer,	cardiovascular	disease,	diabetes/obesity,	infection/
inflammation	and	neurological	disease—the	diseases	that	
most	greatly	impact	Georgians—in	MCG’s	mission	to	
improve	health	and	reduce	the	burden	of	illness	on	society.
							“For	the	past	18	years,	Lana	and	I	have	been	honored	
to	be	a	part	of	the	Augusta	community	and	the	MCG	
community,”	Dr.	Rahn	said.	“I’ve	always	said	this	is	
the	greatest	privilege	of	my	career	–	serving	as	MCG’s	
president.	And	while	we	leave	MCG	with	heavy	hearts,	
we	know	that	the	committed	faculty	and	staff	will	
continue	the	good	work	of	this	university.”
							Dr.	Rahn	will	continue	advancing	MCG’s	
most	significant	projects,	including	medical	school	
expansion	and	the	construction	of	a	new	School	of	
Dentistry	facility,	prior	to	his	departure.	“I’m	here	and	
I’m	working,”	Dr.	Rahn	said,	“and	I	continue	to	be	
engaged	in	and	excited	about	what	is	happening	at	
this	university.”
       “President Rahn’s departure is certainly 
a loss to higher education and health care in 
Georgia,” Chancellor Davis said. “We will 

endeavor to attract an experienced leader 
who can build on the strength, record of 
achievement, and momentum that Dan leaves 
behind.”   n 

Expanding 
on a Stellar 
Record
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The accrediting body for 
U.S. medical schools has 
confirmed that MCG and 
University of Georgia 

resource development is on track to 
enroll 40 medical students on the 
Athens campus in August 2010.
 A Liaison Committee on Medical 
Education letter reaffirmed the MCG 
School of Medicine’s accreditation 
through 2015-16, when the LCME 
is scheduled to make its next 
accreditation visit. The letter also 
confirmed that resources for the 
MCG/UGA Medical Partnership are 
adequate in some areas and, as 
expected, requested updates in others 
as progress continues, school officials 
said.
 Areas of LCME interest include 
sustained financial support for 
the expansion as well as faculty 
recruitment, facilities planning and 
academic advisement for students. 
School officials will provide the LCME 
with another update in August.
 The LCME’s letter follows a limited 
site visit to Athens and Augusta in 

April and the accrediting body’s  June 
2-4 meeting in Washington, D.C.
 “This confirmation is a testament 
to all involved that just 18 months 
after the Board of Regents approved 
a plan to expand medical education 
in Georgia, we have received this 
positive news,” said University System 
of Georgia Chancellor Erroll B. Davis Jr.
 “This strategic plan to increase 
the number of physicians in Georgia 
is of critical importance to our state 
and its citizens,” Chancellor Davis said, 
applauding the strong support of 
Gov. Sonny Perdue and the Georgia 
Legislature.
 “We are pleased with the report 
and look forward to updating the 
LCME about the continued progress 
of this exciting initiative that will 
have a lasting impact on the health 
of Georgians,” said Dr. Daniel W. 
Rahn, MCG president and senior vice 
chancellor for health and medical 
programs for the University System 
of Georgia. “Countless hours, talent 
and support--particularly from Gov. 
Perdue and our legislators—have 

gotten us to this point, but the 
work has just begun. Now we move 
forward with recruiting more students 
and educating more physicians for 
Georgia.”
 UGA President Michael F. Adams 
noted that the report “affirms the 
work currently under way to build the 
faculty, prepare the facilities and shape 
the academic program for future 
medical students. The partnership 
builds on the strengths of two great 
Georgia institutions to address the 
critical need for more physicians in our 
state, and it positions both institutions 
to better do the kind of research that 
should lead to a healthier and more 
prosperous Georgia.”
 MCG will begin accepting 
applications this month for the first 
class of MCG/UGA Medical Partnership 
students. The additional students will 
boost the medical school’s class size to 
230 students. UGA’s renovation of the 
Interim Medical Partnership Building, 
which sits on the banks of the North 
Oconee River in Athens, is scheduled 
to be completed this month.   n

Rendering of Interim Medical Partnership Building

BY  TONI BAKER

Partnership Progress
Athens Campus on Schedule for Enrollment in 2010



T
he country faces so many challenges today that Medical 
College of Georgia graduates might be tempted to 
bemoan the timing of their entry into the workforce.
 “But I think your timing has never been better,” 
University System of Georgia Chancellor Erroll B. Davis 

Jr. told the university’s Class of 2009 as guest speaker of the May 8 
commencement ceremony.
 He acknowledged the uncertainties inherent amid a climate 
of emerging health threats, economic tumult and global strife, 
but Chancellor Davis noted that the world has never needed the 
graduates more.
 “You have chosen wisely with a great sense of service and 
compassion,” he said. “Americans are a people of unbounded zeal 
and unlimited expectations, and those expectations are for you to 
fulfill. You are needed.”
 Indeed, whereas a sputtering economy has threatened the 
livelihood of countless U.S. workers, MCG graduates are in heavy 
demand. Chancellor Davis cited shortages in virtually every 
segment of health care and lauded MCG’s excellence in shaping 
the finest of allied health professionals, biomedical researchers, 
dentists, physicians and nurses. “Your skills are needed, and we 
hope you stay in Georgia to practice,” he said.
 He urged the graduates to consider their careers not just 
sources of income, but vehicles to advance the hopes and 
dreams of the support system that made those careers possible. 
“As of today,” he said, “you are no longer just a hope. You are 
an investment, an investment of our society, our human and 
intellectual capital. Society is now looking for its dividends, a 
return on its investment.”

Class of 2009
Chancellor Exhorts Graduates to 
‘Go Forth and Add Value’

BY  CHRISTINE HURLE Y DERISO

University System of Georgia Chancellor Erroll B. Davis Jr. 
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“ I encourage you to make a commitment to 
understand the issues, particularly of the lives 

of those people who live in despair 
and hopelessness. We are very much responsible 

for our neighbors around the world.
– Dr. John Hardman

MCG graduate; president and CEO, The Carter Center, Atlanta”

 He expressed great faith that MCG graduates are more 
than up to the challenge, advising them to heed the words of 
Chinese philosopher Lao-tzu: The journey of a thousand miles 
begins with but a single step.
 “Go forth not so much to multiply,” he said, “but to add … 
to add value to humanity.”
 Chancellor Davis also took the opportunity to acknowledge 
MCG President Daniel W. Rahn as he officiated his final 
commencement as MCG president.
 “Dr. Rahn has led MCG with great distinction and vision,” 
he said, wishing Dr. Rahn well in his upcoming tenure as 
chancellor of the University of Arkansas for Medical Sciences. 
“MCG graduates today and all MCG graduates in the future 
owe a great debt of thanks to Dr. Rahn for his leadership and, 
certainly, his perseverance.”
 The ceremony itself, he noted, was an example of Dr. 
Rahn’s tireless efforts to improve health and reduce the burden 
of illness on society, not just as president of MCG but in his 
University System of Georgia role overseeing health professions 
workforce initiatives. More than 800 men and women collected 
diplomas in 2009, compared to 719 last year—a telling 
statistic in MCG’S expansion initiatives.
 Commencement was the culmination of weeklong 
activities for graduates, including ceremonies in MCG’s Schools 
of Allied Health Sciences, Dentistry, Graduate Studies, Medicine 
and Nursing.
 School of Allied Health Sciences Dean Shelley Mishoe 
encouraged her school’s graduates to “cultivate compassion 
in all you do” during an Honors Day Ceremony. “If you want to 

be happy, practice compassion. If you want others to 
be happy, practice compassion. You are all extremely 
blessed to do work that is worth doing.”
 School of Graduate Studies Dean Gretchen 
Caughman urged the 130 participants in the school’s 
Hooding Ceremony to “make a difference 
in your profession, community and world.”
 Dr. Caughman also spoke at the School of 
Dentistry Hooding Ceremony, advising graduates 
to “celebrate success wherever you find it along 
the way.”
 The School of Medicine’s 180 graduates 
were encouraged to take responsibility for 
neighboring countries during the school’s Hooding Ceremony. 
“I encourage you to make a commitment to understand 
the issues, particularly of the lives of those people who live 
in despair and hopelessness,” said guest speaker Dr. John 
Hardman, an MCG graduate and president and CEO of The 
Carter Center in Atlanta. “We are very much responsible for our 
neighbors around the world.”
 The School of Nursing Honors Convocation was hosted by 
Dean Lucy Marion, who noted, “Altogether, MCG nurses have 
made a major impact on health care for residents of Georgia 
and beyond. You, 2009  MCG graduates, will be the new 
standard bearers for the profession.”   n



Atlanta-based architectural firm, HOK Group Inc., has been awarded 
a contract to design MCG’s Medical Education Commons 
building.

 The University System of Georgia Board of Regents voted May 12 to 
authorize the $105 million project. The 186,000-square-foot building will 
house specialized teaching and administrative space for the School of 
Medicine and will feature classrooms, group study rooms and space for 
academic support and student service units that will be shared among 
the medical and dental schools. The building will be located on the 
former Gilbert Manor property.
 “Today’s vote is an important step in moving forward with expansion 
in Augusta, the city MCG has called home for nearly 200 years,” says 
William Bowes, MCG senior vice president for finance and administration. 
“We are extremely grateful that even in these strenuous economic times, 
our state and local leaders recognize the magnitude of this project and 
the lasting effect it will have on the health of all Georgians.”
 Also included in the project is funding to renovate a 24,000-square-
foot area in the Sanders Research and Education Building that houses 
anatomy labs used by most MCG students. Two histology labs on the 
building’s third floor were also recently converted to a new 3,100-square-
foot anatomy lab. The recent renovation and planned conversion are 
necessary to accommodate increasing class sizes in the medical and 
dental schools.   l

n  MCG has a nearly $1.03 billion economic impact on the Augusta 
area, according to a study released this spring by the University System of 
Georgia’s Selig Center for Economic Growth.
 MCGHealth, Inc. generated an additional $862 million in revenue for 
state and local economies in 2006, according to a report recently released 
by the Georgia Hospital Association.
 The fiscal year 2008 study also determined that MCG generates about 
8,700 jobs. MCG employs nearly 4,700 people, and more than 4,000 off-
campus jobs exist due to institution-related spending. MCGHealth, Inc. 
sustains more than 6,500 full-time local and statewide jobs.
 “It’s gratifying to see the economic impact of our efforts to educate 
health care providers for our state and discover better ways to prevent 
and treat disease,” said MCG President Daniel W. Rahn.
 Selig Center researchers found that, on average, for every dollar of 
initial spending in a community by a university system institution, an 
additional 51 cents was generated for the local economy.
 The study also determined that Georgia’s public higher education 
system generates 108,405 full- and part-time jobs—2.6 percent of all the 
jobs in the state. Thirty-nine percent of these positions are on-campus 
jobs, and 61 percent are positions in the private or public sectors that exist 
because of the university system institution.  l

6     E X PA N S I O N

D.N.P.@
         MACON STATE

n  Nurses who want to advance their 
leadership and clinical roles can now earn an 
MCG Doctor of Nursing Practice degree at Macon 
State College.
 The program, which enrolled its inaugural 
class of four students this summer, focuses on 
clinical and management expertise necessary 
to improve outcomes in health care practice, 
leadership and education. The program also 
aims to alleviate the national nursing shortage 
by producing more qualified nursing professors, 
allowing nursing schools to enroll more students.
 The curriculum includes 40 graduate 
semester hours over four semesters, covering 
trends in effective care, methods of care 
delivery and concepts in evidence-based care. 
Requirements include a master’s degree in 
nursing or an associated program of study and 
current professional nurse licensure.  l



n  The MCG School of Dentistry’s Dental 
Practice Group has donated $1 million toward 
construction of a new dental school facility.
 “This gift from the Dental Practice Group is 
convincing testimony to the dedication of our faculty 
to MCG and its mission to provide high-quality dental 
care to the people of Georgia,” said School of Dentistry 
Dean Connie Drisko.
 This is the school’s second-largest gift to date.
 “The practicing faculty wants to support the 
future of dentistry in Georgia, and this gift shows our 
commitment,” said Dr. Travis Smith, Dental Practice 
Group board president and assistant professor of 
general dentistry. “The atmosphere of the new facility 
will be better for teaching and individual patient care, 
and we are excited to help the growth and expansion 
of the school.”

 The Dental Practice Group is comprised of 65 
dental school faculty members who treat private 
patients in the dental school. The group’s facilities in 
the new building will be on the ground floor with a 
separate entrance to ease patient access.
 Financing for the $112 million dental school facility, 
which will occupy the site of the former Gilbert Manor 
housing project, includes $75 million appropriated by 
the state: $5 million for building planning in Georgia’s 
2008 budget and $70 million for construction in 
the 2009 state budget. An additional $27 million in 
bonds was approved by the Georgia Legislature in the 
2010 budget, pending Gov. Sonny Perdue’s approval. 
Nearly $7.24 million in private gifts and pledges have 
been received to date, and MCG is continuing to seek 
additional private support for the project.   l

Architect’s rendering of the new School of Dentistry building
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D       Dr. Kent Guion remembers feeling vaguely self-
conscious when he joined the MCG faculty five years ago.
      As associate dean for student, faculty and community 
affairs in the School of Allied Health Sciences, he knew he 
would serve on lots of committees. That was fine with him. 
He loves brainstorming, problem-solving and agenda-
setting. But it was his individual perspective, his individual 
expertise, that he wanted to share. He didn’t consider 
himself qualified to serve as the unofficial spokesman for 
all minorities, but occasionally, he felt that his African-
American heritage subtly thrust him into that role.
 Everyone had the best of intentions, and he appreciated 
his colleagues’ eagerness to embrace diversity.
 But true diversity would come, he realized, when his 

African-American heritage was no 
more noteworthy than, say, the Irish 

roots of the colleague to his left, 
or the Italian ancestry of the 
colleague to his right.
 That was the goal 
when he was asked last 

November to chair an MCG 
Diversity Work Group. 

MCG President 
Daniel W. Rahn 

formed the group to analyze campuswide diversity 
initiatives, asking its nine members to provide feedback 
and recommendations to the Cabinet within 90 days. An 
external committee with representatives from the Augusta 
Mayor’s Office, Chamber of Commerce, Fort Gordon, 
Georgia Power Co., Richmond County Board of Education 
and the Augusta Downtown Development Authority also 
provided input.
 The committees’ initial questions pointed them in the 
direction of establishing “a center of gravity” for diversity 
efforts on campus.
 “We found that there are multiple pockets of diversity-
related initiatives,” he said. “We needed to update those and 
bring them together in order to keep pace with our rapidly 
changing environment.”
 The overarching goal was to ensure that every initiative 
reflects MCG’s strategic theme of not only exemplifying 
diversity campuswide, but modeling cultural competency 
throughout society. Dr. Guion found that the group’s health 
care expertise provided just that vantage point.
  “We know cultural competency benefits health 
outcomes,” he said.  “That pointed us in the direction we 
wanted to pursue.”
 Cultural competency is more vital than ever as MCG 
students and graduates fan out into an increasingly 
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MCG Diversity Work Group Recommendations

n  Create a campus culture/environment to promote inclusiveness.

n  Address specific student needs and concerns.

n  Recruit and retain diverse students and employees via a multi-faceted approach.

n  Perform a comprehensive evaluation as part of annual reporting.

n  Coordinate diversity activities via an enterprise-wide method.

n  Enhance contract and procurement opportunities with diverse vendors.

Diversity Recommendations 
Stress Interconnectedness

Going Global
BY  CHRISTINE HURLE Y DERISO

8     D I V E R S I T Y



interconnected world, Dr. Guion noted. “Our sphere of influence 
has gone global,” he said. “We have opportunities everywhere on 
the planet. It’s more important than ever that we recognize how 
widespread our impact can reach.”
 For instance, health care providers who understand and 
respect their patients’ religious beliefs are more likely to elicit 
trust and agreement with a treatment plan. Likewise, researchers 
familiar with cultural mores that affect lifestyle, and therefore 
health, are better-positioned to affect relevant and effective 
ways to prevent, treat and cure disease.
 “Health professionals take all comers,” Dr. Guion said, 
citing their natural role in enhancing society’s comfort level 
with diversity.
 A top priority of the committee, which recently presented 
its report to the Cabinet, is making the campus climate as 
inclusive and respectful as possible, “truly valuing diverse 
viewpoints and incorporating them into our practices,” Dr. Guion 
said. “Diversity means a continual infusion of different ideas and 
viewpoints. The literature suggests that if you cultivate that kind 
of environment, organizational and individual achievements fall 
into place.”
 The alternative—polarization—is insidious both in keeping 
people entrenched in their biases and in making them self-
conscious about discussing vital issues openly.  “One fear is that 
we’ll be so overly sensitive that nobody will say anything,” 
Dr. Guion said. “What we desire is open, respectful dialogue 
that acknowledges that more than one perspective can exist 
and typically leads to a better outcome.”
 Other areas of focus, including student recruitment/retention, 
student outreach and vendor diversity, must be continually 
monitored and assessed, Dr. Guion said, pointing out that 
developing a strategic reporting system will help the entire 
MCG community stay on track. The university should see tangible 
benefits, such as high marks during accreditation visits, as well as 
the multiple intangible rewards of being part of an accepting and 
inclusive community.
 The emphasis on students, he noted, is intentional. The open-
mindedness of the next generation of health professionals will 
likely establish a foothold  in society.
 Dr. Guion cites his own children, ages 6 and 8, as examples. 
They attended President Barack Obama’s inauguration with their 
parents and accept as a matter of course that an African-American 
is just as likely as a Caucasian to ascend to the highest office in 
the free world. True diversity, Dr. Guion stressed, is characterized 
by the remarkable becoming unremarkable.
 His children, as do so many of their generation, model 
diversity in other ways as well. “They have an after-school 
French class, study Spanish in school and learn Mandarin on the 
weekends with friends,” he said. “I can’t keep up with them.”
 Following their lead, he said, will open innumerable doors. 
“Diversity,” he said, “is absolutely a rising tide that lifts all boats.”   n 

First-year medical 
students hosted their 
eighth annual bone 
marrow and stem cell 
donor drive March 31, an effort to encourage the public, particularly 
minorities, to help cancer patients by joining the DKMS Americas registry.  
The registry is a part of Deutsche Knochenmarks-penderdatei, the world’s 
largest marrow donor center with more than 1.8 million donors.

Calling 
All 
Donors

Paying it Forward in Peru

 Dr. Daron Ferris zips off to Cusco, Peru at every given opportunity, but 
R&R is the last thing on his mind.

 Dr. Ferris, an MCG professor of family medicine and obstetrics/
gynecology, has spent much of his career researching cervical cancer, 
including conducting studies leading to a vaccine for the types of human 
papillomavirus associated with the disease.

 The vaccine, along with regular Pap smears enabling early detection 
of precancerous cells, have made cervical cancer highly preventable and 
treatable in the United States.

 Not so elsewhere. “Cervical cancer is the leading cause of cancer-
related mortality for women age 16 to 65 in Peru,” said Dr. Ferris, who 
spearheaded volunteer efforts to open the CerviCusco Clinic, which offers free 
gynecological screenings.
 “Opening the building was a phenomenal achievement,” said Dr. Ferris. 
“It is so important to have that as a resource, to have that permanent 

presence. It’s also an 
incredibly important 
resource for MCG—as 
an international site for 
research, patient care 
and education.”

Dr. Ferris (left) 
observes as a 
Peruvian girl receives 
a vaccination.



H
er thick, Valley Girl dialect might 
suggest she’s a surfer chick from 
southern California.
 Yet if you listen closely, you’re 
likely to catch remnants of her 
Nigerian roots.

 Josepha Iluonakhamhe, a second-year MCG 
medical student, grew up in Benin City, Nigeria. 
She moved to Atlanta when she was 12 and 
remembers mimicking Americans on television 
to help her assimilate.
 “Back home, the ‘cool’ people could imitate 
an American accent, so in my head, I was trying 
to be cool,” she says. “After being in the U.S. for 
so long, my American accent has almost become 
more natural.” A second ticks by, and Josepha 
slips into her Nigerian accent and asks, “How are 
you today?”
 This multicultural ease—along with hard 
work and intelligence required to acquire it—
come naturally to Josepha, says her friend and 
classmate, Racquel Reid.
 “She can be silly, but has a completely solid 
head on her shoulders and knows what she’s 
doing,” Racquel says. “I really respect that she’s 

Doing the Happy
Nigerian Native Brings Joy and Determination to Medical School

willing to put in the extra hours and work, even 
when she’s pooped.”
 Josepha’s efforts and hard work have paid 
off. She is one of eight students in the country to 
receive a $1,200 National Association of Medical 
Minority Educators Inc. scholarship to increase 
the number of minority health care professionals 
in the United States. The award recognizes her 
academic standing, community service and work 
with MCG’s Student Educational Enrichment 
Program, a seven-week summer program that 
exposes high school and college students to 
health sciences. She was a program assistant, 
tutoring and mentoring program participants.
 “I was in the SEEP Pre-Matriculation Program, 
and it made me want to give back and help 
other students,” Josepha says. “I had mentors 
who really inspired me and introduced me to 
different things, and I wanted to do the same.”
 Linda James, program director, says she 
succeeded.
 “She was an outstanding employee and role 
model and was a tremendous asset in helping 
SEEP students be successful in and out of the 
classroom,” says Ms. James, who nominated 
Josepha for the scholarship. “I could always 

depend on her.”
 Josepha doesn’t see herself as a 

role model, though—she’s much 
too modest. Instead, she attributes 
her work ethic to her strong family 

background. Her father, Joseph, was 
a political science professor at the 
University of Benin; her mother, 
Patricia, a high school social studies 

teacher. She could read and write at 
a young age and 

skipped the 

“I have a happy dance, 

which is basically the 

Running Man from the 

’80s. Every time someone 

says something awesome 

or if I hear great news, 

I do the Running Man 

. . . even if people are 

watching.”

–JOSEPHA ILUONAKHAMHE

Josepha Iluonakhamhe 
with brother Kevin



M C G  TO D AY         11

ANIMAL FARM
Instead of a dog or cat for a pet, Josepha and her siblings had goats 
and chickens growing up. “The goats would come into the house, and 
sometimes during dinner, we would be so tired, and Mom would tell us to finish our food, 
and we would call the goat, Goatus, over to eat our food,” she says. “And we had chickens. 
My sister and I would talk to the ones that didn’t lay eggs, and ask, ‘Why aren’t you laying 
eggs?’ Sometimes, we’d come back the next morning, and there were eggs!”

LIGHTS, CAMERA, ACTION! 
No romantic, mushy movies for Josepha. She prefers action flicks. “My favorite movie of all 
time is The Lord of the Rings: The Return of the King,” Josepha says. “I’ve watched it so many 
times that I can re-enact scenes. Scene 32 is the most awesome. I also love scene 28 from 
The Matrix—the original one, not the rubbish sequels.”

HIGHER BEING
Her faith is exceptionally important to her. She wears a cross on a chain every day and feels 

“naked without it. Even though I label myself as Catholic, there are parts of Catholicism 
I don’t understand, so I find people to explain those concepts to me,” Josepha says. 

“If I don’t understand a teaching, I do not practice it because I need to 
understand why I am practicing that aspect of my religion or faith. It’s easier 
for me to follow and believe if I understand the teachings and doctrines.”

HIS SISTER’S KEEPER
When Josepha was a child, Kevin took great care of her. “I had bowed legs and could not 
walk fast or long distances, so my brother would carry my bag for me. He’d walk me to class 
and during break time, he’d come over and play with me for a while and then go back to 
his friends.”    l

BY  AMY CONNELL

Dance
sixth and seventh grades when she 
moved to the United States, making 
her only 16 when she began her 
freshman year at the Georgia Institute 
of Technology.
 She’s extremely close to her 
siblings—both emotionally 
and literally. She was with her 
older brother, Kevin, at Georgia Tech, and 
when he graduated, her younger sister, 
Isidora, enrolled. She followed Kevin, a 2008 
School of Medicine graduate, to MCG. He 
recently completed an MCG internal medicine 
residency and began a neurology residency at 
Baylor College of Medicine in June.
 At press time, she was anticipating his 
departure and steeling herself not to cry. 
“He’ll mock me if I do,” she says. “I probably will 
after he leaves, though. It’s been a while since 
I lived in a city without a other family member. 
It’ll be like boarding school all over again.”
 But she anticipates the sadness to be 
short-lived.
 “I’m just a happy person,” she says. “I have 
a happy dance, which is basically the Running 
Man from the ’80s. Every time someone says 
something awesome or if I hear great news, 
I do the Running Man . . . even if people 
are watching.”
 She’ll even dance in the middle of class.
 “People might see me as an awkward girl, 
but it’s who I am, and I enjoy being me,” 
she says. Awkward or not, her quirky nature 
and positive outlook on life are infectious.
 “I was having a really rough time when 
I first started here,” Racquel says, “and she said, 
‘Just call me if you need anything. I’m not as 
girly as you, but I can bake you cookies.’ If you 
don’t have people who will do that for you, life 
gets really lonely.”
 Josepha extends the same selflessness to 
everyone. She’s not sure what specialty she’ll 
pursue after graduation; but she finds the 
most joy in helping someone who can’t return 
the favor.
 “It’s just what I’ve discovered about myself 
over the years,” she says. “In college, I did a 
two-year-long research project, and I was 
content, but I wasn’t completely happy. I feel 
that medicine allows me to help people in the 
way I want to help them. I don’t want anything 
back from them.”   n 

Something to Smile About

More than 100 Augusta-area schoolchildren received free 

treatment at MCG from dental and dental hygiene students, faculty 

and volunteers during Give Kids a Smile Day Feb. 6. The annual 

event, sponsored by the American Dental Association and Crest 

Oral Health Care, was initiated in 2003 to enhance access to oral 

health care for children most in need.



n  Virtual reality is making MCG 
residents better surgeons.
 MCG’s Virtual Education and Surgical 
Simulation Laboratory, directed by Dr. 
Michael Edwards, offers virtual reality 
simulation in techniques such as closing 
incisions, placing chest tubes, tying 
knots, reconnecting blood vessels, 
repairing bowel injuries and performing 
endoscopic and laparascopic procedures.
 Along with practicing the 
techniques, residents watch video 
presentations on surgeries and 
procedures and are tested on how 
much they learned. Finally, residents 
can conduct research to see how the 
simulators benefit them.
 “The important part of the 
curriculum and lab is that it will increase 
the expertise of the residents, making 
them more proficient as they do 
open operations and endoscopic and 
laparoscopic cases,” said Dr. Edwards, 
gastrointestinal surgeon and assistant 
professor. “We’ll have residents who are 
better trained and have better skills, 
meaning when they go to the operating 
room, they can operate faster, more 
efficiently and safer.”  l

n  When Dr. Greg Rempala, an MCG biostatistician, 
embarked on a National Science Foundation project three years ago to 
enhance cancer treatment, number-crunching was a daunting task.
 His goal—to create new ways to explain and predict complex cellular 
and physiological phenomena at the molecular level—required mind-
boggling calculations. But he knew the end result would be well worth 
his efforts. The project, an MCG collaboration with the University of 
Wisconsin, should help track the growth and spread of cancer and assess 
the effectiveness of treatment.
 A year into the project, MCG’s Information Technology Support and 
Services stepped in to make his life immeasurably easier. The division 
adapted an Apple program called Xgrid to speed, consolidate and 
safeguard the calculation process.
 “Xgrid allows us to run highly sophisticated computer simulations 

with virtually no risk of crashes, bugs, 
corrupted files or piracy and privacy 
compromises,” Dr. Rempala said.
 Even better, calculations that once 
took two days are now complete 
in about an hour. Instead of one 
server doing all the work, multiple 
computers work together in a cluster 
with a common grid accessible via 
the Internet at various locations on 
campus.
 Dr. Rempala’s project will be 
complete next year, and the ITSS 
program will be applicable to many 
other research projects.  l

n  MCG faculty, students and residents are 
contributors to a worldwide project to get accurate health 
information to the masses.
 They are helping create Medpedia.com, a new Web site 
where users can find accurate health information provided 
by credentialed health care professionals.
 “The site was envisioned as the health version of 
wikipedia.com, where any Internet user can access and edit 
information on a vast array of subjects,” said Dr. Erick 
Messias, an MCG psychiatrist who helped develop the 
site. “The difference is that in Medpedia information 
can only be provided and edited by approved 
editors—those who have had their medical credentials 
verified.”
 Dr. Messias, who headed the committee to 
develop the psychiatry portion of the site, has authored 
articles on subjects including clinical depression, 
schizophrenia and bipolar disorder.
 Users can search by health condition or by provider 
name and location. They can also directly contact 
health care professionals that provide information on 
topics of interest to them. Medpedia also is becoming a 

networking venue for health care providers, Dr. Messias says.
 “Essentially each article has two versions: one in plain 
English and available to the average consumer and another 
aimed at health professionals, that 
provides a place where they discuss 
clinical information provided by their 
counterparts,” he says.  l
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Dr. Erick Messias



A 
realistic computer game 
developed at the Medical College 
of Georgia will soon help dental 
students worldwide learn and 

reinforce dental implant procedures.
 The Virtual Dental Implant Training 
Simulation Program will assist students in 
diagnostics, decision-making and treatment 
protocols. It was designed by MCG School of 
Dentistry faculty and students and BreakAway, 
Ltd., a developer of game-based technology 
for training, experimentation and decision-
making analysis.
 “There’s a lot of enthusiasm in the global 
dental and medical communities to use virtual 
reality and simulation as a tool to convey and 
reinforce information and ensure competency 
levels,” says Dr. Roman Cibirka, MCG vice 
president for instruction and enrollment 
management and the program’s project 
director. He presented the game and its 
18-month development process recently at 
the fifth annual Games for Health Conference 
in Boston.
 Dental implants are tiny screws surgically 
placed in the jaw to act as artificial roots for 
prosthetic teeth. About 25 percent of adults 
60 and older no longer have any natural 
teeth, according to the Centers for Disease 
Control and Prevention, and the need for this 
procedure is expected to increase with the 
country’s aging population.
 Dr. Cibirka’s highest priorities were 
instructional effectiveness, patient safety 
and a fun learning environment. Research 
shows that health care providers who practice 
clinical skills via simulation have better patient 
outcomes than those who don’t.
 The implant simulation game uses 
multiple patients and clinical scenarios that 
can be randomly selected, letting students 
interact with virtual patients by asking about 
their medical history, examining them and 

arriving at a diagnosis. Like humans, the 
virtual patients have different personalities, 
and students must tailor treatment based on 
the mental, physical and emotional needs of 
the individual.
 If the virtual patient is a candidate for 
implant therapy, the simulation ventures into a 
virtual clinical treatment area, where students 
decide the type, location and orientation of the 
implants, type and location of anesthesia and 
tools for surgery.
 “It’s realistic. If the student doesn’t place 
anesthesia in the right spot, the patient 
screams,” Dr. Cibirka says.
 The game uses Pulse!! Virtual Learning Lab, 
developed by BreakAway in partnership with 
Texas A&M University-Corpus Christi through 
funding from the Office of Naval Research.
 As effective as the learning tool is, it is 
intended to supplement—not replace—
actual clinical training.
 “It’s anytime, anywhere education; a 
classroom without walls,” Dr. Cibirka says.
 “I think it really fortifies the entire educational 
experience and capitalizes on the needs of 
this generation.”
 To ensure the game reaches the millennial 
generation, Dr. Cibirka brought students 
into the design process. Sarah Padolsky, a 
second-year MCG dental student, served as the 
student project manager. Student 
reviews have been 

overwhelmingly positive and added great 
value to the final product, says Dr. Cibirka, 
noting he also worked with a team of faculty 
experts to ensure accuracy on individual 
subjects.
 The program was funded as part of a 
$6.2 million contract between MCG and Nobel 
Biocare, a leading manufacturer of implants 
and equipment, which also established the 
School of Dentistry as a Nobel Biocare Center 
for Excellence.
 The program is now being evaluated by 
more than 20 dental schools in the Nobel 
Biocare University Partnership Program. This 
summer it will be launched at 25 universities 
worldwide, potentially reaching 15,000 dental 
students, Dr. Cibirka says.
 In most instances, the program will be 
used during the third and fourth years of 
dental education, depending on the curricula 
of each institution. Dr. Cibirka hopes it will be 
part of MCG’s dental curriculum soon.
 “We want the students that we graduate to 
be the best dentists they can be because they 
have learned better and feel more confident 
in the techniques they’ve learned, and this is 
another tool to do so,” Dr. Cibirka says.   n

Dr. Roman Cibirka, with examples 
of the simulation imagery

Simulation Helps 
Students Learn Dental 
Implant ProceduresGAMEON
BY  PAULA HINELY
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n  Researchers are trying to open a door for a killer 
that breast cancer cells shut out.
 Dr. Thangaraju Muthusamy, assistant professor of 
biochemistry and molecular biology, and his colleagues 
recently obtained funding from the Department of Defense 
and National Cancer Institute to prod cancer cells to open 
the door to pyruvate, a metabolite in the blood that is lethal 
to rapidly multiplying cells.
 Since breast cancer cells won’t allow pyruvate in, MCG 
researchers looked to a healthy group of rapidly dividing 
breast cells that do let in a similar killer.

 Breast tissue 
expands during lactation. 
When breastfeeding 

stops, a fatty acid 
similar to pyruvate 

called butyrate penetrates the cells, said Dr. Vadivel 
Ganapathy, chair of the Department of Biochemistry and 
Molecular Biology. Breast size is reduced and lactation is 
halted via this process known as involution.
 “The normal expansion of breast tissue during 
lactation is similar to breast cancer when tumors grow 
and multiply,” Dr. Muthusamy said. “But the cell death that 
occurs in normal breast tissue during involution does not 
occur in breast cancer. Tumor cells are smart; they silence 
the transporter to avoid death. No transporter means no 
pyruvate is getting into the cells.”
 The researchers will try to force cancer cells to express 
the transporter and open the door for pyruvate. l

n  MCG researchers have discovered 
why a high-fiber diet protects against 

colon cancer: roughage activates a 
gene with cancer-killing potential.
 The GPR109A receptor is 

activated by butyrate, a metabolite 
produced by fiber-eating bacteria in 

the colon. The receptor puts a double-
whammy on cancer by sending signals 

that trigger cell death and shutting 
down a protein that causes inflammation, a 

precursor to cancer.
 Because cancer routinely shuts down the 

gene’s receptor through a process called DNA 
methylation, a therapy to counteract the process could lead to 
better treatments.
 “We know the receptor is silenced in cancer, but it’s not 
like the gene goes away,” said Dr. Vadivel Ganapathy, chair of 
the Department of Biochemistry and Molecular Biology.
 DNA methylation inhibitors are already being studied as 
cancer treatments, but patients likely also need something to 
ensure the receptor gets activated by butyrate, such as eating 
more roughage or, more likely, getting mega doses of butyrate 
or a compound with similar properties, Dr. Ganapathy said.
 One of those activators, niacin, also known as vitamin B, 
led to his discovery of the relationship between butyrate and 
GPR109A. A research team at GlaxoSmithKline in 2005 showed 
cloned GPR109A mediated the negative cardiovascular effect 
of fat cells, but was activated only if niacin levels in the blood 
were 1,000 times normal levels. That made Dr. Ganapathy think 
about a place where butyrate levels were already high—the 
colon—which led to his discovery that the receptor is also on 
colon cells. l

R
ES

EA
R

CH

C A N C E R

n  Veterans exposed to Agent Orange are at increased 
risk of aggressive recurrence of prostate cancer, MCG researchers report.
 A study of 1,495 veterans who underwent radical prostatectomy 
to remove their cancerous prostates showed that the 206 exposed to 
Agent Orange had nearly a 50 percent increased recurrence risk despite 
a relatively non-aggressive form of cancer. And their cancer came back 
with a vengeance: it took only eight months, rather than the typical 18 
in non-exposed  veterans, for their prostate-specific antigen level 
to double.
 “There is something about the biology of these cancers that are 
associated with prior Agent Orange exposure that is causing them to be 
more aggressive. We need to get the word out,” said Dr. Martha Terris, 
chief of urology at the Charlie Norwood VA Medical Center in Augusta 
and professor of urology at MCG. 
 The findings echo those of Dr. Terris’ previous study of veterans, 
which also flagged black veterans as particularly high-risk because of 
their increased likelihood of exposure to Agent Orange. l

Drs. Thangaraju Muthusamy (left) and 
Vadivel Ganapathy

See more research briefs beginning on page 24.



Editor’s note:  At press time, one of the most virulent and 

widespread viral outbreaks in recent times, the H1N1 virus, had 

prompted the World Health Organization to raise the Pandemic 

Alert Level to phase 6, the highest level, indicating a pandemic.

MCG Battles Infections on Uneven Playing Field

 Physicians have found that scenario to be true in the fight 

against infectious bacteria as their decades-old playbook of 

antibiotics has become increasingly ineffective against harmful 

bacteria that have evolved to break the defensive tackle.

On the football field, the danger of running a successful play again and again is that at some point 

it will no longer work; the opposing team eventually figures out an effective countermeasure.



       Consider this: 

Nearly half of all cases of the most common forms of meningitis and 

pneumonia, for example, are no longer fully susceptible to penicillin—

the very drug that ushered in the modern era of antibiotics.

	 Even	worse,	the	rampant—and	
sometimes	inappropriate—use	of	
antibiotics	during	the	past	half-century	
has	helped	spawn	deadly	bacterial	strains.	
These	microbes,	called	“superbugs,”	are	
hard	to	treat,	highly	infectious	and	of	major	
concern	to	physicians	and	researchers	at	
MCG	and	around	the	world	who	fear	our	
drug	arsenal	is	becoming	obsolete.
	 “Since	1985,	only	two	new	classes	of	
antibiotics	have	been	brought	to	market,	
and	almost	all	others	are	‘me-too’	agents,”	
said	Dr.	J.	Peter	Rissing,	chief	of	the	
MCG	Section	of	Infectious	Diseases.	
“So	in	24	years,	there	have	been	no	real	
fundamental	discoveries.”
	 Though	some	superbugs	are	fairly	
rare	in	the	United	States,	a	few,	such	as	
multidrug-resistant	tuberculosis,	could	
pose	a	domestic	threat	given	the	increasing	
amount	of	international	travel.	Others,	such	
as	methicillin-resistant	Staphylococcus	
aureus,	or	MRSA,	already	kill	more	
Americans	each	year	than	HIV/AIDS.

	 Despite	sporadic,	high-profile	cases,	the	
general	public	remains	largely	oblivious	to	
the	threats,	assuming	that	cephalosporins,	
tetracyclines	and	other	drugs	developed	
during	the	20th	century	have	an	indefinite	
shelf	life.
		 “People	tend	to	think	of	infectious	
disease	as	a	solved	problem,	but	it’s	not,”	
said	Dr.	Andrew	Mellor,	an	immunologist	
and	director	of	the	MCG	Immunotherapy	
Center.	“It’s	a	constant	war	that’s	going	
on,	an	arms	race.	Our	defense	mechanisms	
are	trying	to	stay	one	step	ahead	of	the	
pathogens	and	the	pathogens	are	evolving	
to	stay	one	step	ahead	of	our	defense	
strategy.”
	 Dr.	Rissing,	Dr.	Mellor	and	others	at	
MCG	are	doing	everything	they	can	in	the	
hospital	and	laboratory	to	reduce	the	spread	
of	infectious	disease	and	develop	new	ways	
to	stave	off	a	potential	epidemic.	

“Since 1985, only two new classes of antibiotics have 
been brought to market, and almost all others are 
‘me-too’ agents. So in 24 years, there have been no 
real fundamental discoveries.”
–DR. J. PETER RISSING
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The	first	step	in	battling	infectious	
bacteria	is	to	keep	existing	
medications	effective	through	

judicious	use,	something	that	hasn’t	
happened.		
	 The	World	Health	Organization	
estimates	that	nearly	half	of	all	antibiotic	
prescriptions	in	North	America	are	
unnecessary.	Dr.	Jim	Wilde,	an	MCG	
pediatric	emergency	medicine	and	
infectious	disease	physician,	agrees.	
He	lays	blame	at	both	ends	of	the	
physician-patient	spectrum.
	 Some	doctors,	he	said,	contribute	to	
drug	resistance	by	writing	prescriptions	
for	viral	illnesses—which	antibiotics	are	
ineffective	against—or	illnesses	that	usually	
go	away	in	a	few	days,	such	as	common	ear	
and	sinus	infections.	Often,	prescriptions	are	
written	solely	to	give	patients	peace	of	mind.	
Now,	he	said,	patients	expect	a	prescription	
every	time	they	get	a	sniffle	or	sneeze.
	 “Using	antibiotics	as	a	placebo	is	not	
a	good	idea,”	said	Dr.	Wilde,	director	of	
Georgia	United	against	Antibiotic	Resistant	
Disease	(GUARD),	a	statewide	initiative	to	
educate	doctors	and	patients	on	antibiotic	
overuse.	“You	quite	literally	could	say	these	
doctors	are	harming	these	patients.”
	 When	antibiotics	are	necessary,	
physicians	may	prescribe	the	wrong	type	
or	dosage.	And	patients	sometimes	take	
antibiotics	that	have	been	prescribed	to	
other	people,	or	prematurely	stop	taking	the	
medication	at	the	first	sign	of	recovery.
	 Factor	in	the	increased	use	of	antibiotics	
in	the	poultry,	beef	and	pork	industries,	
and	conditions	have	never	been	better	for	
harmful	bacteria	to	develop	drug	resistance.
	 “Antibiotics	are	losing	their	effectiveness	
and,	in	some	cases,	diseases	that	were	
once	easy	to	treat	have	become	deadly,”	

said	Dr.	Lauri	A.	Hicks,	medical	director	
of	the	Centers	for	Disease	Control	and	
Prevention’s	Get Smart: Know When 
Antibiotics Work	campaign.
	 The	initiative	focuses	on	five	conditions	
commonly	associated	with	antibiotic	misuse:	
otitis	media	(middle-ear	infection),	sinusitis,	
pharyngitis,	bronchitis	and	the	common	
cold.	The	goals	are	to	promote	appropriate	
prescribing,	reduce	public	demand	and	
ensure	antibiotics	are	taken	as	directed.
	 Fortunately,	MCG	is	ahead	of	the	
curve.	A	2006	study	funded	by	the	National	
Institutes	of	Health	showed	antibiotic	
prescriptions	at	MCGHealth’s	hospitals	
and	clinics	were	the	lowest	of	16	academic	
medical	centers	surveyed	during	a	four-year	
period.		The	study	found	that	39	percent	of	
patients	treated	for	respiratory	infections,	
such	as	common	colds	and	bronchitis,	
received	antibiotics.	Other	facilities	in	
the	study	had	prescription	rates	between	
50-60	percent.
	 After	instituting	awareness	initiatives,	
including	information	kiosks	on	the	
dangers	of	antibiotic	overuse,	antibiotic	
prescriptions	fell	as	much	as	25	percent	
among	study	participants	with	the	highest	
prescription	rates.
	 Nationwide,	antibiotic	use	has	fallen	
roughly	20	percent	since	1997,	but	
Dr.	Wilde	and	others	continue	to	counsel	
medical	students	and	residents	in	the	hopes	
of	driving	the	percentage	lower.
	 “We	should	be	working	harder	to	keep	
people	out	of	doctor’s	offices	and	hospitals,”	
he	said.	“We	should	be	doing	a	better	job	of	
letting	patients	know	
that,	in	most	cases,	
they	would	be	better	off	
with	chicken	soup	and	bed	
rest	instead	of	a	prescription.”

“We should be doing 

a better job of letting 

patients know that, 

in most cases, they 

would be better off 

with chicken soup 

and bed rest instead 

of a prescription.”

–DR. JIM WILDE

The Right Game Plan

continued
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Knowing	many	antibiotics	can	be	
overused—particularly	broad-
spectrum	ones	that	fight	a	wide	

variety	of	disease-causing	bacteria—
MCGHealth’s	pharmacy	department	last	
year	instituted	a	program	to	help	physicians	
make	better	decisions	on	antibiotic	selection,	
dosing	and	duration	to	improve	patient	
outcomes	and	reduce	resistance	at	the	MCG	
Medical	Center	and	its	network	of	clinics.
	 The	Antimicrobial	Stewardship	Program	
requires	physicians	to	submit	order	forms	
and	receive	consent	from	the	infectious	
disease	department	before	prescribing	many	
types	of	antibiotics,	antifungals	and	other	
antimicrobial	medications.	It	also	establishes	
oral-to-IV	drug	conversions	and	dose	
guidelines	for	patients	with	kidney	or	
liver	problems.
	 However,	the	program	serves	as	more	
than	a	pharmaceutical	traffic	cop.
	 Dr.	Jill	Butterfield,	the	program	
coordinator	and	a	doctor	of	pharmacy,	said	
the	process	not	only	helps	physicians	match	
the	right	drug	to	the	right	bug,	but	helps	
identify	regimens	that	enhance	outcomes	and	
reduce	medicine	costs.
	 The	program	has	so	far	supported	

evidence	that	high-dose,	short-
term	therapies	often	kill	

microorganisms	more	
quickly—before	

they	get	a	chance	
to	develop	
resistance.
					For	example,	
research	from	
the	intensive	
care	units	
has	shown	
piperacillin-

tazobactam,	a	
broad-spectrum	
antibiotic	
marketed	as	
Zosyn,	was	
more	effective	

when	the	same	3.375-gram	dose	was	infused	
for	a	four-hour	period	every	eight	hours	
instead	of	the	standard	30-minute	infusion	
every	six	hours.
	 “We	not	only	improved	the	
pharmacologic	properties,	but	we	did	so	by	
using	one	less	dose	per	day,”	Dr.	Butterfield	
said.
	 She	hopes	the	program	will	eventually	
incorporate	electronic	data	from	MCG	
Health’s	microbiology	department	to	help	
physicians	who	empirically	prescribe	broad-
spectrum	antibiotics	more	quickly	identify	
drugs	that	target	the	specific	microorganism.	
The	system	could	someday	issue	alerts	for	
patients	who	appear	to	be	receiving	too	
many	antibiotics	or	strange	combinations	of	
antibiotics,	as	well	as	warn	of	the	presence	
of	superbugs.
	 MCG’s	effort	to	keep	hard-to-treat	
infections	at	bay	also	includes	a	very	low-tech	
initiative:	hand	washing.
	 Hand	hygiene	is	particularly	crucial	
in	hospitals,	wound-care	centers,	nursing	
homes	and	other	environments	where	health	
care	workers	can	spread	infectious	bacteria	
among	patients.
	 The	Centers	for	Disease	Control	and	
Prevention	reports	about	2	million	people	
acquire	bacterial	infections	in	U.S.	hospitals	
each	year,	and	90,000	die	as	a	result.	About	
70	percent	of	those	infections	are	resistant	
to	at	least	one	drug.	National	studies	have	
shown	that	less	than	half	of	health	care	
workers	wash	their	hands	as	frequently	as	
they	should.
	 “We	have	created	multiple	barriers	
between	potential	sources	of	resistant	
organisms	and	potential	recipients,	but	the	
most	effective	way	to	prevent	the	spread	of	
infection	is	by	insisting	people	wash	their	
hands,”	Dr.	Rissing	said.	“It’s	been	about	
10	years	since	we	installed	alcohol-foam	
dispensers,	greatly	reducing	the	old	complaint	
that	‘there’s	no	sink.’	The	dispensers	are	
effective	about	eight	to	12	times,	and	then	
you	should	go	wash	your	hands	at	a	sink.”

Keeping Score

#1	

way to prevent the 

spread of infection: 

WASH HANDS



The last decade has been a tough one 
for Karen Hebert. The 50-year-old 
Conyers, Ga., resident’s 10-year ordeal 
with infections illustrates the damage 

that persistent infections can cause, and how 
identifying the culprit can be like detective 

work.
 It started in 1999 when she contracted viral 

meningitis, which led to hydrocephalus that required her to 
receive a ventricular catheter, or shunt, to drain the excess fluid from her head to 
her abdominal cavity.
 “It was all downhill from there,” she said.
 The shunt surgery in Atlanta resulted in an infection—a common risk in all 
surgical procedures—that led to a buildup of debris in her cerebrospinal fluid. The 
debris repeatedly clogged the shunts, which had to be surgically removed each 
time, sometimes resulting in new infections in her head and torso.
 The cycle of infection and shunt replacement continued after she decided to 
seek treatment at MCG in 2004. Staph bacteria near the site where neurosurgeons 
installed an intracranial pressure monitor in late 2007 caused her to have stroke-
like symptoms and undergo physical therapy. She also developed a case of 
bacterial meningitis.
 “The problem was she had all these multiple bugs and was on six or seven 
antibiotics, so it was hard for them to detect all of them,” her husband, 
Gregg, recalled.
 Her last major run-in with microbes was nearly fatal. In spring 2008, she 
was admitted to the neurology intensive care unit for fever, nausea and other 
symptoms of severe infection. Because of her history of multiple bacterial 
infections and IV antibiotic therapy, the attending physician, Dr. John Fisher, knew 

that finding the responsible microbe would mean comprehensive lab work.
 “She had several separate infections over time, but this last one kind of defied 
diagnosis,” said Dr. Fisher, an internist and MCG professor of infectious disease.
 The detective work yielded results. In July 2008, an unusual bug was identified 
in her spinal fluid: Candida parapsilosis, a fungus in the yeast family that can 
cause severe infections in immuno-compromised patients.
 She was immediately put on antifungal therapy, including 

amphotericin B, fluconazole and voriconazol, whose clinical side effects 
mimic chemotherapy.
 “I think that was the only time during the process where I felt like I was going 
to die,” Karen said.
 But by November she had been cleared of the infections that had long plagued 

her. The multiple infections and 13 surgeries over the years have taken a 
toll—she has poor short-term memory, occasional seizures and 

must use a walker—but she is grateful MCG physicians were able 
to end her cycle of illness.
 Dr. Fisher is uncertain how she contracted Candida 
parapsilosis (he suspects one of her intracranial devices could 

have been colonized by the fungi) but he knows her case will not 
be the last to test his diagnostic abilities.

 “Infection can happen anywhere and any 
time in the body, so there is a lot of nosing around 
that you have to do in the patient’s history,” he said. 
“Infectious disease is the last bastion of detective 
work; it’s the last of the Columbo specialties.”   n 
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	 Because	people	can	be	colonized	with	MRSA	
and	other	harmful	bacteria	without	contracting	
an	infection,	hospitals	are	increasingly	performing	
pre-admission	screening	on	high-risk	patients,	
such	as	the	elderly	and	people	on	dialysis.	Several	
states	now	require	hospitals	to	administer	MRSA	
tests	to	certain	patients	while	other	facilities,	such	
as	the	Charlie	Norwood	VA	Medical	Center,	test	
all	patients.
	 MCGHealth	has	clear	isolation	and	
quarantine	guidelines	on	treating	patients	with	
drug-resistant	infections,	but	does	not	routinely	
pre-screen	general	admission	patients.	However,	
the	hospital	is	considering	instituting	MRSA	
testing	for	ICU	patients	as	well	as	those	
undergoing	certain	invasive	surgical	
procedures,	Dr.	Rissing	said.

Staphylococcus aureus
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n  Less than 2 percent of 
bacteria are harmful to humans; 
most are beneficial. Humans 
could not survive without 
a healthy colony of helpful 
bacteria, called probiotics, 
in the digestive tract.

Strains	similar	to	the	common	staph	bacteria	
now	known	as	MRSA	were	first	recognized	in	
the	1940s	after	they	mutated	to	resist	penicillin.	

In	the	1950s,	researchers	found	success	with	a	new	
drug,	methicillin,	to	combat	the	bug	that	was	almost	
exclusively	confined	to	hospitals.	But	just	a	decade	later,	
medical	centers	around	the	world	were	reporting	cases	
of	the	organism	resisting	methicillin,	amoxicillin	and	
other	common	antibiotics.
	 By	the	1980s,	MRSA	was	in	hospitals	throughout	
the	United	States.
	 “At	the	turn	of	the	millennium,	at	least	40	percent,	
and	in	many	cases	50	percent,	of	staph	aureus	infections	
acquired	in	the	hospital	were	methicillin-resistant,”	
Dr.	Rissing	said.
	 About	five	years	ago,	he	said,	physicians	began	
seeing	MRSA	skin	infections	that	weren’t	contracted	
in	a	hospital	or	other	high-risk	facility.	This	MRSA,	
known	as	community-acquired	MRSA,	now	makes	up	
about	one	in	10	hospital	cases.	It	typically	manifests	as	a	
skin	boil	often	mistaken	as	an	insect	bite	by	patients	and	
cellulitis	by	health	care	professionals.	Like	the	hospital-
acquired	variety,	it	is	susceptible	to	vancomycin,	but	
completely	resistant	to	many	other	antibiotics.
	 “If	your	doctor	doesn’t	know	what	this	is,	you’ll	
likely	be	given	a	$4	prescription	for	a	handful	of	Keflex	

(cephalexin),”	Dr.	Rissing	said.	“The	problem	is,	it’s	not	
going	to	work.”
	 If	left	untreated,	community-acquired	MRSA	can	
lead	to	pneumonia,	toxic	shock	syndrome	and	other	
serious	conditions.
	 Another	superbug	acquired	in	hospitals	is	
vancomycin-resistant	enterococci,	a	bacterium	known	
as	VRE.	Enterococci	are	normally	found	in	the	
intestines	but	can	sometimes	cause	urinary	tract	and	
surgical	wound	infections	in	at-risk	patients.	The	typical	
treatment	for	such	infections,	vancomycin,	does	not	
work	on	VRE	infections.
	 Information	collected	by	the	CDC	during	2006	and	
2007	showed	that	enterococci	caused	about	1	of	every	8	
infections	in	hospitals,	with	about	30	percent	caused	
by	VRE.
	 New	superbugs	are	being	discovered	all	the	time.	
Dr.	Hicks	of	the	CDC	cited	recent	reports	of	Neisseria	
meningitidis,	a	bacterium	linked	to	deadly	meningitis	
epidemics	in	Africa	and	Asia,	becoming	resistant	to	
ciprofloxacin,	an	antibiotic	given	preventively	to	people	
who	have	had	contact	with	an	infected	person.	Because	
N.	meningitidis	is	often	found	in	college	dormitories	
in	the	United	States,	the	CDC	fears	an	outbreak	of	
the	resistant	strain	could	cause	epidemics	at	campuses	
nationwide.

The big players

n  The Gram stain, developed 
in 1884 by Danish bacteriologist 
Hans Christian Gram, is still used 
to identify bacterial types.

n  Because bacteria are small compared 
to human cells, our bodies actually contain 
10 times more bacteria than human cells.

n  About 3 ½ to 4 pounds of the average 
person’s body weight is bacteria. Scientists 
estimate there are approximately five 
nonillion (5×1030) bacteria on Earth, 
forming much of the world’s biomass.



Driving for 
a touchdown

n  A component of DNA that can both stimulate and 
suppress the immune system, depending on the dosage, 
may hold hope for treating cancer and infection, MCG 
researchers say.
 Normal levels of CpG apparently increase inflammation, 
part of the body’s way of eliminating invaders. But the 
researchers found that high doses block inflammation 
by increasing expression of the enzyme indoleamine 2,3 
dioxygenase, or IDO, an immunosuppressor.
 “The same therapy can have two different effects,” said 
Rusty Johnson, a fifth-year M.D./Ph.D. student at MCG. 
“It was assumed that giving this treatment at higher doses 
would cause more stimulation, but it has the opposite 
effect.”
 The researchers hope that manipulating the dosage can 
help them optimize the role of inflammation in fighting 
invaders such as tumors and harmful bacteria. Mr. Johnson 
presented the findings at the Midwinter Conference of 
Immunologists in January.
 He is working with Drs. Andrew Mellor and David Munn, 
co-directors of the Immuno Discovery Institute, who more 
than a decade ago discovered IDO’s role in protecting a 
fetus from the mother’s immune system.  l

n  A protein profile has been identified in the blood 
of chronic sinusitis sufferers that may enable physicians to 
objectively diagnose and treat the disease.
 MCG researchers used a research tool that rapidly 
assesses expression of large numbers of proteins and found 
among 96 chronic sinusitis patients a profile missing in 38 
healthy controls.
 “We can diagnose this disease with a totally objective 
test that does not depend on symptoms or observations,” 
said Dr. Stilianos E. Kountakis, vice chairman of the 
Department of Otolaryngology-Head and Neck Surgery.
 He hopes further studies will improve treatment as well, 
revealing signature protein profiles for different types of 
chronic sinusitis and the severity of the disease. “The bottom 
line is we want to group patients according to their disease, 
rather than just the general term ‘chronic sinusitis,’” 
Dr. Kountakis said.   l

With	infectious	bacteria	closing	the	gap	in	the	
antibiotics	arms	race,	the	next	generation	
of	drugs	might	actually	use	elements	of	

nanomedicine	or	bacteriophages,	a	type	of	virus	capable	
of	infecting	bacteria.	Dr.	Rissing	said	opportunities	
may	exist	to	create	vaccines	that,	similar	to	tetanus	and	
whooping	cough	boosters,	are	designed	not	to	eradicate	
the	bacteria,	but	to	neutralize	the	toxins	they	produce.
	 But	figuring	out	how	to	stop	infectious	bacteria	
means	understanding	how	they	work,	and	many	remain	
mysteries.	One	of	them	is	Campylobacter	jejuni,	
a	little-known	bacterium	that	every	year	sickens	one	
in	every	125	Americans—more	than	Salmonella.	
Eating	undercooked	chicken	is	the	leading	cause	of	
the	infection,	resulting	in	a	three-to	five-day	bout	
of	intense	diarrhea,	fever	and	abdominal	pain.	
In	rare	cases,	it	can	cause	a	paralyzing	disease	
called	Guillain-Barre	syndrome.	
	 The	bug	was	discovered	in	the	1880s	but	
continues	to	baffle	scientists	because	it,	unlike	other	
gastrointestinal	pathogens,	does	not	produce	
cholera	toxin.
	 “After	all	this	time,	we	still	don’t	know,	at	a	
molecular	level,	how	it	makes	you	sick	once	it	gets	
to	the	gut,”	said	Dr.	Stuart	A.	Thompson,	an	MCG	
microbiologist	studying	the	bacteria	through	a	
National	Institutes	of	Health-funded	research	grant.	
“The	bacterium	is	just	trying	to	live	on	a	surface,	so	
we	think	it	may	be	an	immune	response	that	is	
causing	the	damage.”
	 Another	research	focus	at	MCG	involves	
modulating	the	body’s	immune	response	to	bacteria	
and	other	harmful	microbes	using	indoleamine	2,3	
dioxygenase—an	enzyme	better	known	as	IDO.
	 IDO’s	anti-immune	response	in	fetal	development	
was	discovered	during	the	late	1990s	by	MCG’s	
Drs.	Mellor	and	David	Munn,	a	pediatric	hematologist/
oncologist.	Since	then,	the	researchers	have	found	
that	therapeutic	manipulations	to	increase	IDO	can	
turn	off	the	body’s	immune	system	to	better	accept	
a	transplanted	organ	and	inhibit	the	immune	system	
from	attacking	healthy	tissues,	as	it	does	in	autoimmune	
diseases	such	as	arthritis	and	type	1	diabetes.

Rusty Johnson
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	 And	their	discovery	that	blocking	
IDO	activity	around	developing	cancerous	
tumors	led	to	better	immune	responses	has	
resulted	in	NIH-	and	corporate-sponsored	
clinical	trials	at	two	U.S.	medical	centers	to	
test	whether	IDO	inhibitors	can	improve	
immunotherapy	in	cancer	patients.
	 The	enzyme’s	infectious	disease	
applications	have	been	studied	in	mice	in	
recent	years.	One	of	those	studies	has	shown	
IDO	expression	during	influenza	infection	
enhances	the	outgrowth	of	pneumonia-
causing	bacteria,	a	common	post-influenza	
infection	cause	of	morbidity	and	death.	
Other	research	has	focused	on	IDO’s	
relationship	with	bacillus	Calmette-Guérin	
(BCG),	a	weakened	strain	of	mycobacteria	
once	used	effectively	as	a	vaccine	against	
tuberculosis.	Because	BCG	was	found	to	
induce	IDO,	researchers	speculate	infectious	

pathogens	may	exploit	the	enzyme	to	
limit	the	body’s	immune	

responses.
	 The	ultimate	goal	

of	IDO	research	
is	to	identify	new	

ways	to	selectively	activate	and	deactivate	the	
body’s	immune	response	to	ensure	it	does	not	
under-react	to	dangerous	microbes,	such	as	
infectious	bacteria	and	viruses,	or	over-react	
to	innocuous	substances,	such	as	the	protein	
in	peanuts	that	can	cause	allergic	reactions.	
	 “What	we	tend	to	focus	on	in	my	lab	is	
the	host’s	response	to	the	pathogen,	not	the	
pathogen	itself,”	Dr.	Mellor	said.	“Disease	
is	really	more	about	the	way	our	immune	
systems	respond	to	the	foreign	substances	
that	constantly	challenge	us.”
	 Today’s	breakthroughs	can	lead	to	
tomorrow’s	cures,	but	physicians	and	
researchers	agree	the	fight	against	infectious	
bacteria	will	never	end.	It’s	a	Darwinian	
battle,	and	the	bugs	will	keep	evolving	to	
establish	the	upper	hand.
	 “They	can	change	and	adapt	much	faster	
than	we	can,”	Dr.	Rissing	said.	“We	get	one	
lifetime,	and	it’s	measured	in	a	span	of	about	
80	years	if	we’re	lucky.	Bacteria	get	a	chance	
to	remake	themselves	
every	20	minutes.”  n

Dr. Andrew Mellor
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D
rug resistance is not confined to 
bacteria.
     Viruses, most notably HIV and 
influenza, are a perennial threat 
because of their high mutation 
rates.

 Some parasites, such as the 
protozoans that cause malaria and 
leishmaniasis, no longer respond to first-
line drugs because of overuse in some 
developing nations. In some parts of 

Africa, for example, the malaria drug, 
chloroquine, is more prevalent than 

aspirin, and is taken for minor 
fevers, aches and pains. The World 
Health Organization now reports 
chloroquine is no longer effective 

in 80 of the 92 countries where 
malaria is problematic.
 In the case of HIV, modern 
antiretroviral drugs have made living with 
the disease bearable for the infected, 
but there is still no cure or vaccine for 
the for the virus that is particularly adept 
at staying one step ahead of the body’s 
immune system. 
 “I know of no individual with HIV that 
has been completely cleared,” said Dr. 
Andrew Mellor, an immunologist and 
director of the MCG Immunotherapy 
Center. “Why this virus won’t go away is 
still unclear to this day.”
 Influenza is the most prevalent 
quick-change artist. A particular vaccine 
is usually effective for only a few years 
before a new strain develops, requiring 
at-risk groups—such as children, 
the elderly and people with long-term 
health conditions—to get immunized 
every year.
 In addition to resistance, the biggest 
concern among health officials regarding 

viruses is the small but 
growing number of people 
refusing immunizations on 
religious grounds or fear of 
a link between the thiomersal in 
vaccinations and childhood autism, 
despite scientific evidence to the 
contrary.
 “There’s no proof of a link, but a lot 
of speculation in the press,” said Dr. John 
Fisher, an internist and MCG professor 
in the section of infectious diseases. 
“There are always some risks to a vaccine, 
but bad side effects are very rare. So it 
doesn’t seem very smart to me to make 
a sweeping generalization that vaccines 
should be avoided.”
 Viral diseases such as measles and 
mumps sickened hundreds of thousands 
of Americans before a vaccine virtually 
eradicated it from the country in the 
1970s. Dr. Mellor said that doesn’t mean it 
couldn’t re-emerge.
 “The more people who are not 
vaccinated,” he said, “the more potential 
there is for an epidemic to come out of 
nowhere.”  n

Electron micrograph of HIV-1 budding 
from cultured lymphocyte

Ultrastructural 
details of an 
influenza virus 
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 Mice with mutated or missing “clock” genes are 
prone to thick, inflexible blood vessels with narrow 
passageways. “Having a bad or broken clock seems 
to promote vascular disease,” said Dr. Daniel Rudic, 
an MCG vascular biologist.
 The risk, which applies not only to those with 
mutated genes but to shift workers and others with 
poor sleep patterns, suggests the need for time-
released medications in sync with circadian rhythms.
 Dr. Rudic and his colleagues found that clock 
genes inside blood vessels regulate key signaling 
of blood vessel dilation and remodeling. Mice with 
missing or mutated clock genes have significantly 
less AKT, an enzyme that promotes 
the vessel-relaxing molecule nitric 
oxide, and less of nitric oxide 
precursor eNOS. The altered or 
missing clocks in mice with vascular 
disease dramatically accelerate the 
unhealthy vascular response.

C A R D I O VA S C U L A R  d i s e a s e

 Yet mice with a mutated rather than missing 
clock gene fared much better in normal light-dark 
cycles than those in constant darkness. It was only in 
constant darkness that vascular injury occurred.
 “The dysfunction is clearly light-cycle dependent, 
demonstrating these effects are related to circadian 
rhythm,” Dr. Rudic said.  l

Drs. Daniel Rudic (left) and Ciprian Anea

n  The body’s circadian clock, which cues wakeful days and sleepy nights, can promote vascular 
disease when broken, MCG researchers say.
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 Heart defects produce high blood flow that can damage and stiffen lungs. 
In studies of lambs with congenital heart defects, MCG’s 
Dr. Stephen Black and University of California colleague Jeffrey Fineman found 
that drugs boosting PPAR activity prevented damage to the endothelium, or 
inner lining of blood vessels.
 “These drugs might treat some of the underlying mechanisms that have 
become deranged and help the body 
go back to normal,” said Dr. Black, a 
cell and molecular physiologist in 
the Vascular Biology 
Center.
 They hope to begin 
clinical studies of the 
treatment in 2010.  l

C A R D I O VA S C U L A R  d i s e a s e

n  Knocking out a gene that 
contributes to insulin resistance 
appears to prevent obesity-related 
cardiovascular damage.
 Dr. David Stepp, co-director of 
MCG’s Diabetes & Obesity Discovery 
Institute, and his colleagues found that 
cardiovascular function improved after 
eliminating a gene called PTP1B in 
genetically fat mice that get diabetes.
 He hopes the finding will lead 
the gene to become a drug target 
for obese people whose struggle 
with blood glucose control threatens 
diabetes.
 “We have shown cardiovascular 
function is improved by knocking out 
this gene. The question is why,” said 
Dr. Stepp, principal investigator on a 
five-year, $2.5 million National Institutes 
of Health grant.
 Overeating increases glucose, which 
prods more insulin production and 
decreases levels of nitric oxide, a blood 

vessel dilator. “Once you have less nitric 
oxide, you start getting blood vessel 
disease,” said Dr. David Fulton, senior 
investigator on the grant.
 “What this gene is telling us,” 
Dr. Stepp said, “is if you can improve 
the fine control [of insulin production], 
despite the fact that you are still 
fat, your cardiovascular function is 
enormously better.”  l

n  MCG researchers 
have identified estrogen’s role in 
helping protect premenopausal 
women from hypertension.
 Salt-sensitive hypertension 
results when the body tries 
to force the kidneys to shed the excess 
sodium some people inexplicably retain. 
Endothelin B receptors, found in the blood 
vessels and tubules of the kidneys, are 
thought to act as gatekeepers, deciding 
how much salt the body should excrete.
 Endothelin A receptors counteract 
this work by signaling an increase in blood 
pressure. Pulmonary hypertension is 
treated by blocking the receptors.
 MCG tests showed the receptors 
reduce blood flow to the kidneys more 
in male rats than in female rats. 
When researchers removed the female 
rats’ ovaries, they responded more like 
the males. Estrogen appeared to improve 
the action of the receptors, said 
Dr. David Pollock, renal physiologist in 
the Vascular Biology Center.
 The findings were published in the 
February edition of Hypertension.  l n  MCG researchers hope that drugs boosting the activity of a 

gene regulator called PPAR can treat lung damage in children 
with heart defects.

Dr. Stephen BlackDr. David Pollock

Drs. David Stepp (left) and David Fulton
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n  Combining the benefits of multiple drugs in a 
single pill may hold the key to treating neurodegenerative diseases, 
MCG researchers say.
 Drugs that protect neurons, for example, can be used with those 
targeting memory loss to make real progress in treating diseases such 
as Alzheimer’s, said Dr. Jerry Buccafusco, founding director of the MCG 
Alzheimer’s Research Center. “We realize that with neurodegenerative 
diseases, there will not be one magic bullet.”
 His review of trends in the field was the featured article in the 
January edition of NeuroTherapeutics, the journal of the American 
Society for Experimental NeuroTherapeutics. Dr. Buccafusco also cited 
several novel drug candidates developed at the MCG Alzheimer’s 
Research Center, including two molecules that prevent cell death in 
the brain and improve cognition, reaction time and attention.
 “What we have to do now is look at drugs that have already been 

developed to address very specific 
disease targets and come up with new 

combinations in a single therapeutic 
agent,” he said. “The technology is 

available to design molecules 
with multiple properties 

all in one package. This 
approach could represent 

a new frontier for 
pharmacology.”  l

Dr. Jerry Buccafusco

n  Another 200 newborns in Georgia and Florida 
with high-risk genes for type 1 diabetes will be enrolled 
over the next year in a long-term international study 
to determine how genetics and environment cause the 
disease.
 A $10 million, five-year grant renewal from the 
National Institutes of Health will enable the additional 
enrollment as well as ongoing monitoring of participants in 
The Environmental Determinants of Diabetes in the Young, 
or TEDDY, Study.
 Nearly 66,000 newborns from Georgia and Florida 
already have been screened and 700 enrolled in the 
international effort. Worldwide about 360,000 newborns 
will be screened and 7,800 enrolled.
 Newborns are first screened 
for two of the highest-risk 
genes for type 1 diabetes, 
HLA-DR and HLA-DQ, and 
enrollees are followed for 
15 years. Children have 
their blood examined for 
the earliest sign of attack at 
multiple visits with study 
coordinators each year. 
Parents also keep detailed 
records of their children’s 
lifestyle, environment 
and overall health.
 “You really have to 
look at the progression of 
the disease longitudinally,” 
said Dr. Jin-Xiong She, 
director of the MCG Center for 
Biotechnology and Genomic 
Medicine and principal 
investigator.  l

n  Less than an hour of daily 
exercise improves emotional well-being 
and self-esteem in overweight children, 
MCG researchers say.
 The study included 207 overweight, 
typically sedentary children randomly 
assigned to either continue their 
lifestyle or exercise for 20 or 40 minutes 
every day after school for an average 
of 13 weeks. The 40-minute group 
sustained the most psychological 
benefit. Benefits came despite the 

fact that the children’s weight did not 
change much during the study.
 “Just by getting up and doing 
something aerobic, they were changing 
how they felt about themselves,” said 
Dr. Karen Petty, postdoctoral fellow in 
psychology at MCG’s Georgia Prevention 
Institute. “Hopefully, these children are 
taking home the idea, ‘Hey, when we do 
this stuff, we feel better.’”
 Dr. Petty works with Dr. Catherine 
Davis, clinical health psychologist at the 

Georgia Prevention Instiute, who 
has shown that regular exercise 
improves fitness, insulin resistance 
and cognition while decreasing 
weight and anger expression.
 About 37 percent of American 
children are overweight and 
about 16 percent obese. Animal 
studies have shown exercise may 
help regulate genes that increase 
levels of brain chemicals that combat 
depression.  l
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n  Living human brain tissue obtained 
during surgeries to treat seizures is enabling an 
MCG neuroscientist to advance stroke research.
 Dr. Sergei Kirov, director of MCG’s Human 
Brain Laboratory, replicates a stroke in the 
tissue by withholding oxygen and glucose. He 
then measures different drugs’ effectiveness 
in halting a stroke’s characteristic waves of 
electrical silence that kill brain cells.
 Blocking or minimizing the waves should 
enhance recovery from stroke, a leading cause 
of death and disability in the United States.  l

N E U R O LO G I C A L  d i s e a s e

n  Researchers have revealed a direct relationship 
between two specific antibodies and the severity of 
Alzheimer’s symptoms, raising hopes that a diagnostic blood 
test for the disease is within reach.
 Researchers from MCG, Augusta’s Charlie Norwood VA 
Medical Center and the University of Georgia compared 
antibody levels in blood samples from 118 older adults with 
the participants’ level of dementia. The team found that the 
concentration of two specific proteins involved in the immune 
response increases as the severity of dementia increases.
 They focused on antibodies the body creates in response 
to two proteins associated with Alzheimer’s. One, amyloid-
beta, forms plaque in the brain. The other, RAGE, is involved 
in normal aging but over-expresses in the brains of 
Alzheimer’s patients.
 “Alzheimer’s is an inflammatory disease of the brain, 
and these two antibodies give us a way to measure that 
inflammation,” said Dr. Shyamala Mruthinti, research 
pharmacologist at the VA Medical Center and a study 
co-author. “Using them as an early diagnostic marker may 
allow us to start drug treatment earlier, when it’s most 
effective, to increase the patient’s quality of life.”  l

n  MCG researchers have found that 
schizophrenics are at increased risk for type 2 
diabetes.
 In a study of 50 people newly diagnosed with 
schizophrenia or a related psychotic disorder with 
no other known risk factors, 16 percent had either 
diabetes or an abnormal rate of glucose metabolism, 
said Dr. Brian Kirkpatrick, vice chair of the MCG 
Department of Psychiatry and Health Behavior. In 
a similar-sized control group of people without 
schizophrenia, none had signs of the disease.
 “These findings point toward some shared 
environmental factors or genetic factors between 
the development of schizophrenia and diabetes,” 
Dr. Kirkpatrick said.
 Researchers have long suspected a 
schizophrenia/diabetes link, but weren’t sure 
if schizophrenia treatment—which can 
cause rapid weight gain—was the cause. 
The increased risk in schizophrenics before 
beginning treatment suggests a genetic link.
 “And that,” Dr. Kirkpatrick said, “may 
eventually enable some sort of intervention 
strategy.”  l

Dr. Brian Kirkpatrick

Dr. Sergei Kirov
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Seeing is 
Believing

Dr. Pankaj Gupta examines Leonard Quick’s eyes

Since he couldn’t go to Boston, Boston came to Leonard Quick.

Rare Cornea Procedure Restores Patient’s Vision    BY  DENISE PARRISH
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 The 80-year-old retired pastor from Midville, Ga., was 
blinded about four years ago by a corneal condition called 
Salzmann’s Nodular Degeneration. His wife, Betty, became his 
designated driver and reader.
 But Mr. Quick had faith that his vision would be 
restored…that he’d be able to see his grandchildren and great-
grandchildren again…that he’d be able to read his Bible, the 
book he has dearly loved and taught from for more than 
60 years.
 “I knew better days were coming, but I didn’t know how. I 
had heard about the work that Boston doctors were doing using 
prosthetic corneas. But at my age, I couldn’t visualize traveling 
there. Instead, God brought Boston to me through the skilled 
hands of a fine young doctor,” Mr. Quick said, referring to 
Dr. Pankaj Gupta, assistant professor of ophthalmology.
 Dr. Gupta recently restored the vision in Mr. Quick’s left eye 
with a rare cornea procedure called the Boston Keratoprosthesis, 
one of the first performed in Georgia.
 “Mr. Quick was the perfect candidate. Three standard cornea 
transplants had failed when his eye rejected the organs, so the 
prosthetic eye was the answer. It was just a matter of getting the 
materials from Boston for the procedure,” said Dr. Gupta, 

director of Cornea Services at the MCGHealth Eye Care Center. 
Dr. Gupta learned the Boston KPro technique from its developer, 
Dr. Claes Dohlman, at the Massachusetts Eye and Ear Infirmary.
 Only about 1,200 of these transplant surgeries have been 
done in the United States. “The Boston KPro is made of clear 
plastic with excellent tissue tolerance and optical properties,” 
Dr. Gupta said. “It consists of two parts that when fully 
assembled give it the shape of a collar button. The device is 
inserted into a corneal graft, which is then sutured into the 
patient’s cornea.”
 “I tell people that it’s a manmade cornea and a live cornea 
with the center cut out of it,” Mr. Quick said. “They sandwiched 
these pieces together and stitched it to my eye. The human 
cornea holds everything intact, but it’s my manmade eye that 
does the seeing.”
 And seeing is believing for Mr. Quick. “I feel like I’m living in 
a whole new world. It’s instant when they do it. The day after 
surgery, when they took the bandage off, my sight was there. 
The examining room was just absolutely flooded with light, 
and I could see everybody in there and all the instruments and 
equipment. It is absolutely remarkable.”   n



Green Light
    Means 

Good
Last time you or your child had a checkup, 

did you get a sense that your doctor 
listened closely to your concerns? Did he 
provide information in a way you could 

easily understand? Were you treated with respect?
 And perhaps most importantly, does your 
doctor know how you felt?
 Dr. Peggy Wagner, research director for the 
Department of Family Medicine, recently oversaw 
a project aimed at ensuring that the answer to the 
last question is “yes.”
 She and her colleagues tested “glanceable 
dashboards” in several primary-care practice sites 
in south Georgia. The dashboards are touch-screen 
kiosks enabling patients, immediately after a 
doctor’s appointment, to rate the visit—red for 

below average, yellow for average and green for 
above-average—in six categories reflecting good 
communication skills.
 “We want to help health care providers 
maximize the relatively short time they have with 
patients,” she said.
 The hardware and software, developed at 
MCG, protects patient anonymity by updating 
dashboard information with every fifth patient. 
Dr. Wagner is still assessing study results but 
theorizes that patients will like this easy way 
to provide feedback and appreciate that their 
opinions are valued.
 “The number-one predictor of malpractice 
is poor communication,” said Dr. Wagner, who 
teaches patient communication to first-year 
medical students.
 She thinks physicians, too, will appreciate the 
instant feedback and strive to amass as many 
green lights as possible. “I think physicians are 
caring—and competitive—people,” she said.

 She hopes the pilot study will lead to a 
larger study of glanceable dashboards. 
“To me, it’s the most exciting thing 
I’ve ever done,” she said. “Maybe it 
comes from being a patient myself. 
I want good care and I want some 
input.”   n 

Dr. Peggy Wagner and research assistant, 
Stan Sulkowski
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Architect’s renderings of the Cancer Center exterior, commons area and atrium

n  The MCGHealth Cancer 
Center of Excellence has been 
granted three-year approval with 
commendation by the American 
College of Surgeons Commission 
on Cancer.
 The physician surveyor who 
evaluated the center determined 
that it excels in all 36 quality-of-
care standards in nine areas judged 
important by the commission. The 
center received commendation 
in four of those areas. In the area 
of clinical trials, the center’s 17 
percent rate of adding analytic 
cases to clinical trials greatly 
exceeds the commission’s standard 
of 4 percent.
 Approval signifies voluntary 
commitment to the highest level of 
cancer care and compliance with 
a rigorous evaluation process and 
performance review.
 The Cancer Center has the only 
dedicated inpatient oncology unit 
in the Augusta area. A new Cancer 
Center outpatient facility is under 
construction and will open in early 
2010.  l

MCGHealth Cancer Center
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Living
BY  SHARRON WALLS

Q
She’s also a cancer survivor.

 Quita Gibson is a busy woman.
     As office administrator for the School of Dentistry’s Prosthodontic Clinic, 

she keeps four faculty members on track. You’ll find her working at Lowe’s 

on Saturdays and Sundays, and weeknights she takes nursing classes at 

Augusta State University. She’s secretary for a women’s club, Positive Women 

Taking Action, has her own non-profit organization (more about that later) 

and spends her spare time with her boyfriend of eight years.

 “I schedule my annual Pap test every year around my birthday, 
and when I turned 30, I was diagnosed with stage 1A cervical 
cancer. It was a birthday to remember,” Ms. Gibson said with a 
wry smile.
 “It was really scary. I’d never had kids, never been hospitalized. 
But I had a great support group: my family and all my co-workers.”
 She also joined a support group for women with gynecological 
cancers, but was the only one with cervical cancer. Looking for 
women in the area who had experienced her particular form of 
cancer proved fruitless.
 “I believe a lot of women don’t come forth because of the 
stigma attached to cervical cancer, because it’s associated with 
sex and the HPV virus,” she explained.
 Then she found the National Cervical Cancer Coalition, 
a grass-roots, non-profit organization based in California, online, 
and attended its national conference a week before she was 
scheduled for surgery at MCG Medical Center.
 “The uplifting part is that I was with women who had had 
cervical cancer or were like me, just diagnosed and seeking 
somebody who could tell them, ‘This is what will happen; this is 
what you should look for,’” said Ms. Gibson. “I came back and went 
into surgery more confident. My eyes were open.”
 After successful surgery, Ms. Gibson threw herself into forming 
a local non-profit, Walk 2 Inspire, to support and inform women 
about cervical cancer. 
 

 “Our goal is, through donations and sponsorships, 
to give free Pap tests to women who haven’t had 
them in two or more years, and to give teens free HPV 
vaccinations,” said Ms. Gibson. Plans also include a 
speaker’s bureau, a support group as more women come 
forward, an annual fundraising awareness walk to begin 
next January, and scholarships to National Cervical 
Cancer Coalition annual conferences.
 The organization kicked off Jan. 10 with a seminar 
in conjunction with National Cervical Cancer Health 
Awareness Month. Speakers included Dr. Kristina 
Jacob, an MCG ob/gyn resident, Lynn Allmond, a family medicine 
research nurse practitioner, and Sylvia Parker, who was diagnosed 
with cervical cancer 28 years ago. The event attracted about 60 
attendees and coverage by local media. 
 Ms. Gibson’s support system came through again to get the 
event off the ground. “I spent some out of pocket,” she said, “but 
had support from everywhere. People said, ‘This is something 
good, I want to help,’ so everybody just pulled together.”
 And when the first annual Walk 2 Inspire walk rolls around 
next January, Ms. Gibson will be pushing a stroller as well as 
information. She and her boyfriend are expecting their first child 
in August.
 “My message is that all women must keep their annual 
Pap tests up to date,” Ms. Gibson urges, “because early detection 
saves lives.”
 She’s living proof.   n

Cancer Survivor Walks the Talk roof

Quita Gibson
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Neonatologist 
Assumes Nationwide 
Role in Childhood 
Nutrition

BY  TONI BAKER and  CHRISTINE HURLE Y DERISO



N
ourishing	the	most	vulnerable	members	of	society	has	
been	Dr.	Jatinder	Bhatia’s	abiding	passion	for	years.
	 Every	calorie,	every	vitamin,	every	fat	gram	is	
exquisitely	important	when	feeding	a	premature	baby	or	
a	child	with	a	feeding	tube.
	 Dr.	Bhatia,	chief	of	MCG’s	Section	of	Neonatology,	

knows	that	if	the	health	care	community	can	optimize	the	well-being	of	
these	children,	it	should	be	.	.	.	well	.	.	.	a	piece	of	cake	to	generalize	the	
expertise	to	benefit	all	children.
		 That’s	precisely	what	he	will	do	in	his	new	capacity	as	chair	of	the	
American	Academy	of	Pediatrics	Committee	on	Nutrition.

From Timeless to Trendy
	 His	seven-member	team,	charged	with	advising	pediatricians	about	
nutrition	for	their	patients,	will	take	on	the	routine,	the	trendy	and	
the	controversial.	The	committee	compiles	its	policies	and	practice	
recommendations	in	the	Pediatric Nutrition Handbook,	now	in	its	
sixth	edition.	The	publication	covers	topics	such	as	the	effects	
of	nutrition	on	growth,	development	and	immediate	and	
long-term	health.
	 It	includes	dietary	allowance	tables,	energy	
requirements,	composition	of	human	milk	and	infant	
formulas	and	food	exchanges,	as	well	as	growth	charts	
for	low-birth-weight	infants,	full-term	infants,	children	
and	adolescents.	“It’s	a	wonderful	resource	for	busy	
pediatricians	who	want	to	give	parents	and	their	children	
the	latest,	most	evidence-based	nutritional	advice,”	
Dr.	Bhatia	said.
	 Many	of	the	recommendations	reflect	
conventional	wisdom;	for	instance,	
breast	milk,	with	its	perfect	balance	
of	nutrients	and	its	immune-
protective	qualities,	is	
hands-down	the	
best	option	
for	infants.

Dr. Bhatia’s Expertise 

At a Glance
n  He has served for six years on the 
committee he will now chair, the American 
Academy of Pediatrics Committee on 
Nutrition.

n  He is the committee’s liaison to 
American Academy of Pediatrics Section 
on Breast Feeding and is the academy's 
representative on the National Dairy 
Council Advisory Board. 

n  He is the supplements editor for the 
Journal of Perinatology, an editorial board 
member for the Journal of Maternal, Fetal 

and Neonatal Medicine and chief editor 
for nutrition for eMedicine.com.

n  He is former president of 
the Southern Society for 
Pediatric Research. 

for Thought
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producing	instant	nutritious	meals	for	
the	military	and	high-protein	candy	
tablets	for	malnourished	children.	He	
helped	develop	fun	foods	as	well,	testing	
them	on	his	children.	“We	were	guinea	
pigs	all	the	time,”	Dr.	Bhatia	said.	His	
favorites	included	peanut	yogurt	and	
India’s	first	chewing	gum.	That	early	
focus	on	nutrition	gave	Dr.	Bhatia	a	
solid	base	for	his	own	eating	habits—all	
things	in	moderation—and	a	focal	point	
for	his	career.
	 After	medical	school	at	the	
University	of	Pune	Indian	Armed	
Forces	Medical	College	in	India	and	
a	pediatric	residency	at	MCG,	his	
interest	in	nutrition	took	him	to	the	
University	of	Iowa	for	a	joint	fellowship	
in	neonatology	and	nutrition.

The Tiniest 
Patients
	 Nutrition	and	prematurity	may	
seem	like	an	odd	combination,	but	it’s	
anything	but,	he	said.	When	fragile	
babies	arrive	at	the	Children’s	Medical	
Center	Neonatal	Intensive	Care	Unit,	
his	immediate	concerns	are	their	
heartbeat,	their	breathing	and	
their	nutrition.
	 “Babies	are	actively	fed,	if	you	will,	
by	their	mothers.	When	that	is	cut,	
they	go	into	metabolic	shock.”	This	is	
especially	tough	for	premature	babies	
who	typically	have	few	reserves.	The	
NICU	begins	a	regimen	they	hope	the	
babies	will	follow	throughout	childhood:	
sufficient	nutrition	for	proper	growth	
and	development	without	adverse	effects.
	 An	early	start	on	good	nutrition,	
Dr.	Bhatia	noted,	is	the	best	way	to	
instill	a	lifelong	commitment	to	
healthy	eating.  n

	 Other	areas	are	murkier.
	 Take,	for	instance,	the	ongoing	
issue	of	fruit	juice—whether	it	has	
nutritional	value	or	merely	a	lot	of	
calories	and	sugar.	The	committee	
advises	limited	intake	and	none	before	
age	6	months.
	 What	about	vitamin	D?	Last	year,	
the	academy	doubled	the	recommended	
daily	amount	of	the	vitamin	that	comes	
from	the	sun	and	milk	and	helps	bone	
stay	healthy,	noting	that	adequate	
consumption	in	childhood	can	prevent	
and	even	treat	bone-softening	rickets.	
In	adults,	it	continues	to	strengthen	
bones	and	the	immune	system	while	
reducing	the	risk	of	autoimmune	
disease	and	diabetes.

Probing Probiotics
	 Watch	television	for	any	length	
of	time	and	you’ll	find	plenty	of	
advertisements	regarding	another	trend	
the	committee	will	tackle:	probiotics.	
Dr.	Bhatia	acknowledges	the	role	
of	these	so-called	good	bacteria	in	
enhancing	the	function	of	the	intestinal	
tract	and	immune	system,	but	said	more	
research	is	needed	to	determine	their	
place	in	children’s	diets.	Another	point	
of	discussion	will	be	prebiotics,	which	
prompt	the	body	to	make	more	
good	bacteria.
	 An	unfortunate	trend,	the	
growing	obesity	epidemic,	
led	the	committee	in	
2003	to	issue	a	prevention	
policy	that	includes	early	
recognition	of	excessive	
weight	gain	relative	to	height;	
encouragement	for	parents	to	
promote	regular	exercise	and	good	
nutrition;	and	advocacy	for	related	
policies	and	research.	
	 The	committee	also	recently	
updated	its	1998	recommendations	
on	lipid	screening,	advising	
screening	between	age	2	and	10	

and,	beginning	at	age	8,	considering	
cholesterol-lowering	drugs	for	children	
with	risk	factors	such	as	a	family	
history	of	hypertension	and	diabetes.
	 “I	spent	nearly	a	week	doing	media	
interviews	[on	this	topic],”	Dr.	Bhatia	
said,	noting	that	some	pediatricians	
bristled	at	the	thought	of	this	treatment	
more	normally	associated	with	adults.

A Foothold in 
Childhood
	 But	research—including	
groundbreaking	studies	at	MCG’s	
Georgia	Prevention	Institute—is	
making	it	increasingly	clear	that	
lifestyle-related	diseases	once	thought	
confined	to	adults	often	establish	a	
foothold	in	childhood.	The	committee’s	
take-home	message	is	for	pediatricians	
to	be	aware	and	proactive	in	a	society	in	
which	one	in	three	children	
is	obese.
	 “Hypercholesterolemia	is	an	early-
childhood	disease,”	Dr.	Bhatia	said,	
recommending	a	family	commitment	
to	exercise	and	healthy	eating.
	 His	own	interest	in	nutrition,	
he	said,	reflects	just	such	a	family	
commitment.	His	father,	the	late	Dr.	
Darshan	Bhatia,	served	as	director	of	

the	International	Food	Technology	
Center	at	the	Central	Food	

Technology	Research	Institute	
in	Mysore,	India,	and	later	
as	director	of	research	and	

development	for	the	
Coca-Cola	Co.
	 His	career	
accomplishments	included	



Chew on These Kid-Healthy Tips
n  Breastfeeding is the ultimate nutrition for infants. 
Breast milk changes as your baby grows, ensuring just the 
right composition of nutrients and calories.

n  Stay flexible when feeding toddlers. Offer a variety of 
nutritious meals and snacks but avoid turning mealtime into 
a power struggle.

n  Keep your child seated while eating and cultivate a 
relaxed environment.

n  Toddler portions are about a quarter the size of an 
adult portion.

n  Don’t use dessert as a reward. Try serving it with the rest 
of the meal.

n  Involve children in food selection and preparation.

n  Limit juice intake to 4 to 6 ounces a day.

n  Grains, preferably whole grains, should represent 
the greatest portion of your child’s diet, followed 
respectively by vegetables, milk products, fruits and 
proteins (preferably lean). Limit oils, sugars and salt.

n  Use low-fat dairy products for children over 5.

n  Minimize the use of butter and heavy sauces.

n  Try to bake or broil instead of fry.

n  Encourage plenty of water-drinking, especially with 
strenuous activity.

n  Increase fiber in adolescents’ diets.

n  Always serve breakfast, even if it’s eaten on the run.

n  Model healthy eating for your children.

Source: www.mcghealth.org

Common D-nominator

An MCG study of more than 650 teens 
has found that those who reported 

higher vitamin D intakes had less overall body fat and 
less abdominal fat, the type associated with heart 
disease, stroke, diabetes and hypertension.
 The group with the lowest vitamin D intake, black 
females, had higher percentages of both body fat and 
abdominal, or visceral, fat, while black males had the 
lowest percentages of both, even though their vitamin 
D intake was below the recommended levels. Only one 
group—white males—was getting the recommended 
minimum intake of vitamin D.
 “This study was a cross-section so, while it cannot 
prove that higher intake of vitamin D caused the 
lower body fat, we know there is a relationship that 
needs to be explored further,” said Dr. Yanbin Dong, a 
molecular geneticist and cardiologist at the MCG Gerogia 
Prevention Institute.
 Sunlight and milk are major sources of vitamin D, and 
both can be conspicuously absent in sedentary and junk-
food-heavy lifestyles.
 Dr. Dong, who also co-directs the MCG Diabetes 
& Obesity Discovery Institute, and Inger Stallman-
Jorgensen, a research dietitian at the GPI, will next 
study the feasibility of teens taking a daily vitamin D 
supplement in pill form. Those results will help them 
design a larger study to explore the relationship between 
vitamin D intake and body fat levels in teens.  l

Inger Stallman-Jorgensen (left) and Dr. Yanbin Dong
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Jane Tarrant Lewitinn
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 Those were the last 
words that 10-year-old Jane 
Tarrant Lewitinn would hear 
her mother speak.
 The year was 1934. Jane 
usually accompanied her parents 
on weekend trips to her grandparents’ farm in Powder Springs, 
Ga., about a 30-minute drive from their Atlanta home. In fact, she was 
already in the back seat of the car as her parents prepared to leave. But 
when she dozed off as her parents packed the car, her mother told her to 
go back to bed. Her aunt across the street would come over and awaken 
her in time for Sunday school.
 Jane walked to church that morning, then came home after Sunday 
school to an empty house. Undaunted, she went to her aunt’s house, 
assuming her parents had simply been delayed.
 But Jane’s life changed forever when she learned the real answer 
several hours later. Police officers arrived at her aunt’s doorstep to relay 
the crushing news that her parents had been in a car accident.

BY  CHRISTINE HURLE Y DERISO

A Home 
   in ursingN

Tragedies Foster Alumna’s Unshakable Resilience

Jane’s parents, 1933

“We’ll be back by the 

time you get home from 

Sunday school.”
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 The road was rain-slickened when a man walked into the path of their car. Jane’s 
father swerved and ran off the road. It would have been a minor accident, had they 
not hit a glass-top gasoline tank in a service station. The car exploded upon impact.
 Jane’s father managed to free himself from the car. He might have survived if he 
hadn’t gone back for his wife, whose door was pinned in by the gas tank. Braving 
smothering fumes and blistering flames, he ran back to the car, reached in the 
driver’s-side door and pulled her from the inferno.
 They survived for 24 hours—long enough for Jane to see them in the hospital, 
wrapped in bandages from head to toe “like mummies,” she recalls. She was never 
able to talk to them again.
 Jane’s idyllic childhood—complete with a loving, devoted mother and a 
diligent father who audited classes at Georgia Tech to supplement his eighth-grade 
education—crashed to a halt that day.
 The first thing she did, of course, was cry, but her cousin told her to stop, 
insisting her mother would want her to be brave. Jane wouldn’t cry again for a very 
long time. “I learned to keep my emotions inside,” she says simply.

         She spent the next few years moving from house to house, 
relative to relative. She had four siblings who were already 

young adults when their parents died, and they tried various 
iterations of living arrangements. None were very successful, 

and none lasted long. Teachers and friends helped when 
they could.

        By the time Jane was in high school, she was 
painfully shy. Her math teacher took an interest in 

her, asking her to stay after school one day “for 
tea.” The teacher expressed her concern that 

Jane always declined to work problems on the 
blackboard, explaining she didn’t know how, 

yet always did well on tests.
         “She said, ‘Either you’re too shy to go to 

the blackboard, or you’re cheating on tests. 
Either way, you won’t succeed unless you 

make some changes,’” Jane recalls. 
Of course, the teacher intuited the real 

explanation—shyness—and invited 
Jane to join the school radio club to 

help bring her out of her shell. Jane 
accepted her offer. She went on to 

thrive in the club, both because of 
the skills she learned and because 

of her motivation to succeed 
for the teacher who had cared 

enough to reach out to her. 
They would remain close until 

her teacher’s death.

Jane Tarrant Lewitinn in 1945

Early news reports 
inaccurately inflated 
the number of 
fatalities. The correct 
count was 119. 

continued
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 Her next lifeline came after high school graduation in 1942. Jane 
was accepted into the Grady Hospital School of Nursing and joined 
the U.S. Cadet Nurse Corps—free training in exchange for military 
service if needed. Jane was undaunted by the possibility of being 
thrust into World War II; the education would enable her to achieve 
her dream of becoming a nurse. Also, the training included dormitory 
accommodations. She was immeasurably comforted to know she 
would have a home, a place to belong, for at least three years.
 “That was my savior,” she says. “That’s when I knew I could 
succeed.”
 The director of the school had also been orphaned. “She was stern 
but compassionate and supported me throughout my training,” 
Jane says. “We maintained contact until her death.”
 The war had ended by the time she completed training, so Jane 
was free to chart her own destiny at that point.
 She stayed on at Grady as night supervisor of the “black” wing, 
connected to the “white” wing by underground tunnel. Jane stayed 
on in the dormitory and started college part time to earn a 
bachelor’s degree.
 Shortly before her shift began on Dec. 7, 1946, a friend stopped 
by to tell her she was in town for a Christian youth convention. 
Jane invited her to spend the night in her dormitory, but the friend 
demurred, saying she’d prefer to be at the site of the convention: the 
Winecoff Hotel on Peachtree Street.
 It was around 2 a.m. when Jane and other hospital employees got 
the word: The Winecoff was in flames.
 The Winecoff, a luxurious 15-story hotel advertised as “fireproof” 
because of its brick exterior, would be reduced to ember and ashes 
by morning. With no fire alarms, fire escapes or sprinkler systems, 
dozens were doomed by the time the first fire trucks arrived. Even 
then, the firefighters’ ladders rose only to the seventh floor. Of the 
280 people in the hotel that night, 119 would perish, many by leaping 
to their deaths.
 Upon news of the fire, Jane notified off-duty staff workers to come 
back to the hospital. Bodies were first to come. Jane spent the rest of 
the night in the morgue, documenting as many details as possible to 
help identify the dead.
 “Most were wearing their pajamas,” she says, “so I didn’t have 
much to go on. I had to try to find something identifiable—a 
necklace, a watch, whatever I could find—on each of the bodies.”
 The first casualties she saw were those who had jumped, several 
of whom were missing body parts. Next came those trapped in the 
flames, many burned beyond recognition. “I didn’t have time to 
think,” Jane says when recalling those long, cold hours in the morgue. 
“But I couldn’t stop wondering whether the next body would be 
my friend’s.”
 She was spared at least that trauma—the friend had ended 
up staying elsewhere—but by daybreak, Jane had pored over the 
remains of 108 bodies, many of whom were teens attending the 
youth convention.
 The experience, evoking so many memories of her parents’ 
tragedy, left her physically and emotionally spent. She contracted 
pneumonia. Her doctor “prescribed” a visit to Florida. Once there, she 
was in no hurry to return to Atlanta. She stayed nine years, continuing 
in the nursing field and adding credits toward her degree.
 Shortly after returning to Atlanta, she was offered a grant from 
the Medical College of Georgia School of Nursing to complete her 

Historical photos courtesy 
of The Winecoff Fire: The 
Untold Story of America’s 
Deadliest Hotel Fire 
by Allen B. Goodwin 
and Sam Heys. 
Visit www.winecoff.org 
for more information about 
the book.



n Built in 1913 by 
renowned architect 
William Lee Stoddard

n Hotel stationery 
noted it was “fireproof,” 
despite lacking alarms, 
escapes or sprinkler 
system.

n The night of the fire 
the hotel was filled to 
capacity.

n Based on 
“European” design, 
it was a perfect square with the stairwell and elevator shafts 
running through the middle, allowing smoke and flames to be 
pulled upward as through a giant chimney.

n Arson emerged as the most likely cause of the fire, though a 
definitive explanation was never uncovered.

n The fire, the worst hotel fire in U.S. history, led to the 
establishment of nationwide safety codes.

n It reopened in 1951 as the Peachtree on Peachtree Hotel, 
but business was poor, and in 1967, it was donated to the 
Georgia Baptist Convention, which used it to house the elderly.

n For many years the building was an eyesore that would 
have been demolished if its location above the city railway 
system didn’t preclude implosion.

n After over two decades of vacancy and 
a $27 million renovation, the Winecoff was 
resurrected in October 2007 as the Ellis, 
a boutique-style luxury hotel.

n The building was listed 
on the National Register of 
Historic Places on 
March 31, 2009.

baccalaureate education. She accepted, reveling in such a 
stimulating environment.
 “MCG had new ideas,” she says. “The faculty didn’t follow 
customary programs. They were very innovative. We had nursing care 
plans, including patient and family teaching.”
 Jane has been a strong supporter of MCG ever since, making 
annual gifts for more than 20 years and recently including the 
university in her will.
 After receiving her bachelor’s degree in 1959, she taught at MCG 
as a laboratory instructor until founding School of Nursing Dean 
E. Louise Grant recommended her for a grant at the at the University 
of Maryland. She was accepted.
 After earning her master’s degree, Jane served on the University 
of Maryland faculty for several years. She was assigned to a research 
team, developing the protocol for the nursing unit of the shock/
trauma research program, and taught nursing students who rotated 
through the unit. She published several articles and spoke to nursing 
groups nationwide.
 Jane loved her career. Nursing had literally given her a home, after 
all—but now in her 30s, she yearned for more balance. Her master’s 
training had included psychological counseling, and she eagerly 
worked to learn to assert herself and express her emotions.
 She even learned how to flirt. “A girlfriend taught me,” she says 
with a laugh. “We were sitting at a table in a cocktail lounge and 
she said, ‘When a man looks at you, look back, then drop your eyes 
and look back up.’ Sure enough, it worked. A man came over. 
But I didn’t know what to do with him when he approached us.”
 She eventually caught the eye of the man who would become 
her husband. She married and had a baby—“God’s gift,” she says of 
her daughter. “I was so careful during my pregnancy. I wanted to do 
everything just right because I was an older mother. I felt healthier 
and happier than any time I could remember.”
 The family settled in Atlanta and she continued to advance her 
nursing career, serving through the years in positions including 
director of nursing for St. Joseph’s Hospital in Atlanta, charge nurse in 
the Georgia Regional Hospital Alcohol and Drug Unit and lead nurse in 
the Community Care Service Program of Georgia’s Office of Aging.
 “She was an educator, a supervisor, a change agent and a leader 
during a career that spanned nearly 50 years—a fine person and 
exemplary nurse,” says School of Nursing Dean Lucy Marion.
 Jane, now a retired widow who enjoys writing and painting, has 
a long history of deflecting such compliments. In fact, a great-
nephew who interviewed her recently to capture family stories for 
posterity was stunned to learn of her involvement with the Winecoff. 
“I just haven’t talked a whole lot about my past,” she says.
 The great-nephew, Rusty Tanton, recorded her retelling of the 
story and posted it on the Internet*. “If you’re not taking down your 
family history, please start now,” he says. “You never know what you 
might be missing.”
 Jane is now writing her memoirs to ensure all of her stories will 
outlive her.
 Perhaps, she concedes, she has a thing or two to teach younger 
generations about resilience. “I think you can make a decision 
yourself,” she says, “about how experiences in your life are going to 
influence your destiny.”  n

Sources: winecoff.org; winecoffhotelfire.com; wikipedia

WinecoffAbout the

*w w w.gapodca stnet work .com/episodes/5159
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C
harles Boyter was floundering; he’d spent four years as an art student at the University of 
Tennessee and still didn’t know what he was going to do. Then, during a weekend visit 
to his hometown of Atlanta, at his father’s rather pointed suggestion, he paid a visit to a 
member of his church.
 “I walked into her office, saw her work on the wall and said, ‘I want to do that,’ says 

Charles. “It was one of those moments.”
 His fellow parishioner was Kathleen Mackay, the medical illustrator at Emory University School 
of Medicine.
 “That was it, right there—the perfect combination of art and science,” Charles remembers 
thinking. With his lifelong interest in science and a natural talent for drawing, he was back on track.
 The foundation for his life’s work had actually been laid earlier. Upon graduation from high 
school, Charles worked at Georgia Baptist Hospital as a technician for two summers. “It set the stage 
for me, unknowingly prepared me for my future,” Charles says. “When I got into medical art, I was 

familiar with the setting.”
 Transferring to Georgia State University after a stint in the Army Reserves, Charles 
completed his degree in visual arts before moving on to MCG’s medical illustration program to 
study under Professor Orville Parkes. He earned a second bachelor’s degree in 1973 (the last 
year MCG offered a bachelor’s in the field) and a master’s in 1974.

 “It was all drawing then; there were no computers,” he says of his early years in the 
field, employed in the medical illustration departments at the Boston University and 
Emory Schools of Medicine. “Pen and ink, carbon dust, watercolor and airbrush—that was 
our arsenal. It was all geared toward publications.”
 A medium-sized department would have up to 15 people—medical photographers, 
graphic designers and medical illustrators. When digital technology came along in the late 
1980s, coupled with changes in health care delivery and insurance, everything changed. 
Many medical illustration departments nationwide were downsized or eliminated.

 In 1989, Charles started his own business and has worked from his home office ever 
since. Initially, he did mostly editorial magazine work, but became interested in the evolving 
medical-legal field.

Charles and Janie Boyter 
with daughters Meredith 

(left) and Elizabeth

t h e  B OY T E R  f a m i l y

Supporting MCG is a 
Family Tradition for Boyters
BY  SHARRON WALLS

The Art of the Matter

Skull 

©2007 Meredith Boyter
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 Today, the bulk of his work is seen in the courtrooms of personal 
injury cases, where his drawings help the legal team explain physicians’ 
testimony. 
 “I get more satisfaction doing this than anything I’ve ever done,” 
Charles says. “I’m taking a horrible situation and explaining it to a jury 
so they can understand the ramifications of an accident.”  Working 
mostly with plaintiffs’ lawyers, he finds every case unique and is driven 
by empathy for those injured through no fault of their own. “ Everybody 
deserves their day in court.”
 A member of the Association of Medical Illustrators since 1977, he was 
named a fellow in 1995. Throughout the many years of his career and the 
diverse paths it has led him on, he has never lost sight of its origin: MCG.
 “I am extremely loyal to MCG,” he says. “They took a chance on me in 
1971 and gave me an opportunity to do something I love for the rest of 
my life.” With a planned gift already in place in his will, Charles, his wife 
of 36 years, Janie, and their daughters, Elizabeth and Meredith, saw an 
opportunity to do more.
 “With the economy in decline and state cutbacks in funding education 
programs, we thought this would be an appropriate time to accelerate 
our giving to MCG,” Charles says. They donated $10,000 to the Medical 
Illustration Fund of the Georgia Health Sciences University Foundation 
last December.
 “My hope is that this will be seed money earmarked for continuing 
education in medical illustration, such as weekend workshops in 
computer use,” says Charles, “and that other medical illustration alumni 
will contribute and help this fund grow.”
 The gift, a family decision, stems from the fact that not only Charles, 
but Elizabeth and Meredith as well, are MCG graduates.
 “I made an investment in my daughters’ professions at MCG and now 
I have an opportunity to make an investment in the future of the school,” 
says Charles.  
 “The girls have heard about MCG their whole lives. They grew up with 
some of the faculty, family friends and colleagues who visit our home 
frequently. And they were mesmerized by what I was doing and how it 
was used.”
 Meredith agrees. “We would stay up past our bedtimes, sneak 
downstairs and see what he was up to. It was always fun.”
 The identical twins would pore over their father’s large collection of 
anatomical, art and nature books. Elizabeth, a 2007 MCG School of Allied 
Health Sciences graduate, is now a physician assistant with North Atlanta 
Kidney Specialists, a nephrology practice based at Northside Hospital 
in Sandy Springs, Ga., where she makes dialysis rounds throughout the 
Atlanta area and offers patient education. Meredith followed in her 
father’s footsteps and graduated in 2008 from the School of Graduate 
Studies with a degree in medical illustration. She works with Nucleus 
Medical Art in Atlanta, creating animation, Web design, medical 
illustration and writing.

 “I just encouraged them to do their best and follow their interests,” 
Charles says. “Elizabeth, from day one, wanted to be in medicine. And 
Meredith is a terrific graphic designer and illustrator.”
 Going to MCG was a no-brainer, says Elizabeth. “I already felt like I had 
a family there, so I wasn’t going off into the unknown. The clincher for me 
was visiting the campus. I was so struck with by how friendly the people on 
campus and in Augusta were. Everyone encourages the students to be their 
best. Teachers are partners. I still feel like I have a home at MCG. There’s 
always more I can learn. Going back to medical school crosses my mind.”
 “Dad’s a good role model,” Meredith says. “I was always interested in 
art and fascinated by science; I loved insects and nature. When I found 
out how intricate the inner world is, I was just blown away. I wanted to be 
able to translate the excitement I felt about learning about science into my 
artistic realm. As a child, nothing made me more excited than to go outside 
and look at bugs. It was cool.” 
 She and her father talk about the supportive world of medical 
illustrators. 
 “You hear the cliché, ‘this is a family,’ but medical illustration really is,” 
Charles says. “It’s a small, close-knit group of people who are friends for 
life.” His favorite MCG memories are of his classmates. “That, gross anatomy, 
graduation day and Squeaky’s Tip Top,” he adds with a laugh.
 “MCG is a second family,” adds Meredith. “I think that’s why Dad wants 
to give back to the department. He wants to perpetuate the excitment 
of learning.”  n

Suturing Technique 

©1987 Charles Boyter

Urinary Incontinence

©1998 Charles Boyter



For more information 

on making a gift to MCG, 

contact Tony Duva at 

1-800-869-1113,

706-721-1939 or 

aduva@mcg.edu

Dr. Lois Ellison, a clinician, researcher, educator and 

administrator who has a 65-plus-year affiliation with 

MCG, has received a University System of Georgia Board 

of Regents Hall of Fame Alumni Award.

 The University System of Georgia Foundation award honors contributions 
to higher education in Georgia. Campuses throughout the University System 
are asked to nominate faculty and alumni for honors and recipients are 
selected by an external panel.

 In 1943, Dr. Ellison enrolled in the MCG School of Medicine, one of four 
females in a class of 78. Her medical education was interrupted briefly by 
a battle with tuberculosis but she persevered and graduated in 1950. After 
completing a cardiopulmonary physiology fellowship, she joined the MCG 
faculty in 1951.

 During her career at MCG, Dr. Ellison directed the cardiopulmonary 
laboratory, served as associate dean for curriculum in the School of Medicine 
and as provost, a position second in line to then-President William Moretz 
and the highest-ranking female in U.S. medical schools. As associate 
vice president for planning (hospitals and clinics), Dr. Ellison oversaw the 
additions of the campus’ Ambulatory Care Center/Specialized Care Center and 
the Children’s Medical Center.

 Dr. Ellison retired as Professor Emeritus and Provost Emeritus in 2000, but 
remains MCG’s medical historian in residence.

Her honors include an MCG School of Medicine Distinguished Alumnus 
Award, an MCG School of Medicine Lifetime Achievement Award, a Woman of 

Excellence Award in Health and the Governor’s Award for 
Historic Preservation Stewardship. She and her late 

husband, Dr. Robert G. Ellison, were awarded the 
Vessel of Life Award, MCG’s highest honor, 

in 2005.
     She is a past president of the 

Georgia Thoracic Society, the 
American Lung Association of 
Georgia and the Georgia affiliate 
of the American Heart Association. 
She has served as president of the 
American Lung Association and 
in 1998 was awarded its highest 

honor, the Will Ross Medal.  n

A Life of Service: Dr. Ellison receives 
Hall of Fame Alumni Award
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Anthony Duva
Associate Vice President 

for Gift Planning    

BY  JENNIFER HILLIARD

Regent Don Leeburn presents award to Dr. Lois T. Ellison
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Endowments offer a donor many 
advantages. Tax-deductible gifts can be 
made with cash, appreciated securities, 
real estate or a combination of cash and 
assets. Though a minimum of $10,000 is 
needed to create an endowment, you 
may choose to make a small gift now 
and pledge to fulfill the minimum over a 
designated period of time. The Georgia 
Health Sciences University Foundation 
can help you create a monthly credit or 
debit card draft or send you a pledge 
reminder in the mail. Endowments can 
also be named after you or a loved one, 
and you may specify what program, 
initiative or research area you would like 
to support.

MCG greatly benefits from every 
endowment account.  Because 
endowments are broken into two 
parts, an endowment and a related 
expendable account, they provide 
financial benefits both now and in the 
future. The endowment funds earn 
annual investment income. Part of that 

income can be reinvested in the 
principle, and part can be moved into 
the expendable account.  Thus, the 
program(s) you choose to support 
with your gifts will have an income 
stream in perpetuity.

In today’s harsh economic climate, 
many people feel they cannot provide 
their usual level of support. By creating 
an endowment, you start small and 
give over a long period of time and 
either increase your gift later or 
remember your endowment with a 
testamentary bequest.

Like the tortoise in the fable, slow and 
steady progress over a period of time 
will allow you to show your support in 
good times and bad.

Sincerely,

Thank you for your continued support of the Medical College of Georgia.
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Slow and Steady Wins the Race

Endowments are beautiful things. They are philanthropic vehicles 

that meet a variety of needs for both the donor and the Medical 

College of Georgia. With a long-term plan and steady perseverance, an 

endowment is something you can build during and after your lifetime. Options for Remembering 
MCG in Your Will

n  A bequest of a fixed dollar 
amount.

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

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

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

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

                                                                                                                                                                                                                                   G I F T  p l a n n i n g
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Graduate Studies
Dr. No-Hee Park  (Pharmacology, ’78) 
is dean and distinguished professor of dentistry 
and distinguished professor of medicine at the 
University of California, Los Angeles. The UCLA 
School of Dentistry recently received a $1 million 
pledge from the Shapiro Family Charitable 
Foundation to endow a chair in his honor. 
“No-Hee Park has made significant advances in 
our understanding of cancer biology, and for 
10 years, he has provided exemplary service as 
dean of the UCLA School of Dentistry,” said Ralph 
Shapiro. In addition to his MCG degree, Dr. Park has 
dental doctorates from Seoul National University 
and Harvard University. He also completed a 
postdoctoral fellowship at Harvard.

Medicine
Dr. Leila Daughtry Denmark  (’28) 
was recently honored with a Georgia Senate 
resolution recognizing and commending a medical 
career that spanned almost 80 years, ending with 
her retirement in 2004 at age 104.

Dr. Leander K. Powers  (’40) 
recently served as grand marshal for the Guyton, 
Ga., Christmas parade. Dr. Powers, 95, has lived 
in Savannah, Ga., since the mid-’40s but visits 
his beloved hometown of Guyton weekly. His 
father, Dr. Bruce P. Powers (class of 1898), was an 
Effingham County physician for 36 years, taking 
his son along when he made house calls in the 
county’s first car. His father carried two bags, one 
with surgical supplies (including pliers to pull teeth) 
and the other with medicine he made himself. 
Leander, or Lee, won the Savannah Junior Boys 
Doubles tournament in 1930 with the late Waldo 
Sowell of Guyton. He earned a pharmacy degree 
from the University of Georgia and ran Powers 
Drugs in Guyton for a year before enrolling in 
medical school. After graduating and serving in 
World War II, he established a solo family practice in 
Savannah and still mans his office four days a week.

Dr. William P. Brooks  (’67), 
a family physician in Macon, Ga., and president of 
the Georgia Health Sciences University Foundation, 
received the Bibb County Medical Society’s 2008 
Distinguished Service Award. Dr. Brooks has served 
as chief of staff at the Medical Center of Central 

Georgia, president of the Bibb County Medical 
Society, second and first vice president of the 
Medical Association of Georgia and president of 
the MCG School of Medicine Alumni Association. 
He serves on the local Boy Scouts of America 
Executive Board and has chaired Friends of 
Scouting. An Eagle Scout himself, he has helped 
many young men develop leadership skills. Dr.  
Brooks and wife Veronica have a son, William (also 
an Eagle Scout), a daughter, Courtney, son-in-law 
Jamie and grandson Brooks Garner, 2, who no 
doubt will be participating in the Pinewood Derby 
any day now.

Dr. John A Mitas I  (’73), West Chester, Pa., 
is in his seventh year as deputy executive vice 
president and chief operating officer of the 
American College of Physicians. After graduating 
from MCG, he trained in internal medicine and 
nephrology. He taught at the University of 
Oklahoma Health Sciences Center from 1982-84 
as a nephrologist and head of dialysis, then served 
active duty in the U.S. Navy. After retiring in 2000, 
he worked for a vaccine company designing clinical 
trials for smallpox and anthrax vaccines. He left to 
work for the American College of Physicians. He still 
hopes to do some writing and “fun” traveling. He 
and wife Rosalind have been married for 31 years 
and have three grown children, “all doing well in 
their own right,” he says.

Dr. James Pilcher Jr.  (’75), 
a fourth-generation doctor, recently returned to 
his hometown of Louisville, Ga., to practice at 
Jefferson Hospital, which his parents started in 
1947. His father, the late Dr. James Pilcher Sr., was 
a general surgeon and his mother, Mary Frances, 
handled day-to-day operations and worked as a 
night nurse. He practiced in Dalton, Ga., for many 
years before moving back home, where he enjoys 
spending time with his 87-year-old mother. He is 
married to Dr. Grace Gilgenast.

Dr. Lex A. Simpson  (’78) 
practices orthopaedic medicine at the Reno 
Orthopaedic Clinic in Reno, Nev. He is a past chair 
of the Department of Orthopaedics at Cleveland 
Clinic in Florida and head team physician for the 
National Hockey League Florida Panthers. He 
completed fellowships in adult reconstructive and 
sports medicine at Kantonsspital St. Gallen and 
the University of Toronto. He is certified by the 
American Board of Orthopaedic Surgery.

Awards?      Professional Honors?      Special Activities? 
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Dr. Clayton Pulliam  (’88) 
practices family medicine at Habersham Medical 
Center in Demorest, Ga. He is a fellow of the 
American Academy of Family Physicians and 
completed a family medicine residency at 
Anderson Memorial Hospital in Anderson, S.C.

Dr. Brian M. DeLoach  (’00), Statesboro, Ga.,  
completed a family medicine residency at MCG, 
worked for five years at Bohler Family Practice 
in Statesboro, then became chief of medical 
staff and medical director for Health Services 
at Georgia Southern University. He and his 
staff serve nearly 18,000 students. He also is 
the medical director for GSU’s Athletic Training 
Education Program. He teaches students in 
that department and precepts for the School of 
Nursing Nurse Practitioner Program. He and wife 
Holly have a 2-year-old son, Mixon.

Dr. Benjamin McCurdy  (’03) 
recently completed a pain management 
fellowship in Augusta and joined Dr. William 
Megdal at the Athens Spine Center in Athens, 
Ga. He served as chief resident during an 
anesthesiology residency at MCG. His interests 
include minimally invasive treatment of 
discogenic, mechanical and neuropathic 
conditions of the spine and extremities.

Nursing
Col. Donna S. Whittaker  (B.S.N. ’83)
is dean of the Army Medical Department 
Academy of Health Sciences, the first woman 
to serve in this position. She formerly directed 
the Office of Innovation, Initiatives and 
Improvement at the Army Medical Department 
Center and School.

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

Obituaries
Dr. James Clower Jr.  (Medicine ’40)
died Feb. 15 at his home in St. Augustine, Fla., 
where he and his wife of 67 years, Anna, 
moved about five years ago. He was 93. 
An Atlanta native, Dr. Clower served in the 
U.S. Navy during World War II after earning his 
medical degree, then completed ophthalmology 
training and opened a practice in Daytona Beach, 
Fla., in 1949. He would arrive at his office at 
6 a.m. well into his 70s to study medical journals 
and stay up to date. He retired in 1998 at age 
83. Survivors in addition to his wife include sons 
James III and Mike.

Dr. James Lee Coone  (Medicine ’89), Rossville, Ga., 
died of a brain aneurysm Nov. 28 at age 45. 
After graduating from MCG, he completed a 
residency at Erlanger Hospital, then practiced 
medicine in Alaska for three years. He then 
opened the Family Walk-In Clinic in Dalton, Ga., 
practicing general medicine there for 14 years. 
He enjoyed writing and playing guitar. He was 
also a licensed private pilot with instrument rating 
and an animal lover who rescued many strays. 
He was a member of Rock Lutheran Church, 
where he played in the church band. Survivors 
include wife Sonja, son James Matthew and 
his parents, Jim G. and Janice L. Coone.

Dr. F. Kathryn Edwards  (Medicine ’59), 
Huntsville, Ala., 
died Feb. 27 at age 86. Dr. Edwards, who began 
her health care career as a medical laboratory 
technician, had a private pediatric practice 
in Atlanta for four years before completing a 
pediatric cardiology residency at the University 
of Cincinnati. She was Georgia’s first pediatric 
cardiologist and started Emory University’s 
pediatric cardiology program, serving as director 
from 1960-69. She established the F. Kathryn 
Edwards, M.D. Scholarship Endowment at MCG. 
After retirement, she moved to Huntsville to be 
close to family. Survivors include a sister-in-law, 
Mrs. Ralph Edwards, along with three nieces and 
their families.

Cheryl Joanne Leman Jordan  
(Occupational Therapy ’74)
died April 2, 2008 after a three-year battle with 
amyotrophic lateral sclerosis (Lou Gehrig’s disease). 
She was 56. Mrs. Jordan’s husband of 17 years, 
Dr. Marion H. Jordan, director of the Washington 
Hospital  Burn Center in Washington, D.C., and a 
former president of the American Burn Association, 
earned his medical degree from MCG in 1969. 
Mrs. Jordan, who also earned a master’s degree 
in exercise physiology from the University of 
Maryland, was director of burn rehabilitation 
therapy at the Burn Center from 1979 to 1990. 
She was involved with wildlife rehabilitation from 
2000-07. She was a member of the American Burn 
Association Board of Trustees and received its Curtis 
Artz Distinguished Service Award. She was a fellow 
of the American Occupational Therapy Association. 
Survivors in addition to her husband include a son 
and stepdaughter.

Dr. Donald Schmidt  (Medicine ’49), Woodstock, Ga., 
died March 2 at age 83. After earning his medical 
degree, he served as a Navy medical officer in the 
Korean War. After practicing in Cedartown, Ga., 
for 27 years, he returned to the military as a Navy 
hospital administrator, then moved to Woodstock 
where he joined the WellStar Health System staff. 
His 55-year career was characterized by a mixture 
of modern and “old school” medicine. Practicing 
through age 81, he read medical journals nightly 
to keep up with the latest trends but maintained 
the greatest respect for skills such as intuition, 
observation and experience. Throughout his career, 
he was a member of the Lions Club and was the 
service organization’s international director in the 
early ’70s. Survivors include wife Elaine, daughters 
Lucy Sugg and Bonnie Rodgers, four grandchildren 
and one great-grandchild.

We would like to recognize our alumni from all five schools.
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HOMECOMING  2009 Over 800 alumni danced, dined and reminisced 
during MCG’s 2009 homecoming celebration 
April 23-26. Activities included reunion dinners, 
continuing education, lectures, tours and many 
other opportunities for fun, fellowship and 
professional advancement.
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RootsTending Our Spreading OurBranches

School of Allied Health Sciences
Dr. Donna S. Whitaker (medical technology, ’83), 
director of the Office of Innovation, Initiatives and 
Improvements at the Army Medical Department 
Center and School and dean of its Academy 
of Health Sciences. She researches the role of 
prostaglandins in type I diabetes and dendritic cell 
maturation and function. 

School of Dentistry
 Dr. Edward J. Green (’83), a general dentist in 
Albany, Ga., an honorable fellow of the Georgia 
Dental Association and a fellow of the Pierre 
Fauchard Academy, the American College of 
Dentists and the International College of Dentists. 

School of Graduate Studies
Dr. Charisee Lamar (endocrinology, ’98), 
director of the Reproductive Neuroendocrine 
and Interdisciplinary Research in Reproduction 
Programs at the National Institute of Child Health 
and Human Development. She also directs the 
Building Interdisciplinary Research Careers 
in Women’s Health Program in the National 
Institutes of Health Office of Research on 
Women’s Health.

School of Medicine
Distinguished Alumnus Award for Professional 
Achievement: Dr. Lamar Fleming (’65), professor 
of orthopedic surgery at Emory University in 
Atlanta, chief of Hand Service at Grady Memorial 
Hospital and chief of the Hand Section at Atlanta’s 
Department of Veterans Affairs Medical Center.

School of Medicine
Distinguished Alumnus Award for Loyalty: 
Dr. Talmadge A. “Joe” Bowden (’66), Professor 
Emeritus of Surgery and former chief of MCG’s 
Section of Gastrointestinal Surgery and Surgical 
Endoscopy. He is editor in chief of The American 
Surgeon and, having recently completed theology 
training, is an assisting priest at Augusta’s Church 
of the Holy Comforter.

School of Nursing
Phoebe Kandel Rohrer Founder’s Award for 
Excellence in Research and Education: 
Dr. Lenette Burrell (M.S.N., ’72), who helped 
establish the School of Nursing’s Athens campus 
and taught there until her retirement in 1998. 
She co-founded the Northeast Georgia Chapter of 
the American Association of Critical Care Nurses.

School of Nursing
E. Louise Grant Award for Excellence in 
Clinical Practice: 
Dr. Anne Turner-Henson (B.S.N., ’76), professor of 
nursing at the University of Alabama. Head Start 
programs in Alabama adopted a second-hand 
smoke reduction intervention program with 
children based on Dr. Turner-Henson’s research. 
She chairs the Parent-Child Research Interest 
Group for the Southern Nursing Research Society.

Recipients of the Distinguished Alumni Awards are:
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Dr. Jack Borders, a pediatric otolaryngologist 
specializing in airway management, has joined the 
Department of Otolaryngology/Head and Neck Surgery 
as director of pediatric otolaryngology and international 
medicine.

Dr. Darrell W. Brann, Regents Professor of 
Neurology, has been named chief of developmental 
neurobiology and associate director of the Institute of 
Molecular Medicine and Genetics. Dr. Brann, a 1990 
MCG graduate, will help Director Lin Mei manage the 
institute’s academic and research missions.

Dr. Carol Campbell, professor of health informatics 
in the School of Allied Health Sciences, has been 
named a fellow of the American Health Information 
Management Association. Of the association’s 52,000 
members, only 64 are fellows. Dr. Campbell is the first 
MCG recipient of this honor.

Dr. Janie Heath, associate dean for academic affairs 
in the School of Nursing, has been named to the E. 
Louise Grant Chair in Nursing. The endowed chair is 
named in memory of the school’s founding dean.

Dr. Elizabeth Kenimer Leibach, chair of 
the Department of Biomedical and Radiological 
Technologies, has received the Dwight J. Ham Memorial 
Award from the Southeastern Area Blood Bankers. The 
award recognizes research, education and service in the 
field of blood banking.

Dr. Shelley Mishoe, dean of the School of Allied 
Health Sciences, has been selected a 2009-10 American 
Council on Education fellow. The yearlong fellowship 
prepares promising senior faculty and administrators for 
advancement in college and university administration.

Dr. Craig Murray, a general surgeon at Phoebe 
Putney Memorial Hospital in Albany, Ga., has received 
the MCG School of Medicine’s 2009 Alpha Omega 
Alpha Honor Medical Society Volunteer Clinical Faculty 
Award. Dr. Murray is a preceptor to medical students 
who complete clinical rotations in surgery at Phoebe 
Putney, the hub of the School of Medicine’s Southwest 
Georgia Clinical Campus.

Dr. Kalu Ogbureke, assistant professor of oral 
biology, has been appointed to the editorial board of 
Oral Diseases, the journal of the European Association 
of Oral Medicine. He has served as a reviewer for the 
international journal since 2007.

Dr. Shirley Quarles, chair of the School of Nursing’s 
Department of Physiological and Technological Nursing, 
has been appointed chair. Her career spans more than 
30 years in practice, education and leadership.

Dr. Kapil Sethi, director of MCG’s Movement 
Disorders Program, has been named an expert 
adviser for the neurology editorial board of Medscape. 
Medscape, part of the WebMD Health Professional 
Network, is a Web-based platform where health 
professionals can view and post medical information 
and share educational tools.

Dr. Gilberto Sostre, associate professor of radiology, 
has been named a board examiner for the American 
Board of Radiology. Board examiners conduct exams 
and offer professional certification for medical 
specialists in radiology.

Drs. Max Stachura and Elena Astapova, director 
and associate director, respectively, of the MCG Center 
for Telehealth, and Dr. Marlene Rosenkoetter, 
professor of health and environment systems nursing, 
have been named associate editors of the Journal of the 
Association for Vascular Access. Dr. Stachura also will 
create a mentoring program for new authors.

Dr. Franklin Tay, associate professor of endodontics, 
has been appointed to a three-year term as associate 
editor of the Journal of Endodontics, the journal of the 
American Association of Endodontists.

Dr. David Terris, chair of otolaryngology/head 
and neck surgery, has been named associated editor 
for endocrine surgery for the journal Head and 
Neck. Dr. Terris, Porubsky Distinguished Professor 
in Otolaryngology, is internationally renowned for 
minimally invasive thyroid and parathyroid surgery.

Dr. R. Clinton Webb, chair of the Department of 
Physiology, has been elected president-elect of the 
Association of Chairs of Departments of Physiology. 
He will begin his one-year term in December.
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       MCG at the Forefront of a 
Behind-the-Scenes Discipline

R E F L E C T I O N S  Dr. Geraldine Rinker    Professor Emerita of Medical Technology

 Those skills are felt throughout every 
sector of society. Medical technologists, 
who once worked almost exclusively 
in the hospital setting, are now well-
represented in industry and research. 
Immunology and molecular labs are 
now included with the program’s 
initial subdisciplines of chemistry, 
microbiology, hematology and 
blood bank. 
 Medical technology education 
has evolved, as well. MCG introduced 
an entry-level master’s degree in the 
fall, and a doctorate is in the planning 
stages. A name change—clinical 
laboratory science—has also been 
proposed to better represent today’s 
scope. 
 But whatever you call us, we’re proud 
to play a pivotal behind-the-scenes role 
in enhancing your health. That’s what 
we’ve always been about, and that will 
never change.  n 

Every profession delights in 
its “remember when” stories, 
comparing the old days 
to how the profession is 
currently practiced.

 But I’m not sure any profession’s 
“remember when” stories can top 
medical technology’s.
 Imagine, for instance, peering into a 
microscope to count blood cells from a 
sample—manually. Or drawing liquids 
such as spinal fluid and acid into a 
pipette—by mouth. Or dealing with the 
occasional but inevitable mercury spills 
that came from using a manometer to 
measure intravascular pressures.
 Now fast-forward to the 21st century. 
Today, computers count cells while 
medical technologists perform genome-
based testing for cancer biomarkers and 
use noninvasive methods to measure 
oxygen saturation in blood, among other 
functions too numerous to mention.
 But although the tools and 
technology have changed, the mission 
remains the same. Whether you’ve 
had a stroke or strep throat, cancer or 
conjunctivitis, a heart attack or hay fever, 
a medical technologist has likely been 
involved in analyzing blood, tissue or 
gases to help produce your diagnosis 
and treatment plan.
 MCG’s official foray into this field 
began 50 years ago, when the university 
graduated its first degreed medical 
technologists. I came onto the scene 
shortly thereafter, bringing my University 
of Kentucky degree back home in 1959. 
My father, Dr. J. Robert Rinker, was chief 
of urology at MCG for many years, and 
he counseled me after high school 
graduation to pursue the practical, 
marketable and vital discipline of 
medical technology.

 With my college credentials and 
certification under my belt, I worked 
in microbiology and infectious disease 
before co-supervising MCG’s Clinical 
Laboratory Microbiology Section. My job 
included overseeing medical technology 
students’ clinical training, so my 
“teaching” career had begun in earnest. 
We knew every student and they knew 
us! They were literally part of the work 
crew while they were in the lab.
 And I was still a student too, going 
on to earn a master’s degree in medical 
microbiology and, ultimately, a doctorate 
in education.
 I think this dual perspective of 
teacher and student served me well as 
MCG’s medical technology program 
took shape and helped launch the 
establishment in 1968 of the university’s 
School of Allied Health Sciences. Today, 
the school comprises nine departments 
offering baccalaureate, master’s and 
doctoral degrees in a broad array of 
health care disciplines, including the 
one that began with hospital-based 
instruction in manually counting blood 
cells under a microscope.
 When I retired in 2000 as Professor 
Emerita in the Department of 
Medical Technology (now renamed 
the Department of Biomedical and 
Radiological Technologies), I knew I was 
leaving my beloved profession in great 
hands. Dr. Elizabeth Kenimer Leibach, 
the chair, oversees the education of 
highly motivated students who embrace 
the most esoteric forms of automation 
and computerization to advance health 
care. But all those high-tech tools would 
amount to nothing without the curiosity 
and critical-thinking skills that have 
characterized medical technology for 
half a century. ”

“I’m not sure any profession’s 

“remember when” stories can top 

medical technology’s.

Imagine peering into a 

microscope to count blood 

cells—manually. Or drawing 

liquids and acid into a pipette—

by mouth. Or dealing with the 

occasional mercury spills that 

came from using a manometer.
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The luck o’ the Irish smiled on the 
176 School of Medicine seniors 

who participated in a St. Patrick’s 
Day-themed Match Day in March. 

The annual event pairs fourth-year 
medical students with hospitals 

where they will train in their chosen 
specialties. Twenty-three percent 

of the students matched in Georgia, 
70 of whom matched with MCGHealth.

Match Madness




