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synergistically to ensure the best care 
for patients and the best education for 
students and residents.
 Positive change is already happening 
at your alma mater. Very recently, the 
university made the administrative 
decision to also more closely align the 
Georgia Cancer Center with MCG. Like 
any strategic move, it was a decision based 
on facts and the future. The vast majority 
of the faculty at the cancer center are 
MCG faculty. The majority of National 
Cancer Institute-designated cancer centers 

in this nation are part of a medical school, 
and closer collaboration will enable us to 
advance more quickly our contributions 
to the war on cancer. We have initiated 
a national search for a new cancer center 
director, who will help us build on the 
strengths of the many fine individuals 
already there and move this important 
fight forward.
 This summer we start Georgia’s 
first gynecologic oncology fellowship, 
a three-year program directed by Dr. 
Bunja Rungruang in the Department of 

MCG MEDICINE2

The last week of April was already 
going to be a good one. As so many of you 
know, that meant Alumni Weekend was 
here and just a great opportunity for you, 
our graduates, to come home. It’s also just 
a great time for those of us already here to 
celebrate the Medical College of Georgia’s 
long and storied mission of educating 
physicians like you.

It turned out that week, I was also 
to learn I had been named MCG’s 27th 
dean. It was interesting to find myself so 
excited and humbled by getting a job I 
never sought. I took the job as 
interim dean in January when 
asked because I really do love 
your medical school. In fact, 
despite being a proud 1983 
graduate of the University of 
Maryland School of Medicine, 
I also consider MCG my 
medical school. I came here 
for residency and fellowship 
and stayed here for reasons 
most of you likely know. 
 There is something about 
MCG, its name, its legacy, its 
people, that makes it feel like 
family really. Also like family, 
MCG is not perfect, but the 
DNA is exceptional. Without 
a doubt, MCG has the best 
students, residents, faculty, 
staff and alumni anywhere. I 
believe that together we will 
work even harder to make this 
already great medical school 
the best that it can be. 
 I appreciate the confidence 
of Augusta University 
President Brooks Keel in 
giving me this opportunity 
and all of you for helping 
make this medical school one that anyone 
would be proud to lead. I will definitely 
need your insight and support moving 
forward.
 Please know that it is now also my 
privilege to be part of a great leadership 
team that is working to better align our 
medical school, hospitals and faculty 
practice plan so that all work more 

FROM THE DEAN

EDUCATION/TRAINING

n Undergraduate degree, 

Johns Hopkins University 

n Medical degree, University of 

Maryland School of Medicine

n Neurology residency and 

cerebrovascular fellowship, MCG

EXPERTISE

n Joined MCG in 1990; Department 

of Neurology chair since 2001

n Board-certified in internal medicine, 

neurology and vascular neurology

PROFESSIONAL ACTIVITY

n More than 170 peer-reviewed 

publications, with NIH- and private 

sector-funded research

n Steering or advisory committees of 

three international clinical trials

n Co-founded telestroke company REACH 

Health, Inc. in 2006, which received a 

2012 Georgia Bio Community Award

David C. Hess, MD n Longtime member of the American 

Stroke Association’s Telestroke 

Committee and recently completed a term 

on the American Board of Psychiatry and 

Neurology’s Vascular Neurology Board 

Examination Committee

n Associate editor of the journal 

Translational Stroke Research and an 

editorial board member of Stroke and 

Stroke and Vascular Neurology, among others

ACCOLADES

n Received MCG’s Outstanding Faculty 

Member Award and Distinguished 

Research Award from the AU Research 

Institute in 2012

n Received multiple Exemplary Teaching 

Awards for Medical Student Education 

and a Distinguished Faculty Award for 

Clinical Science Teaching from MCG 

students

n One of America’s Top Doctors for the 

past 16 years

n Named Presidential Distinguished 

Chair in 2008
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Obstetrics and Gynecology.  Dr. Heather 
Williams, an OB/GYN resident at the 
University of Iowa Health Care, is our first 
fellow, and we will eventually be training 
three fellows in the ACGME-approved 
program. The new fellowship is a great and 
logical step for our Section of Gynecologic 
Oncology, led by Dr. Sharad Ghamande. 
The section is a leader in the state and 
nation in clinical trials for these cancers, 
including a new study of a therapeutic 
cervical cancer vaccine for patients at high 
risk of recurrent disease. Dr. Ghamande, 
who also is associate director of clinical 
research at the Georgia Cancer Center, is a 
great example of the combined effort of the 
medical school and cancer center and the 
potential for even more.

 Near press time for your alumni 
magazine, we got more great news about 
a new $9.3 million Program Project grant 
from the National Institutes of Health. The 
grant will enable Dr. Carlos Isales, vice 
chair of our Department of Neuroscience 
and Regenerative Medicine, and a strong 
team of colleagues to learn more about 
why our bones and muscles become more 
fragile as we age and what they might do to 
intervene. 
 There will be much more about that 
in the next issue of MCG Medicine. In this 
issue you will find more about another 
recently awarded Program Project, led 
by Dr. Clinton Webb, our chair of the 
Department of Physiology, exploring 
the irony that high blood pressure causes 

increased cell death, resulting in more 
cell debris that further raises our blood 
pressure. These two large grants in areas 
so impactful to our health are indicative of 
the great cooperation in science here and 
the overall great future you are helping us 
build.

Of course, at MCG, we always come 
back to our purest reason for being: 
our students. It is my great honor to 
also share that yet again, our students 
were very competitive in the National 
Resident Matching Program. Our seniors’ 
match rate once more surpassed the 
national rate. They are fanning out to 
38 states; 28 percent of our seniors will 
remain in Georgia for the next phase 
of their education, and 17 percent will 
remain at MCG and AU Health or other 
MCG-affiliated residencies like at St. 
Mary’s and Athens Regional or Wellstar/
Kennestone in Atlanta, some of our newest 
educational partners.  One hundred of 
the 211 participating seniors will join, at 
least initially, a primary care residency. 
Top specialties also include emergency 
medicine, OB/GYN, general surgery, 
orthopaedics, ophthalmology, radiology 
and neurology. 

As you know, their Hooding, which 
followed May 11, was probably the only 
day that equaled or surpassed their joy at 
the Match.

I thank you for your support of MCG 
and look very forward to getting to know 
many of you better. Please always let me 
know your hopes and concerns for your 
medical school. 

Respectfully yours,

David C. Hess, MD

Dean, Medical College of Georgia  

Executive Vice President for 

Medical Affairs and Integration,

Augusta University

Presidential Distinguished Chair 
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 In 1828, the Medical College of 
Georgia — a foundational institution of 
Augusta University — was created on 
the principles of medicine and health. 
And for 188 years, MCG has dedicated 
itself to these principles for the benefit 
of Georgians. The entire state of 
Georgia is indeed our campus. We have 
branch medical campuses in Savannah, 
Brunswick, Albany and Rome, along with 
a partnership medical campus in Athens, 
and we have more than 600 clinical 
training sites across the state.
 MCG is Georgia’s only public medical 
school, and one of the most venerable and 

largest medical schools in the country. 
Our faculty is composed of talented 
teachers, compassionate clinicians and 
creative researchers, seeking new and 
innovative health care solutions. And 
while we have a number of outstanding 
programs, we have developed particular 
areas of strength that tackle some of 
the state of Georgia’s most pressing 
health challenges: cancer, cardiovascular 
disease, diabetes and stroke. Our research 
enterprise is supported by $41.2 million of 
National Institutes of Health funding.
 The AU Health System, a critical 
partner in our educational mission, 

consists of the 478-bed AU Medical 
Center adult hospital, the 154-bed 
Children’s Hospital of Georgia and 
AU Medical Associates, comprised 
of more than 450 physicians. We are 
responsible for providing health care 
for the correctional and juvenile justice 
systems of Georgia, and we are now in 
charge of running the Roosevelt Warm 
Springs Rehab Hospital. We have begun 
an outreach program to assist Georgia’s 
struggling rural hospitals, and we are 
preparing to break ground on a state-of-
the-art health care campus in Columbia 
County.

FROM THE PRESIDENT
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 We are incredibly proud of what 
MCG has accomplished, but we must set 
our sights even higher. In my inaugural 
address, I shared my vision for MCG: 
to become a top-50 medical school as 
measured by NIH research funding. 
Currently, our neighboring states of 
Alabama, South Carolina, North Carolina 
and Florida all have public medical schools 
in the top 50; Georgia does not.
 So what will it take for us to get to the 
top 50? The answer is straightforward: 
We need to move our annual NIH funding 
total from the current $41.2 million to 
$80 million to reach the threshold of this 

elite group. Getting that additional $40 
million dollars of NIH funding will take 
investments in our research faculty and 
our physical infrastructure.
 We must invest in 200 new 
investigators, clustered in strategic areas: 
cancer, cardiometabolic, neuroscience, 
regenerative, genomics and public 
health. These are areas that will directly 
benefit the health of Georgians, build on 
emerging areas of strength and coincide 
with areas of national interest. Two 
hundred investigators will require us to 
add approximately $40 million dollars 
in recurring salary costs, as well as $200 
million in start-up packages that will get 
their labs up and running so that they can 
be competitive for precious NIH dollars. 
 Additionally, we must upgrade our 
research facilities. MCG has suffered 
from a lack of investment in its research 
physical infrastructure. From 1978 to 
1996 — a period of nearly 20 years — no 
major research building was constructed 
on campus. The Interdisciplinary 
Research Building was constructed in 
1996, with an addition in 2004. Cancer 
research has seen some growth, with the 
Cancer Research Building in 2006 and 
the Clinical Cancer Building in 2008. 
Thanks to several generous gifts, we will 
add 72,000 square feet of new space in 
2018 when we dedicate the M. Bert Storey 
Research Building. In order to support 
200 new investigators, I estimate we 
need approximately $152 million in new 
or renovated research space and a $40 
million investment in new core laboratory 
facilities. 
 We must also address our aging 
hospital. Talmadge Hospital, which is now 
AU Medical Center, was built in 1954. 
Changes in the way we care for patients 
and in the way we provide medical 
education in a clinical setting make our 
63-year-old hospital a very challenging 
environment. In order for our growing 
clinical needs to be met, we must address 
this very significant capital project.
 The road to top 50 is not just about 
reaching a particular funding target. 
The progress made during this journey 

will benefit every aspect of MCG. For 
example, the number of full-time faculty 
— both in the basic science and clinical 
areas — is far below the national average 
for public medical schools as reported 
by the Association of American Medical 
Colleges. And our revenue-per-student 
numbers lag badly behind the national 
average. We must build a research and 
clinical platform that is large enough to 
support our medical school.
 At this time, our needs are greater than 
our current resources. And the current 
federal and state financial landscape will 
require us to rely on support from those 
individuals, corporate and foundation 
partners who share our mission and 
vision more than ever before. 
 We are grateful for so many who have 
come alongside us to lend your time and 
your financial support to the important 
work of Augusta University. Over the 
next several months, you will be hearing 
more about our upcoming comprehensive 
fundraising campaign. That campaign will 
provide an opportunity for our faculty, 
staff, alumni and friends to financially 
partner with us to move Augusta 
University and the Medical College of 
Georgia forward in important ways. If 
you have ideas or suggestions for me as I 
work with my staff to plan this campaign, 
I would welcome them. 
 I am proud of the history of the 
Medical College of Georgia, and I am 
thrilled to be leading our great university 
into the future. With the support of those 
who love MCG, anything is possible.

Brooks Keel, PhD

President, Augusta University

CEO, AU Health System
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NEWS and VIEWS

 Dr. Anand P. Jillella returns to the 
Medical College of Georgia at Augusta 
University July 1 as the J. Harold Harrison, 
MD, Distinguished University Chair in 
Medical Oncology.
 Jillella also has been named chief of the 
MCG Division of Hematology/Oncology 
and associate director of Medical Oncology 
Services at the Georgia Cancer Center. He 
will also direct ambulatory services for the 
cancer center. 
 Jillella is the founding director of the 
Georgia Cancer Center’s adult stem cell 
and bone marrow transplant program 
and served as chief of the MCG Section 
of Hematology/Oncology from 2005-13, 
when he was named associate director 
for Community Affairs and Outreach 
at Winship Cancer Institute at Emory 
University. He also has served as medical 
director of the Winship Cancer Network, 
which brings clinical and population- 
based trials to communities throughout 
Georgia and the region. 
 “Dr. Jillella is a superb clinician and 
clinical researcher who is outstanding at 
outreach and networking with community 
oncologists,” said Dr. David C. Hess, MCG 
dean and executive vice president for 
medical affairs and integration at Augusta 
University. “His patients love him, and he 
is widely respected by his colleagues.”
 Jillella is a member of the Eastern 
Cooperative Oncology Group Myeloma 
and Leukemia committees and the ECOG/
ACRIN Advisory Board for National 
Cancer Institute Community Oncology 
Research Program centers. ECOG/ACRIN 
is a scientific organization that designs and 
conducts cancer research involving adults 
who have or are at risk of developing 
cancer. Jillella is a board member for the 
Georgia Center for Oncology Research 
and Education and an editorial board 
member of the Journal of Hematology and 
Thromboembolic Diseases.
 “The MCG Foundation and Harrison 
family are proud to be a part of the 
recruitment of Dr. Jillella, and join Dr. 
[Brooks] Keel and Dr. Hess in supporting 
his appointment as a Harrison Chair,” 
said Ian Mercier, president and CEO 

JILLELLA RETURNS AS J. HAROLD HARRISON, MD, CHAIR FOR MEDICAL ONCOLOGY

 Dr. Adam E. Berman, director of Cardiac Arrhythmia 
Services at the Medical College of Georgia and Augusta 
University Health, is the new chief of the Division of 
Cardiology in the MCG Department of Medicine.
 Berman, an electrophysiologist and researcher 
investigating better ways to treat debilitating 
and potentially deadly heart rhythms, also is 
associate program director of the Clinical Cardiac 
Electrophysiology Fellowship at MCG and AU Health. 
He joined the MCG faculty a decade ago.
 Berman, a 1998 graduate of the University of 
Mississippi School of Medicine, completed an internal 
medicine residency at Georgetown University Medical 
Center in Washington, D.C., and a cardiology 
fellowship in adult cardiovascular diseases at the Ochsner Clinic Foundation in New 
Orleans, including a year as chief cardiology fellow, and an advanced fellowship in 
clinical cardiac electrophysiology at Duke University Medical Center.
 Last year he earned a master of public health degree with a health management 
concentration from AU and is currently pursuing a master of science degree in health 
economics, outcomes and management in cardiovascular sciences from the London 
School of Economics and Political Science. 
 At MCG and AU Health, Berman helped develop and launch a comprehensive 
cardiac arrhythmia catheter ablation program and Georgia’s first multidisciplinary atrial 
fibrillation ablation program in concert with cardiothoracic surgery. He serves as a 
clinical proctor for physician training in stereotactic catheter ablation throughout the 
United States and Asia.

BERMAN SELECTED CHIEF OF CARDIOLOGY

of the MCG Foundation. “This chair 
is meant to encourage the recipient to 
exhibit leadership and mentorship, two 
traits we believe Dr. Jillella consistently 
demonstrates.”

Jillella’s current research, funded by the 
Leukemia & Lymphoma Society, is a novel 
induction therapy for acute promyelocytic 
leukemia, a cancer of the white blood cells, 

which dramatically reduces mortality 
rates and starts as a national ECOG/
ACRIN clinical trial July 1. His clinical 
focus is bone marrow transplantation for 
leukemia, multiple myeloma and other 
blood-related malignancies.
 Jillella is a graduate of Government 
Medical College in Kurnool, India, 
completed an internal medicine residency 
at MCG and AU Health, including a 
year as chief resident, followed by a 
hematology-oncology fellowship at Yale 
University School of Medicine and bone 
marrow transplant training at Johns 
Hopkins Oncology Center.
 The Harrison Distinguished University 
Chair in Medical Oncology is one of 
10 endowed chairs being established at 
Georgia’s public medical school through 
a $66 million gift by the late, renowned 
vascular surgeon and 1948 MCG graduate 
and his wife, Sue.
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 Dr. Xin-Yun Lu, an established investigator pursuing the 
potential of two fat-cell derived hormones as novel therapies 
for depression and PTSD, has been named professor in the 
Department of Neuroscience and Regenerative Medicine at the 
Medical College of Georgia at Augusta University and Georgia 
Research Alliance Eminent Scholar in Translational Neuroscience.
 Lu, a pharmacologist, molecular behavioral neuroscientist and 
professor at the School of Medicine of the University of Texas 
Health Science Center at San Antonio, started at MCG June 1.
 “Dr. Lu brings to MCG and AU not only her exciting studies 
on novel therapeutic approaches for common and potentially 
disabling mental disorders, but new directions for a variety of 
major disease states – from diabetes to cancer – in which leptin 
and adiponectin appear to be a common denominator,” said Dr. 
Lin Mei, chairman of the MCG Department of Neuroscience and 
Regenerative Medicine and Georgia Research Alliance Eminent 
Scholar in Neuroscience. 
 “There is no doubt Dr. Lu will be a great collaborator in MCG’s 
fight on many fronts against diseases that impact the well-being 
of our state and nation,” said Dr. David C. Hess, dean of MCG and 
executive vice president for medical affairs and integration at AU. 

“We very much appreciate the partnership of the GRA in bringing 
her to MCG and to the GRA Eminent Scholar Academy.”
 For 26 years, the Georgia Research Alliance has built greater 
collaboration among the state’s research-intensive universities to 
expand scientific discovery and launch new companies in Georgia. 
In fiscal year 2016, the GRA Eminent Scholar Academy was 
responsible for bringing in $527 million in competitive research 
grants and the scholars employed more than 1,250 in their labs.
 “GRA is proud to welcome Dr. Lu to the GRA Academy and 
believe she will be an excellent addition to our Neuroscience 
and Regenerative Medicine communities,” said Michael Cassidy, 
president and chief executive officer of the Georgia Research 
Alliance. “Her innovative research has the potential to pave the 
way for new treatments for mood disorders, depression and 
PTSD.”
 Lu’s research focus includes adiponectin, a signaling hormone 
made by fat cells and secreted into the bloodstream that helps 
regulate glucose levels by increasing the breakdown of fatty 
acids, which reduces insulin resistance. Low adiponectin levels 
are associated with diabetes, obesity, cardiovascular disease and 
cancer.
 Lu has established connections between low levels of the 
hormone and depression as well as PTSD, and identified 
adiponectin as a therapeutic target for both. Additionally, Lu 
studies the satiety hormone leptin, also secreted by fat cells, that 
appears to also impact emotion. Her scientific team has evidence 
in an animal model that chronic stress raises levels of stress 
hormones and decreases leptin levels. Her research suggests that 
giving leptin has a similar effect as an antidepressant.
     Lu’s work is currently supported by three grants from the 
National Institutes of Health; she has been consistently funded 
by the NIH for more than a decade and is corresponding or first 
author on nearly 40 peer-reviewed journal articles. She is a regular 
member of the NIH Neuroendocrinology, Neuroimmunology, 
Rhythms and Sleep Study section. She is founder and visiting 
professor of the Institute for Metabolic & Neuropsychiatric 
Disorders at her medical school alma mater in China. 
    Lu is guest associate editor of PLOS Genetics, academic 
editor of PLOS ONE and guest field editor for the International 
Journal of Neuropsychopharmacology. Lu’s honors include an 
Independent Investigator Award from the National Alliance 
for Research on Schizophrenia and Depression. She is an avid 
educator and mentor for graduate students and postdoctoral 
fellows. 
    She earned a medical degree from Binzhou Medical College 
in China; a doctorate in pharmacology from Washington State 
University and completed a postdoctoral fellowship at the Mental 
Health Research Institute of the University of Michigan Medical 
School in Ann Arbor. She joined the University of Texas faculty 
and moved to San Antonio in 2003.

NEUROSCIENTIST EXPLORING THE THERAPEUTIC POTENTIAL OF 
FAT-DERIVED HORMONES IN DEPRESSION, PTSD IS NEW GRA EMINENT SCHOLAR

7
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It’s a vicious and apparently unhealthy circle. 
While we’ve known for decades that a bacterial infection can 

raise our blood pressure short term, now scientists are putting 
together the pieces of how our own dying cells can also trigger 
an immune response that fuels chronically high, destructive 
pressure.

Quite literally billions of our cells die daily, most often as part 
of natural turnover, their remains mostly taken up by garbage-
eating immune cells like macrophages. A burned tongue from a 
hot cup of morning coffee that is mostly better by the afternoon 
illustrates normal cell death and typically rapid recovery.

But the die rate increases as we age and so do rates of 
hypertension. 

A WASTE-MANAGEMENT SYSTEM PUSHED BEYOND CAPACITY
High blood pressure increases cell carnage, and scientists have 

increasing evidence that the body’s waste management system 
gets overwhelmed like a waste processing plant operating beyond 
capacity. The resulting mounting debris gets the attention of 
our immune system, causing inflammation and blood vessel 
constriction that contributes to worsening hypertension and 
even more cell death from the pressure. 

“It’s a circle,” says Dr. R. Clinton Webb, chairman of the 
Department of Physiology at the Medical College of Georgia at 
Augusta University, in which inflammation is a constant and 
which isn’t addressed in today’s treatment regimens.

Scientists explore the physiological irony that high blood pressure kills cells, 
which generates trash that further raises blood pressure.

BY TONI BAKER
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 “The more blood pressure goes up, the 
more injury you have,” says Webb, and he 
and his colleagues want to understand the 
signaling pathways that are driving this 
inflammation that further drives blood 
pressure.
 Webb, a vascular expert and Herbert 
S. Kupperman Chair in Cardiovascular 
Disease, is principal investigator on a $9.4 
million Program Project Grant from the 
National Heart, Lung and Blood Institute, 
which will further parse how contents 
regularly spilt from a surplus of dying cells 
contribute to this circle. 
 While the chicken or the egg question 
isn’t answered, it’s clear that higher blood 
pressure – from causes like obesity to 
genetics to salt sensitivity – increases cell 
death rates throughout the body. Once 
outside the dying cell, typical contents 

like DNA as well as HMGB1, which helps 
stabilize the DNA, are categorized as 
damage-associated molecular patterns, or 
DAMPs. 
 The scientists call DAMPs “alarm 
signals” because they look like bacterial 
or viral invaders to the immune system. 
That sets in motion likely well-intended 
inflammation to fight the invader, but 
blood-vessel constriction and narrowing, 
kidney and other organ damage, and more 
cell death also follow. 
 The new grant is enabling Webb 
and his team to look at issues like what 
happens when the increased carnage 
inside blood vessel walls increases the 
release of DNA from cell powerhouses 
called mitochondria – DNA that actually is 
distinctly different from our own. 

Hypertension affects about one-third of the adult population in the 
United States, according to the Centers for Disease Control and 
Prevention. About 85 percent of the time, the true cause is unclear.

APOPTOSISNECROSIS
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Immunohistochemical analysis of HMGB1 in the kidney of a male (left) and female (right) rat. 

The red/brown staining indicates the presence of HMGB1.

 Project leaders Drs. Jennifer Sullivan 
and Paul O’Connor, respectively, are 
exploring how the different ways cells die 
in males and females impact the damage 
that follows the release of HMGB1 and 
how an onslaught of these and other 
DAMPs cripple the kidney’s ability to help 
regulate blood pressure. 
 Dr. Adviye Ergul, vascular physiologist, 
is managing the bioinflammation core, and 
Dr. Michael Brands, cardiovascular-renal 
physiologist, is managing the animal use 
and instrumentation core for the five-year 
studies to ensure the consistency of results 
gathered and minimal animal usage.

A CAUSE AND EFFECT
 Hypertension affects about one-third 
of the adult population in the United 
States, according to the Centers for 
Disease Control and Prevention. About 
85 percent of the time, the true cause 
is unclear. Webb and his colleagues 
think DAMPs are both the result of and 
initiators of hypertension in many. 
   “Cells are dying all over if you have 
hypertension,” Sullivan says. Smooth 
muscle cells and endothelial cells that 
comprise the blood vessels are definite 
casualties. “There is no doubt there are 
more dead cells in the hypertensive blood 
vessel,” Webb says. 
 All this internal debris has to go 
somewhere, and some finds its way into 
nearby cells. There it can activate immune 
receptors that, instead of just consuming 
the debris, mount a fight that further 
damages the form and function of blood 
vessels and organs, Webb says.  
 Like bacteria, DAMPs activate 
Toll-like receptors, or TLRs, that can 
be found inside many cells and outside 
others, although they are known to 
translocate. The nine different types of 
TLRs also have in common some degree 
of activation of MYD88, a downstream 
molecule, which in turn activates 
transcription factor NF-kB, which helps 
control gene expression as well as cell 
death and growth. In the case of activation 
by DAMPs, TLRs initiate inflammation, 
a good reaction when, for example, TLR4 
responds as it should to a membrane 
component of bacteria.

 Webb’s team is focusing on what 
happens inside blood vessels when 
excessive cell death leads to excessive 
release of the mitochondrial DNA. Even 
with its foreign DNA, as with other 
DAMPs, all is fine until mitochondrial 
DNA gets spilled. At that moment, 
it can start to activate TLR9s inside 
immune, vascular smooth muscle or 
endothelial cells, Webb says. One of the 
many questions the researchers want to 
answer is whether TLR4 and TLR9 have 
some unfortunate inflammatory synergy 
through their activation of MYD88 in this 
scenario. 
  The long-term goal of Webb and 
his colleagues is identifying targets that 
could block some of the unintended 
results without putting people at risk for 
additional disease by generally suppressing 
their natural immune response. 
 “Imagine, for example, if you could 
figure out a drug that would actually block 
say the uptake of mitochondrial DNA,” 
Webb says. Or, in the case of Sullivan, a 
pharmacologist and physiologist, a drug 
that reduces excessive activation of T cells, 
the drivers of the immune response. 
 “There is this growing interest in 
the adaptive immune response [which 

colleague and cancer immunologist 
Dr. Kebin Liu likens to a targeted missile 
strike] and T cells being important in 
causing increases in hypertension,” 
Sullivan says of a finding that has been 
shown in animal models and people. 
“There is evidence of T-cell activation, but 
what is causing it?” Knowing that answer 
could lead to treatment that selectively 
blocks excess activation, so the scientists 
are looking upstream for activators. 

Like most things in the body, there are 
balances, in this case effector T cells that 
promote inflammation and Tregs that 
reduce it. Effector T cells are definitely 
a contributor to hypertension, and 
DAMPs are likely one of their activators, 
particularly in males, Sullivan says.   

CELL DEATH IN MALES TENDS TO BE 
MESSIER

In males, high blood pressure tends to 
kill cells through necrosis, in which cells 
essentially burst open. At least before the 
age of menopause, females experience 
more apoptosis, or programmed cell 
death — a natural, cleaner approach to 
cell elimination that better contains their 
innards.

“There is no doubt there are more dead cells in 
the hypertensive blood vessel.” – Dr. Clinton Webb
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 “The way a cell dies is important, and 
the males are releasing things to a greater 
degree,” Sullivan says. On the other hand, 
apoptosis, in which the cell engulfs itself, 
is actually anti-inflammatory and appears 
instead to attract calming Tregs. Sullivan 
and her team have watched this scenario 
play out in isolated kidney and heart cells. 
 “Both sexes are becoming hypertensive, 
but it doesn’t mean they are taking the 
same path to get there,” she says. And, if 
they can learn more about the differences 
– along with any common ground – they 

can devise more effective treatment 
for at least a segment of patients with 
hypertension. 
 So the new grant is enabling a further 
look at how cells die in male versus female 
hypertensive rats and, when scientists 
inhibit each cell death method, what that 
does to blood pressure regulation as well 
as which T cells get activated. While 
Sullivan isn’t certain she could or would 
make the males apoptose, right now she 
wants to know more about which cells are 
dying in the kidneys, how they are dying 

The fluorescent glow around this artery from a hypertensive rat shows the 

presence of Toll-like receptors activated by DAMPS. 

The image shows two capillaries in the renal medulla surrounded by 

pericytes. Nowhere else in the body are pericytes so densely packed. 

“We think DAMPs might hamper this contraction and allow 
red blood cells to get stuck. As that slowly happens, it 
changes the kidney function and contributes to high blood 
pressure.” – Dr. Paul O’Connor
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CANCER CONNECTION

In a related study recently added to the already 

long list, Dr. R. Clinton Webb, chairman of the MCG 

Department of Physiology, is collaborating with 

cancer immunologist Dr. Kebin Liu, professor in the 

MCG Department of Biochemistry and Molecular 

Biology and at the Georgia Cancer Center, to explore 

the fact that hypertension also is emerging as the 

most common comorbidity – which is collateral 

damage essentially – of chemotherapy. 

Like high blood pressure, cancer drugs increase 

cell death, and resulting cellular debris, including 

DAMPs, again appears to catch the attention of 

the immune system. Cancer patients may later 

find themselves with hypertension and other 

cardiovascular damage. So Webb and Liu are giving 

rats tumors, treating them with chemotherapy and 

then looking at what happens to their blood vessels 

to further clarify the association. Liu wants to do 

parallel studies on the effects of immunotherapy, 

which is increasingly packaged with chemotherapy. 

Considered a bit of a more natural approach 

than chemotherapy, immunotherapy turns to the 

body’s own medicine cabinet to better place cancer 

in the bull’s-eye of natural defense processes.           

As an example, with adoptive T-cell therapy,  

patients’ T cells — which drive their immune 

response — are removed, reengineered to better 

fight their cancer, then returned to them. 

The new and perhaps unusual collaborators 

note that cancer and cardiovascular problems such 

as hypertension do share some risk factors like 

smoking and obesity. They also share inflammation. 

Liu and Webb hope their joint studies will determine 

whether increased cellular trash is additional 

common ground. 

and what immune response gets activated as a result in 
the males versus females. A future goal may instead be 
inhibiting necrosis in males.  
 One of the many things necrosis dumps — and that 
the scientists are following — is the DNA-stabilizing 
molecule HMGB1. Outside the cell, HMGB1 gets the 
attention of the immune system, in this case, TLR4. 
Their theory and early evidence indicates more HMGB1 
is dumped in the males than in their female counterparts. 

KIDNEY’S SALT SANDPIT OFTEN A TARGET
 O’Connor, a renal physiologist, is also focusing on 
the kidneys. He wants to test the hypothesis that high 
levels of DAMPs interfere with the critical work of the 
middle portion of the kidney. This renal medulla, which 
is directly linked to the tubules that collect urine, is 
critical to concentrating urine so you can still eliminate 
salt and other byproducts, particularly when you are not 
consuming enough liquid.
 O’Connor likens the renal medulla to a sandpit for 
salt, and the unique, long, thin-walled U-shaped blood 
vessels help ensure that all salt – which the kidneys use 
to help regulate fluid volume and blood pressure – is not 
lost.
 However, the odd vascular configuration that 
O’Connor calls an “Achilles’ heel” also makes the blood 
vessels susceptible to clogging. “We think they are always 
susceptible to getting clogged up. The red blood cells 
have a tendency to get trapped in there,” he says. 
 There appears to be a sort of traffic circle to help keep 
things moving because these blood vessels are lined by 
tiny contractile cells called pericytes that O’Connor calls 
“24/7 plumbers on demand.” 
 “We think DAMPs might hamper this contraction 
and allow red blood cells to get stuck. As that slowly 
happens, it changes the kidney function and contributes 
to high blood pressure,” O’Connor says. They know this 
happens with the odd-shaped red blood cells of sickle cell 
disease. Their new pursuits include exploring whether 
endothelial cells that line the unusual vasculature are 
stimulated by DAMPs to make more of the blood vessel 
dilator nitric oxide, which weakens the contractility of 
pericytes.
 If the theory and early evidence hold, drugs that 
support the contractile cells could enable the kidneys to 
remain helpful in avoiding hypertension, rather than 
worsening it. The researchers note the vast capacity of 
the kidneys to support us, and that related problems 
typically do not become apparent until about 80 percent 
of function is lost. 
 “We are trying to identify whether DAMPs play 
a role in the hypertensive process. I think that is the 
fundamental question,” Webb says of the extensive 
studies ahead.
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 When his mother passed away in 1994, 
Dr. Clinton Webb gathered a few of her 
items that held great meaning for him 
from his childhood.
 One of those was a creamer that 
Bobbie Webb always kept on the 
windowsill in her kitchen. “On the side 
of the creamer is this saying that was 
meaningful to her — and me: ‘Speak little, 
speak well,’’’ says her son. 
 Webb speaks little of himself, but is 
enthusiastic about his research and the 
people he works with, past and present. 
 His accolades, however, are many. 
He has been chair of the Department 
of Physiology at the Medical College of 
Georgia at Augusta University since 1999, 
is the Herbert S. Kupperman Chair in 
Cardiovascular Disease and was named 
a Regents’ Professor in 2011. He is also 
the 2013 recipient of the American Heart 
Association Council on High Blood 
Pressure Research’s Irvine Page-Alva 
Bradley Lifetime Achievement Award 
for his work in the field of hypertension 
and for serving as a role model through 
service, research, teaching and training. 

 That work in hypertension started 
about four decades ago at the University 
of Iowa. Webb, fresh from a master’s 
in physiology at Southern Illinois 
University, entered into his doctoral 
studies there. He joined the lab of Dr. 
Ramesh Bhalla, where he studied the role 
of the sarcoplasmic reticulum, a particular 
cell structure found in muscle tissue, in 
regulating intracellular calcium, which 
can cause vessel contraction and hence 
hypertension. He used the experimental 
model of spontaneously hypertensive rats 
being used in a program project headed by 
UI’s Drs. Francois Abboud and Michael 
Brody. 
 But really, it started even earlier than 
that. Webb had an interest in science 
thanks to his geologist father and decided 
to be a physiology major since he’d 
enjoyed a class in gross anatomy. After 
graduating from SIU in 1971, Webb was 
drafted and joined the Illinois National 
Guard. Upon his discharge in December 
1971, he found himself at loose ends, 
having fallen into a major that didn’t lend 
itself immediately to a career. He says, 

“Individuals with training in the discipline 
of physiology really have no job skills, so I 
took a job at a women’s clothing store as a 
retail clerk.” 
 He might still be there, says Webb with 
a laugh, had it not been for a fortuitous 
connection, the first of many in his career. 
Webb had completed his undergraduate 
senior thesis with Dr. Florence Foote, a 
professor in the Department of Physiology 
at SIU and later acting chairman. Foote 
called her former student to find out what 
he was doing. “I told her I was working 
as a retail clerk, and she says, ‘You can’t 
do that, you need to come to graduate 
school.’ I got lucky. I don’t know what I 
would have been doing if Florence hadn’t 
called.”
 Foote, a UI graduate, also suggested 
to Webb that he attend her alma mater 
for his PhD. So back to Francois Abboud 
and Michael Brody: Dr. David Bohr, a 
professor of physiology at the University 
of Michigan who was already known as 
a pioneer in the role of vasculature in 
hypertension, happened to visit Iowa as 
part of a review group for Abboud and 

BY DANIELLE WONG MOORES

MCG’s Chair of Physiology has made inflammation and hypertension his life’s work. 

Chair  Profi le

A MATTER OF 

CONNECTION
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Brody’s program project. “[But] clearly, he 
was there to review the project directed 
by Ramesh,” says Webb. The two met, and 
after discussing the research, Bohr invited 
Webb to join his group at UM.
 It was another turning point and would 
become the basis for Webb’s current 
research into the relationship between 
inflammation and hypertension. Webb 
received a fellowship grant from the 
American Heart Association and completed 
two years of postdoctoral work studying 
the role of the enzyme sodium-potassium 
ATPase in regulating intracellular calcium. 
He spent another year working with Dr. 
Paul Vanhoutte in Antwerp to study how 
the nervous system impacts hypertension, 
before returning to Ann Arbor to join the 
faculty in 1979. 
 It was during the latter part of Webb’s 
time at UM where a project in his lab by 
Dr. Joyce Richey — now an assistant dean 
for student affairs at the Keck School of 
Medicine of the University of Southern 
California — turned his attention to 

  Dr. Clinton Webb knows inflammation and the damage it can 

cause firsthand. He’s the child of two smokers, and his wife, Nancy, 

an early childhood education and childhood development specialist 

at Augusta University, had a father who smoked. 

    In 1984, after the death of Nancy’s father at age 72 from smoking-

related causes, Webb was motivated to change his own life and his 

own health. Like his parents before him, he was a smoker, and a 

sedentary lifestyle had led to weight gain.

       On that day, Nancy was with her family, and Webb put daughter 

Rachel in charge of her younger sister Ashley. He bought a pair of 

running shoes and, just like that, went for a run.

         That first run was only about two blocks, but it marked the start of a true 

lifestyle change. Webb stopped smoking, focused on a healthier diet and has become an 

avid runner since, having competed in seven marathons all across the United States. “Now 

my goal is the same every year; I run 2,000 miles a year.”

“In my entire career of 40 years, I’ve never seen 
a department where everybody had a grant, 
and several of them have three.” – Dr. Clinton Webb

inflammation. Richey was examining 
blood vessels from an unusual genetic 
model of hypertension called the stroke-
prone spontaneously hypertensive rat. 
She noticed the presence of arteritis 
nodosa or inflammation of the arteries. 
“Prior to that, I’ve always been kind of 
a vascular and cell signaling person,” he 
says. “But after I got to MCG, my research 
into inflammation took off.”
 It was a good time to start. Nationally, 
the science and medical community also was 
taking notice of the role of inflammation, 
not only in heart disease but also cancer, 
Alzheimer’s and other diseases. TIME 
magazine even published a cover story on 
Feb. 23, 2004, with the thrilling headline, 

“Inflammation: The Secret Killer.”

 At MCG, “the experiment that kind of 
started everything was the cage switch,” 
says Webb. Done in animal models, the 
experiment involves placing one male 
mouse into a cage and a second male 
mouse into another cage, then switching 
them. Like males of many species, the 
male mice don’t like being in someone 
else’s territory. 
 “Their blood pressure goes up for 
about 90 minutes, and the other thing that 
they do is that they spike a fever in that 
90 minutes. And so that’s where the two 
came together,” says Webb. “Once we did 
that experiment, we realized there was 
not only a component that was driving 
blood pressure higher, but also there was 
an activation of a fever mechanism.
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 “The cage switch is fundamental to 
what we’re doing now. It really says 
that the two of them were occurring 
at the same time. There was an 
inflammatory demand, which caused 
fever and blood pressure elevation.”
 The timing was also ideal for his 
chairmanship. The same year Webb 
was recruited, MCG began offering 
early retirement to its eligible faculty 
members. “The department went from 
17 faculty members to just four in two 
years,” he says. 
 “This was really a once-in-a-
lifetime kind of thing. Not very many 
people get to build a department. It 
was an opportunity that you couldn’t 
turn down as far as I was concerned.”
 Webb made a number of key 
recruits. At the same time, the 
National Institutes of Health was in 
the midst of an effort to double its 
budget to a whopping $27.3 billion. 
“It couldn’t have been a better time to 
start a department,” says Webb. “Now 
it’s really tough” — due to a relatively 
stagnant NIH budget and potential 
cuts down the road. 
 Tough or not, today every one 
of Webb’s 14 faculty members 
holds an extramural grant in the 
fields of cardiovascular, endocrine 
or neuroscience, with a total of $7 
million in funding annually. “In my 
entire career of 40 years, I’ve never 
seen a department where everybody 
had a grant, and several of them have 
three.”
 Another major goal was to get into 
the top-50 medical school physiology 
departments as ranked by the 
Association of Chairs of Departments 
of Physiology; MCG’s has held steady 
at about 25 for the last 10 to 15 years. 
“I pinch myself every morning,” says 
Webb. When asked what he thinks 
has led to this success, Webb says 
with a laugh, “Luck? It just really came 
together. We’ve done really well.”

WEBB AT A GLANCE

EDUCATION/EXPERTISE

n  Alumnus of Southern Illinois 

University, with a BA in 

Physiology

n  PhD at the University of Iowa

n  Postdoctoral studies in the 

Department of Physiology, 

University of Michigan, and the 

Department of Physiology and 

Pharmacology, University of 

Antwerp

n  Professor, Department of 

Physiology, University of 

Michigan

n  Fellow and former chair of 

the American Heart Association’s 

Council for High Blood Pressure 

Research

ACCOLADES

n  Recipient of the American Heart 

Association Council on High Blood 

Pressure Research’s Irvine Page-

Alva Bradley Lifetime Achievement 

Award 

n  Inaugural recipient of the Bodil 

M. Schmidt-Nielsen Distinguished 

Mentor and Scientist Award 

from the American Physiological 

Society’s Women in Physiology 

Committee

n  Recipient of the Carl J. Wiggers 

Award from the Cardiovascular 

Section of the American 

Physiological Society

n  Recipient of the AstraZeneca 

Award from the International 

Society of Hypertension

n  Member of the American 

Physiological Society, the American 

Society for Pharmacology and 

Experimental Therapeutics, 

the International Society of 

Hypertension and the American 

Society of Hypertension
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BY TONI BAKER

There is a nearly 20-year-old drug that can significantly improve the lives 
of sickle cell patients; still, most patients don’t adhere. Researchers at the 

Sickle Cell Center want to change that paradigm. 

 He was told he wouldn’t see his eighth birthday, 

so when Cecil Gresham Jr. turned 7, he started 

counting down his months.

 He didn’t really understand why he might die, 

even had the fleeting thought that he might be 

cursed. “All I knew was I just kept getting sick,” 

says the now 60-year-old. 

 The pain might start in his knees or back, in 

the background at first like a toothache before the 

gum begins to throb. What the pain would become 

is more like laying your hand out flat then hitting 

it with a ball-peen hammer used in metalwork, he 

says. Pain crises regularly rocked Gresham’s early 

life. The unrelenting pain might last for days, the 

subsequent soreness and weakness days more. 

 He was diagnosed with sickle cell disease at 

age 2 and a half when his mother sought medical 

advice on why her son just would not stop crying. 

WHY  
   HOW

and the

the

[ ]
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 It was a comparatively bleak time for 
his genetic disease, in which the bone 
marrow produces short-lived, red blood 
cells that don’t carry oxygen well. They 
turn an odd, inflexible sickle-shape when 
they release what little they do carry. The 
now-rigid cells smack into blood vessel 
walls as they travel – injuring the wall, 
producing scar tissue, then sometimes 
clumping together, further blocking flow 
through that vessel like a bad freeway 
pileup.
 There were no drugs then that could 
alter the disease course, only ones to 
temporarily diminish Gresham’s pain. 
One of six children in his Augusta family 
and the only sibling with full-blown 
disease, he remembers sitting on the porch 
watching friends play and how even a 
cool day could set off a pain crisis, unless 
he was well dressed and hydrated and 
didn’t overexert. When he reached his 
early 30s, Dr. Paul F. Milner, his doctor 

who directed the Sickle Cell Center at 
the Medical College of Georgia, told him 
about a drug they were studying that held 
promise but, of course, had side effects, 
and Milner patiently explained them all. 
 Gresham, weary of the constant pain, 
enrolled in a study of the chemotherapy 
agent hydroxyurea. In addition to its 
power against cancer, scientists found 
hydroxyurea could turn up the production 
of fetal hemoglobin, which cannot assume 
the damaging sickled shape. 
 The drug has now been approved for 
nearly two decades. It’s recommended as a 
lifelong therapy starting as early as age 
9 months for most patients, but Gresham, 
who still takes it every day as prescribed, 
again finds himself in a minority that is 
hard to explain. A 2015 report in the New 
England Journal of Medicine indicated 
that less than a quarter of the patients who 
should take the drug actually do.

THE NUMBERS
Some 70,000 to 100,000 
Americans have sickle 
cell disease, according to 
the American Society of 
Hematology. It affects people 
of African descent, Hispanic-
Americans from Central and 
South America and people of 
Middle Eastern, Asian, Indian 
and Mediterranean descent. 

[ ]
Drs. Abdullah Kutlar and Robert Gibson
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“Sickle cell disease is a chronic disease, 
and what is most devastating for the 
patient is end-organ failure from the 
multiple crises and from the sickling,” 
says Dr. Robert W. Gibson, a medical 
anthropologist and director of research 
for the MCG Department of Emergency 
Medicine and Hospitalists Services.

”But when you are 20, you are not 
necessarily anticipating protecting yourself 
from things that you cannot know and 
feel. In other words, you need to be 
working to keep your circulatory system as 
healthy as possible, to keep inflammation 
down, to keep as many healthy cells 
traveling through your circulatory system. 
That reduces later problems with the heart 
and with the liver and kidneys and all 
those other things. Taking hydroxyurea 
does that,” he says flatly.

“Like Robert was saying, that’s part 
of the issue, at least with therapies that 
can stretch across a lifetime,” says Dr. 
Abdullah Kutlar, hematologist in the 
MCG Department of Medicine, who has 
directed the Sickle Cell Center since 1994. 
“It’s very hard to argue with a teenager 
who is feeling great, to say you have to 
take this medicine every day for the rest 
of your life to prevent your organs from 
failing 30 years from now.”

“It’s probably not much different from 
why people don’t take their blood pressure 
medicine or insulin or heart medicine,” 
Gibson adds. “People at some level resist 

the regulation of medicine and don’t 
connect the taking of it today with health 
tomorrow.” 
 “I forgot” is the most common reason 
Kutlar hears, particularly from those 
young patients. Some will take it for a 
year, say they see no difference and stop. 
Kutlar has had many patients tell him that 
they just “feel bad” taking the drug. The 
fact that it’s a chemotherapy drug even 
raises the specter of cancer for some. And 
there are side effects. Some are obvious 
like hair loss and nausea. Some patients 
gain weight, but rather than the drug 
causing much of that directly, it’s at least 
in part because a body with active sickle 
cell disease is burning a lot of calories 
just making blood cells. The drug lowers 
the white blood cell count, which raises 
infection risk. The bottom line is that 
even at the well-established center at 
MCG, only about 35 percent of patients 
take the drug as prescribed, while closer 
to 100 percent could clearly benefit, says 
Kutlar, who admits frustration with but 
not acceptance of the poor percentages.
 “A question both the National 
Institutes of Health and the Centers for 
Disease Control and Prevention are 
focusing on is why, after 20 years, when 
we have such an excellent drug that makes 
a big impact on the disease, it is not used 
very commonly,” Kutlar says.
 He and Gibson are leading a six-year, 
$4.4 million grant as part of the NIH’s 

Sickle Cell Disease Implementation 
Consortium to figure out the whys 
and what to do about hydroxyurea use 
specifically. They also are exploring the 
larger issue of how to ensure overall 
evidence-based care is provided to 
patients like Gresham who now live well 
past age 8.

SCIENCE IS SLOW AND IMPLEMENTING 
FINDINGS CAN BE SLOWER 
 “That is where implementation science 
is born and it’s looking at why it’s taking 
so long,” Gibson says. 
 For a variety of reasons, it generally 
takes about 17 years for new treatment 
strategies for pretty much any disease to 
take hold in common clinical practice. 
With hydroxyurea, that holds despite two 
decades of experience with it – and the 
National Heart, Lung and Blood Institute’s 
Evidence-Based Management of Sickle 
Cell Disease Expert Panel Report in 2014 
that essentially recommends it for all 
patients from the age of 9 months. Earlier 
usage recommendations were for patients 
with severe disease. “The thing is, it’s now 
seen as highly preventive,” Gibson says. 
 And the conundrum includes more 
than the drug.  
 Because even the “Quick Guide” of 
Evidence-Based Management for these 
patients is long. The report covers every-
thing from stroke to acute chest syndrome 
to pulmonary hypertension to kidney 

THE GRANT
 MCG is among eight centers nationally comprising the NIH’s Sickle Cell Disease 
Implementation Consortium. Each center has a strategic focus, but as with the growing 
neighborhoods, there also is a lot of conversation among the centers with a common 
interest in sickle cell disease. Unlike many NIH grants, this one is less about finding 
and more about implementing. 
 “We are actually developing methods to implement the national guidelines, which 
are now several years old,” Dr. Robert W. Gibson says. “It’s not, for example, to 
prove if hydroxyurea is effective; it’s to look for methods and ways that we can get 
providers to prescribe it and patients to take it, ways to help people understand that 
this is a relevant and meaningful treatment for their disease.”
 Each center also is helping to populate a Sickle Cell Disease Registry that provides 
demographics, disease types and lab and clinical histories on about 300 patients, 
which will be a natural for population-based sickle cell research of the future and help 
document treatments, outcomes and the life course of the disease, Gibson says. 

[ ]
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failure to an unnaturally prolonged 
erection. It covers how to help patients 
avoid problems like pneumonia and 
how patients need to seek immediate 
medical attention with a fever of 101.3 
degrees as well as recommendations for 
reproductive counseling. It covers how to 
identify children at high risk for stroke, 
with an annual screening with painless 
transcranial Doppler, a method identified 
by MCG researchers Drs. Robert Adams 
and Virgil C. McKie in the early 1990s. 

THE TREATMENTS
 Studies of all three of the major treatment/prevention strategies 
for sickle cell disease were halted early because of overwhelming 
evidence that they worked. This includes giving penicillin as well 
as the pneumonia vaccine to newborns diagnosed with sickle cell 
disease. The poorly functioning spleen of these babies left them 
vulnerable for infections like the bacteria that cause pneumonia. 
Together the two standards of care resulted in one of the biggest 
improvements in patient survival, Kutlar says.  
 MCG, first under the leadership of Dr. Paul F. Milner and then Dr. 
Abdullah Kutlar, was a study site for the original hydroxyurea studies. 
Adults taking the once-daily drug had pain crises and hospitalizations 
nearly cut in half. Subsequent studies in children, dubbed BABY 
HUG, showed that even children who were asymptomatic when they 
enrolled in the studies had fewer problems, and those who already 
had symptoms had fewer pain crises, less acute chest syndrome – 
where blood vessels in the lungs clamp down – and less dactylitis, 
painful inflammation of the toes or fingers known as “sausage digits.” 
 The preponderance of evidence led to the Expert Panel consensus 
that all patients and their families be educated about the drugs along 
with strong recommendations that the drug be used as prescribed 
to essentially all patients ages 9 months and older, regardless of 
how their disease has presented. Exceptions include discontinuing 
the drug during pregnancy and a weak recommendation for patients 
with chronic kidney disease already taking erythropoietin, a hormone 
produced by the kidney that increases red blood cell production, 
which is also increased by hydroxyurea. While some would suggest 
that as many as 30 percent of patients don’t respond to hydroxyurea, 
Kutlar’s work has put it closer to 9 percent of patients who seem to 
be taking it as they should without the expected positive results. 
 The NIH-funded STOP studies, led by MCG researchers, first 
identified painless transcranial Doppler as a way to identify children 
with sickle cell at high risk for stroke and then showed that regular 
monthly blood transfusions could cut the risk by 90 percent.   

It also covers how regular blood 
transfusions – also sometimes used for 
pain crisis management – dramatically 
reduce a high-risk child’s stroke risk, 
another MCG-led discovery. 

It makes clear how this condition, 
which affects the blood, essentially affects 
the entire body. 

IT TAKES A NEIGHBORHOOD
It also tells MCG researchers that in 

addition to dissecting hydroxyurea usage, 
they also need to shore up medical homes 
and expand them into neighborhoods. 

“It’s a chronic illness that requires 
multiple specialties and uses health 
care across the continuum of care, and 
historically both children and adults have 
received the majority of their care from 
specialists,” Gibson says.

Increased longevity in sickle cell 
means patients not only need specialty 
care for a longer period of time, but also 
good, preventive primary care – from 
mammograms to prostate exams and 
cholesterol checks. Some emergency 
room visits are almost inevitable so 
these providers also need to be in the 
medical neighborhood they plan to 
build. Established neighborhoods will 
help ensure that everyone involved in a 
patient’s care, knows the essentials and who 
is responsible for them. 

Medical homes, which are springing up 
in many medical professions, were a focal 
point of a multiyear NIH grant to Kutlar, 
Gibson and other colleagues in 2009. They 
began to establish educational programs 
for practicing family medicine physicians 
and residents in Georgia that would better 
prepare them for the pervasive impact 
of sickle cell disease and the diverse and 
sometimes relentless needs of patients. 
Dr. Richard Lottenberg – now retired 
from the University of Florida College of 
Medicine, a hematologist and expert in 
health services, who previously directed 
the Sickle Cell Program there – helped 
with that earlier work and will now help 
grow medical neighborhoods. 

They are getting insight from 
specialists, primary care providers, 
emergency departments and patient 
communities in their quest to enable best 

[ ]
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practices for patients, whether they live 
in proximity to a sickle cell center or in a 
more rural environ. Again, it’s no small 
task. For chronic pain alone, there is a 
12-point checklist of basics such as using 
long- and short-acting opioids for pain 
when non-opioids don’t work, annual 
pain assessments and a single physician 
writing prescriptions for the long-term 
opioids. 

Like most neighborhoods, each 
medical neighborhood will have a fairly 
unique feel and function. “One size 
definitely does not fit all and we learned 
that by experience,” Kutlar says. 

But whatever the final configuration, 
communication, collaboration and 
patient contribution are critical to the 
neighborhoods and will help bring to 
immediate light a concerning trend for an 
individual patient like a lot of emergency 
room visits or not taking his medication. 
Ideally, they will help avoid these negative 
trends. 

“In a neighborhood, we would develop 
the collaborations so that when someone 
shows up in the emergency department, 
their primary care and specialty care 
records are available, even when it’s a 
different electronic health record system,” 
Gibson says. “The neighborhood is a way 
of communicating. When they exist, it’s 
then about changing provider and patient 
behaviors. Right now, a lot of patient info 
is self-reported. Treatment is episodic, 
disconnected, and that does not lead to 
good health.” 

Even patients like Gresham, who 
has had a medical home at the Sickle 
Cell Center most of his life, have been 
questioned and suspicioned. He has been 
called a drug seeker. He remembers an 
emergency department visit when he 
was asked whether he even had sickle cell 
disease then being apologized to when the 
lab results came back showing that indeed 
he does. He appreciated the apology but 
not waiting in pain for the lab results. 
That’s part of why he goes with Kutlar to 
teach medical students: “I want students 
to believe when they see a sickle cell 
patient. You don’t label them and say they 
are drug seekers or they are putting on.”  

THE REALITIES  
 When Dr. Abdullah Kutlar, director of the Sickle Cell Center 
for more than two decades, frequents national gatherings on his 
chosen specialty, he counts himself among a seriously aging group 
of physicians. He calls himself and fellow adult hematologists who 
chose to focus on sickle cell disease an “endangered species.” In 
the collective 10 years that he directed the hematology/oncology 
fellowship training program at MCG and AU Health, for example, 
only one fellow chose to follow in these dwindling footsteps. 
 Just don’t label sickle cell a “benign’” disease. “When you see 
these patients, when you witness what they go through, what 
complications they can potentially develop, you don’t use that 
word for sickle cell disease,” he says. “We know what is wrong: 
It’s a mutation in the human hemoglobin.” But it affects literally 
every organ system, from strokes in the brain to jaundiced eyes 
to acute chest syndrome to painful, constant penile erections. 
Some mechanisms are definitely known; still plenty of dots need 
connecting, he says. 

[ ]



MCG MEDICINE24

THE WATCH
Pain crises are responsible for about 90 percent of hospitalizations, and 

emergency departments are where many patients have their worst experiences. 
Observation units, which take patients out of the usual busy fray of an 
emergency room so they can get more prompt pain crisis attention, also reduce 
the chance they’ll be labeled a drug seeker, someone who just seems to know 
too much about which and how much opiate he needs. 

Dr. Matthew L. Lyon (’99), vice chairman of academic and research programs 
in the MCG Department of Emergency Medicine and Hospitalists Services, 
helped establish the sickle cell path in the observation unit in AU Health’s adult 
Emergency Department nearly a decade ago. He has since helped Phoebe 
Putney in Albany and Memorial University Medical Center in Savannah, an 
affiliate of Mercer University School of Medicine, establish similar pathways. 

If the new implementation grant goes as planned, patients will be spending 
even less time in emergency rooms, Kutlar says.  

THE REACH 
Adult outreach sickle 
cell clinics were 
started by Kutlar’s 
predecessor, Dr. Paul 
F. Milner, in the 1990s. 
Dr. Virgil McKie, 
retired pediatric 
hematologist/
oncologist, started 
the decade before. 
Today the adult 
clinics are in Albany, 
Macon, Savannah and 
Sylvester, Georgia, 
and pediatric clinics 
are in Albany, 
Dublin, Valdosta and 
Waycross. All told, 
about 1,500 adult 
and pediatric patients 
across Georgia 
receive care from 
MCG faculty. 

IMPLEMENTATION HELP FROM TEXAS
 “It’s a sad situation when there is treatment 
available that can reduce pain and suffering 
and extend life and it’s not being used to its full 
potential,” said Dr. Maria Fernandez, director 
of the Center for Health Promotion and 
Prevention Research at the University of Texas-
Houston School of Public Health. Her focus is 
cancer, and she is now immersing herself in 
the complexities of sickle cell disease so she can 
help the MCG team design strategies for getting 
the information on what stands in the way of 
best practice guidelines being used as well as an 
implementation strategy that will better get that 
job done.
 “We don’t just want to understand the 
problem. We want to be able to understand 
what are the barriers and facilitators for 
establishing this kind of communication, for 
getting people that kind of access and how we 
can intervene,” Fernandez says.

AGING WITH STYLE AND PURPOSE
 At one time, Gresham likely considered 
aging the least of his problems.  
 Milner promised him long ago, that while 
hydroxyurea was not a cure, it should be a path 
to a better life. As he looks back, Gresham 
finds himself, like most of us, aware of the 
imperfections but feeling blessed just the same. 
 Gresham never married or had children, 
because he was concerned about passing along 
the disease. “That would tear me up on the 
inside,” he says in his calm, methodical style. 

He really wanted to go to college, but was sick 
too much in those early days. His goal to be an 
automotive technician also was thwarted, first 
because he missed so much school and later 
because his sickle cell disease made the work 
environment too challenging. 
 He knows with certainty that cold days are 
his toughest and that he must adhere to flu-
response strategies of dressing super warmly 
and consuming lots of fluids in the winter. He 
has his own best practices for pain control. 
When the familiar feeling starts, he takes a 
Percocet. If he is still hurting 30 minutes later, 
he takes another. In another 30 minutes, he 
knows it’s time to head back to the Emergency 
Department. 
 But hydroxyurea dramatically reduced his 
pain crises and Emergency Department visits 
and helped him finally fill out his 5’11” frame. 
Like the MCG researchers, he encourages 
others to take it and to give it to their children. 
Still the disease has enlarged his heart and 
contributed to shoulder and hip problems. 
 Gresham has tried much of his adult life to 
sustain a support group for patients like himself 
with this relatively rare and pernicious disease. 
He found mostly that other people with it prefer 
not to share their concerns; others who don’t 
have it stand back when they hear that you do. 
 But Gresham stuck with the support group 
until this year, primarily for the children, who 
need to know that chances are outstanding they 
will see well beyond their eighth birthday. 

[ ]

[ ]
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 Part of what MCG researchers wish they could implement in 
their studies is cloning individuals like Dr. Timothy Graves, ’83. 
 Graves was graduating from MCG about the time Kutlar was 
doing a three-year research fellowship with famed sickle cell 
scientist Dr. Titus H.J. Huisman, who would start the Sickle Cell 
Center at MCG and AU that Kutlar now directs.  
 Graves picked family medicine as his specialty because it 
provided him the broadest opportunity to practice what he had 
learned about patients and their entire bodies. 
 He grew up in Smyrna, went to the University of Georgia and 
relocated to Macon after medical school to do his residency at 
the Medical Center of Central Georgia. The Georgian never left 
Macon and likely never will.  
 For nearly a decade now, he has been medical director of 
First Choice Primary Care, a Federally Qualified Health Center 
that provides comprehensive health care to underserved areas or 
populations on a sliding fee scale. In fact, the sickle cell clinic in 
Macon that Kutlar travels to each month – and his largest outside 
of Augusta – is at one of Graves’ clinic sites on Emery Highway. 
 First Choice has been a particularly great fit for the man and 
physician who wanted a broad practice and has always been 
partial to treating whomever needed care, regardless of their 
paying status. He doesn’t consider it a heroic effort, rather just 
one that works for him. He also readily admits that the business 
end of medicine is not his forte and that if he had to run his 
practice as a business, “I would probably have a pen in the back 

full of pigs and chickens and cows and eggs, and I would be 
bankrupt.”
 But being part of an FQHC helped him realize that even one 
job loss can take many of us from comfortable middle class to 
uninsured with no clear avenue for health care. “The housing 
bubble that burst was really an amazing illustration of that,” 
Graves says.
 Now Graves wants to be part of ensuring that sickle cell 
patients also benefit from the kind of comprehensive care that 
attracted him. “I think there is a huge opportunity, which is 
clearly recognized, that sickle cell disease is undermanaged in 
the primary care setting,” says Graves. While his own clinic has 
about a dozen patients with the disease, he doesn’t yet consider 
the practice anything close to a sickle cell home, but he sure 
wants it to be. “I think it’s something we should do and could do.”
 Graves feels certain that more patients are out there in his 
community and wonders who is taking primary care of them. 
He reasons an obstacle to primary care for these patients is the 
complexity of pain management, and the pain medicine addiction 
crisis that currently grips the nation isn’t helping. 
 “Their life expectancy is getting longer and longer so their 
potential need for narcotic pain management gets broader and 
broader, not less and less,” he says. So the pragmatist in him 
gets the concern, but the physician in him hopes to help Kutlar, 
Gibson and others find a solution.

[ ]

EVERY GREAT NEIGHBORHOOD STARTS WITH GREAT NEIGHBORS
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Dr. Leonard received his MCG hood this year from mentor Dr. William B. Strong. 
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Tommy
 He would like to have seen that 
statistical analysis.
 His medical school class of 106 students 
had six Jews and one black, and they all 
ended up working on the same cadaver 
team in anatomy his freshman year. 
 “They said it was random selection,” 
says Dr. Tommy Leonard Jr., a 1973 
graduate of the Medical College of Georgia 
and the third black student to call Georgia’s 
public medical school his alma mater.  
 MCG was really his first venture into 
essentially an all-white environment. 
Leonard had gone to a black high school 
in his Columbus, Georgia, hometown, 
then to historic and historically black 
Tuskegee Institute in Alabama, founded 
by freed slave Booker T. Washington and 
home of the Tuskegee Airmen, the first 
black pilots in the U.S. Air Force. 
 At medical school, his predecessors, 
Drs. Frank Rumph and John T. Harper 
Sr., Class of 1971, had broken ground as 
the first two black students, for which 
Leonard is forever grateful. Still, while 
the affable young man was just not 100 
percent sure what to expect, he did expect 
hostility. 

 What he primarily found was isolation, 
sometimes in seemingly small things 
that still loomed large. Like the tradition 
for students to go to the local pub called 
Squeaky’s after an exam. “I was never 
invited to Squeaky’s,” he says of the 
nearby hangout, long boarded up but still 
standing on nearby Central Avenue.  
 “I felt that if I did the work, passed the 
tests, acted forthright and as a gentleman, 
that I would eventually finish and that 
is what I tried to do,” Leonard says. But 
it did hurt this gentle man who would 
choose to care for fragile newborns and 
appears most comfortable with a smile on 
his face and in his heart.  

HARDLY RANDOM SELECTION
 Trailblazing and medicine were 
reasonable choices for him, certainly 
more than random selection. His father, 
Tommy Leonard Sr., had a seventh-grade 
education but excelled in his 30 years 
in the military, including serving in the 
original predominantly black 24th Infantry 
Regiment. The younger Leonard, who 
spent 28 years in the military himself and 
retired as a colonel, shares the interesting 

insight that dad was always somewhat 
disappointed that son chose to be a 
doctor. “He said I went to medical school 
to get out of working,” he says, this time 
without his customary smile. But dad also 
inspired son, both by his commitment to 
his country and by his bragging about his 
smart son at the local barbershop.  
 His mother, Ersa Colquitt Leonard, 
and father had married late in life; she was 
35 and he was 50. Father Leonard, an only 
child, and mother Leonard, the oldest of 
six children, had been busy before helping 
to care for the families they were born 
into. Mother was a licensed practical 
nurse working in pediatrics. She would 
come home late at night from her civilian 
position at The Station Hospital (now 
Martin Army Community Hospital) at 
Fort Benning, Georgia, and tell her eldest 
that they had lost another baby. 
 “I didn’t like to see her so sad,” he says. 
She called them “blue babies,” which also 
piqued his interest; science and physiology 
classes at Spencer High School fueled it. 
So did his five-feet-and-fit science teacher 
Del Marie Vernon. In his first class with 
her, this teacher who never batted an eye 

MCG’s third black student takes pride 
in where he has gone — and in coming back.

Welcome Home, 

BY TONI BAKER
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staring up at bulky football players, gave 
Leonard a “D.” He whined that he was the 
smartest kid in her class. 

“She said, ‘You are still not working up 
to your potential,’ and boom, she got my 
attention,” he says. “She is not grading me 
on how I compared with other kids. She is 
grading me on what she sees in me. That 
was good for me. I needed that. It changed 
me.” The further fired-up student never 
gave Vernon another lick of trouble. In 
fact, he went to catch up with her just last 
year in his hometown. 

RATHER CHOICE AND SUCCESS IN 
SAVING BABIES’ LIVES 
 While his cadaver team was hardly 
a representative sample of the Class of 
1973, it turned out to be a great one. Dr. 
Aaron S. “Chico” Goldberg and Dr. Bruce 
R. Mirvis were among those who shared 
Leonard’s first patient. The three would 
become fast friends who could and would 
talk about anything, even eventually joke 
about race as a way to diffuse the sensitive 
subject. 

 They would all also choose pediatrics 
and be chosen again by MCG. Dr. Alex 
Robertson, who served nearly a decade 
as chair of pediatrics starting in 1972, 
recruited the trio to stay on for at least 
their pediatric internship. Leonard 
would work with greats like Dr. William 
B. Strong, longtime chief of pediatric 
cardiology who, with Dr. Maurice 
Levy, would later co-found the Georgia 
Prevention Institute, an early and lasting 
force in how to help children grow up to 
be healthy adults. 
 Leonard definitely fell in love with 
pediatrics that year. His closest classmates 
would stay at MCG to complete their 
residency, but Leonard, namesake of the 
U.S. Army lifer and already in the U.S. 
Army Training Reserve at Tuskegee, 
entered the armed services instead. He 
completed two years as a general medical 
officer first in Korea then Missouri before 
going back to residency.
 He did his pediatric residency at 
Brooke Army Medical Center and 
neonatal-perinatal fellowship at Tripler 
Army Medical Center. He then served 

as chief of Neonatal Services at William 
Beaumont Army Medical Center in El 
Paso and the 97th General Hospital in 
Frankfurt, Germany, and worked for a 
time where his mother worked at Martin 
Army Community Hospital back home 
in Columbus. Leonard would stay in his 
hometown for six more years in both a 
solo and group practice. 
 In 2000, he got a call from Dr. 
Leonard Weisman, who then headed the 
Baylor College of Medicine Section of 
Neonatology. The two had crossed paths 
in the military, and Weisman was just 
starting an innovative program that would 
put neonatologists out in the massive 
Houston community to help ensure that 
all babies get the highest level of care 
within their first few minutes of life. 
 The opportunity to be the first 
neonatologist on the community ground 
was enough to lure Leonard out of his 
hometown. The initiative would be most 
important of course to help ensure that 
the 1 percent of premature or otherwise 
ill newborns were optimally managed and 
transported to a level III or IV nursery like 

MCG Celebrates the 50th Anniversary of Desegregation
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the program at Texas Children’s Hospital, 
the country’s largest pediatric hospital 
and the primary pediatric training site for 
Baylor. 
 “What we were trying to do was 
reach out to community hospitals, to put 
neonatologists in those hospitals so that 
we would be able to bring that expertise 
to bear in the first few critical minutes,” 
says Leonard. “I was the ground floor.” 
Seventeen years later, Texas Children’s 
Community Initiative includes a dozen 
community hospitals caring for 23,000 
infants annually. 
 Today, Leonard’s 40 years of 
experience packaged with his friendly 
demeanor have made him a logical 
choice for making the first visits to a 
new hospital. At the moment, his role 
in the initiative is as medical director of 
Nurseries, Neonatology and Pediatrics at 
The Methodist Hospital, another large 
hospital with academic affiliations with 
Weill Cornell Medical College and New 
York Presbyterian Hospital. The hospital’s 
extensive clinical and research activities 
include areas like cancer, transplant, 
neurology and neurosurgery, but like 
other program participants, the hospital 
would not have neonatologists in house 
without the initiative started by Weisman. 
 Leonard acknowledges that there is 
some kind of magic in babies who need 
care, like the ones his mother told him 
about on those nights long ago. There 
is also magic in talking with parents 
whose babies are doing just fine. He also 
happily confesses that he is one of those 
people who considers his work a pleasure. 
Coming up on his 70th birthday this 
August, he is cutting back a bit, mainly on 
the night call that takes an increasing toll. 

AND A CALL FROM HIS MEDICAL HOME
 In 2016, he got a call from his medical 
school. Leonard had not been back to 
MCG since he finished his internship 
in 1974. Still he carried it with him. He 
has always been proud of MCG, of how 
the classic skull and crossbones ring he 
wears is recognizable in whatever medical 
circles he travels. “You can’t see this ring 
and not know where a person is from. I 
loved it so much I had diamonds put in 1972 Black Student Medical Alliance (from left): Leonard, Drs. Ronald Spearman and Joseph Hobbs, Class of 1974
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 A $1 million gift from the MCG 
Foundation will establish new 
scholarships and further diversify the 
state’s public medical school. 
 Announced at the Feb. 7 event 
celebrating the 50th anniversary of the 
desegregation of MCG, the gift establishes 
an endowment whose interest will create 
scholarship funding for students entering 
MCG as early as this fall. Those students 
would graduate exactly 50 years after the 
medical school’s first two black students – 
Dr. Frank Rumph and the late Dr. John T. 
Harper Sr., who graduated in ’71.
 The hope is that the initial endowment 
will grow over time and help attract 
a more diverse student body at MCG 
that reflects the state it serves, said Ian 
Mercier, president and CEO of the MCG 
Foundation. 
 “The idea is to keep more and more of 
the best and brightest students in Georgia 
and at MCG,” he said. “The school does 
a terrific job at recruiting applicants, 
and this scholarship, we hope, will make 
choosing MCG an easier decision.”
 That’s a sentiment that’s echoed by the 
scholarship’s first donor, Dr. Nita Walker, 
an internist and 1988 graduate of MCG, 
who now serves as senior vice president 
for ambulatory services at UC Health in 
Cincinnati. 
 Even though she was admitted more 
than a decade after Rumph and Harper 
broke historic ground, the environment 
she found at the state’s public medical 
school wasn’t always the most hospitable.
 “I would love to say that it was, but 
it was not, whether it was interactions 
with professors, other students or 
even patients,” Walker said. “One of 
my memories as a student was a young 
woman – 12 years old – with leukemia, 
who commented to my resident team 
that she didn’t want the colored girl, me, 
coming into her room on a daily basis. We 
had come far in the 1980s, but we hadn’t 
come far enough.”

 When considering donating to a 
scholarship, it was important to Walker 
that her gift has an impact on further 
diversifying her alma mater.
 “I hope that by having this scholarship, 
number one, you will be able to attract 
students who will stay in the state of 
Georgia,” the native Augustan said. “I 
actually attended MCG on a Regents’ 
Scholarship. I probably would have gone 
to Cornell had I not received a scholarship 
from MCG. That’s why I returned home. 
Scholarships matter. They make a real 
difference in decisions for students to 
return to a place, come to a place or stay in 
a place where they otherwise would not.”
 It’s also an important step in ensuring 
the best possible health care workforce, 
she said. “I think that the important thing 
is that in a state where African-Americans 
comprise 30 percent of the population, 
patients should have the option of finding 
providers that look like them,” she said. 
 “It’s very important that we have 
providers from a variety of backgrounds at 
the table where decisions are being made 
about patients. And that patients have the 
option to choose providers that are a better 
fit for them in terms of understanding 
where they are in their lives.”

the eyes,” he says, then characteristically 
laughs. Proud of how, no matter what 
the medical circle, his medical education 
prepared him professionally to be a good, 
caring physician.  

The call was from Dr. Joseph Hobbs, 
who graduated from MCG the same year 
Leonard left it. Hobbs was inviting him to 
be a special guest at the inaugural event 
commemorating the 50th anniversary of 
MCG’s desegregation. 
 “It feels good,” he said that Feb. 7 
back on campus, then repeats the 
succinct assessment. “Even the ride 
from the airport. I took a walk along the 
Riverwalk, it being very similar to my 
home, Columbus, Georgia, along the 
Chattahoochee River versus the Savannah 
River. But it felt good.”
 He had mostly avoided looking back 
on how the isolation had affected him. 
But the event gave him pause to reflect 
and to acknowledge the long-standing 
pain … and to heal.
 “I never felt like I was part of the 
school; does that make sense?” he says. 
“I was tolerated, I graduated, I left. 
I wondered what my white counterparts 
felt. Did they feel that joy, kind of like 
when you graduate from college that this 
was your alma mater? I didn’t feel that joy. 
I felt that I had achieved and graduated, 
but I did not feel that joy.”
 Then he came home. 
 “Everybody wants to be accepted. 
I wanted to be accepted then. I wanted to 
be recognized now, and hear ‘Welcome 
home, Tommy. We really appreciated you 
when you were here, and we are glad to 
see you have done well, as Frank did well 
… and as John did well.’ That is why today 
I am happy to be back here. I had my 
misgivings, I had all those little feelings, 
but I have always had a love.” 
 Leonard makes the life analogy of 
a girlfriend that you love a lot who 
does not quite reciprocate. His return 
and subsequent reconnections with his 
medical school made him realize that 
certainly, thankfully, she now does. 
 Not too many days after getting back 
home to Texas, Leonard signed up to be 
a lifetime member of the MCG Alumni 
Association. 

‘SCHOLARSHIPS MATTER’
An MCG Foundation gift means new scholarships to attract 

and keep diverse Georgia medical students.
BY JENNIFER HILLIARD SCOTT

Dr. Nita Walker, ’88
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The

BY JENNIFER HILLIARD SCOTT

When Dr. Bill Pannell said 
he wanted to practice surgery 
in his tiny hometown, many were 
skeptical. But he’s not only built a 
strong practice — he’s given back, 
developing a national program to 
train surgery residents.

Only
Place

to Be

Alumni Profi le

Dr. Bill Pannell (right) works with an MCG student at the Southwest Campus offices in Albany. 
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 Dr. Bill Pannell jokes that he was raised 
by the entire town of Cordele, the tiny 
town in southwest Georgia – population 
11,000 – otherwise known as the 
Watermelon Capitol of the World.
 “When I first started practicing, I 
had a young lady working with me, and 
she stopped me one day to say, ‘I’ve got 
another patient who says she raised you. 
Just how many people did raise you?’” the 
Cordele surgeon and 1972 MCG graduate 
remembers her asking. “I told her, 
‘Everyone that says they did.’”
 While it may be a slight exaggeration, 
he knows his life could have turned out 
very differently without those who did 
pitch in.
  At age 6, Pannell found himself 
scared and alone, riding a bus the 100 or 
so miles from his home in Columbus, 
Georgia, to Cordele. Even at this early 
age, he had found himself estranged from 
both parents, and he spent the two-hour 
ride just hoping and praying that his 
grandmother Mary Pannell could take 
him in. Nothing was certain. She had just 
suffered a heart attack six months before.
 “I was scared to death of what would 
happen if I couldn’t stay – an orphanage or 
foster home? For two or three days [after I 
got there], I clung to her like crazy. I slept 
in the same bed with her,” he remembers. 
“I came home one day after school and she 
was at a neighbor’s house and no one was 
home. I panicked. When she finally got 
home, I was crying and carrying on. She 
looked me in the eye and promised, ‘I’m 
going to raise you.’”

 Pannell’s mother was killed in a car 
accident two months after he arrived in 
Cordele. 
 He says his grandmother had already 
raised seven children as a single, widowed 
mother through the Great Depression and 
her already grown children weren’t sure 
she could handle raising her grandson, 
too. But she wouldn’t hear it.  
 She knew she wasn’t going to do it alone.
 “I could walk from one side of this 
town to the other, no problem. It was an 
environment where you know most of 
the people, they know you and everyone’s 
looking out for you,” he says of his 
hometown. “I was scared to death, and I 
walked into my grandmother’s arms and 
right into this community’s arms. It just 
fit. I just flourished. I had a wonderful 
childhood.”
 Childhood turned to young adulthood, 
and that scared boy from Columbus 
eventually found himself at Auburn 
University on an NROTC scholarship 
from the United States Navy with dreams 
of being an English teacher and a high 
school football coach. He walked on to 
Auburn’s football team and says he quickly 
realized he “was not the caliber of football 
player that would succeed at that level. 
A late-night conversation with a football 
coach also made me realize the coaching 
business was perilous, to say the least.”
 It didn’t quite fit.
 That spring had also turned into a 
tumultuous time for his family – an uncle 
who had been a father figure to him died 
suddenly. His estranged father died.

  Mary had also suffered a heart attack 
and passed away.
  It was time to go home. 
 He came back to southwest Georgia 
and enrolled at Valdosta State Univer-
sity, using the social security benefits he 
qualified for after his father’s death to 
pay for his tuition. There his adviser, 
Dr. James Connell, then chair of the 
biology department, talked him into 
majoring in science. Pannell moved 
forward, thinking that he would still 
be a teacher – just in science, instead of 
English.
  Caught up in the social unrest of the 
‘60s and in “the fury of young idealism,” 
Pannell became president of the Student 
Government Association and fancied 
becoming a politician. But Connell 
warned him that route was “just as 
perilous as being a coach” and suggested 
he consider medical school instead. He 
took the MCAT and used his last $25 to 
pay the application fee for MCG. By that 
December, he was accepted to the state’s 
medical school.
 “I always loved being a student. I loved 
going to school,” he says. “People always 
ask me why did you go to medical school? 
Why did you want to be a doctor? You can 
say all these flowery things, but I think 
you have to really want to be a student – a 
lifelong learner. The rest of your life you 
have to want to read and learn.”
 Pannell arrived at MCG in 1968, and 
he already knew what kind of doctor he 
wanted to be. He simply had to think 
back to his small-town upbringing and 
the old-fashioned family doctors he’d 
grown up admiring – the ones who’d done 

Dr. Bill Pannell, ’72

ABOUT BILL PANNELL
 He’s married to Linda, whom he met during medical school – she was in 

nursing school. She helped set up Crisp Regional Medical Center’s nursing 

service and helped develop its Wound Care Clinic. For a decade, while he 

was the only surgeon at Crisp and would work long hours overnight, she 

would do his morning rounds for him until he got caught up on sleep.

 They have three children, all of whom played Division I sports in 

college. He jokes that they got their athleticism from Linda, who was 

playing semipro basketball when they met.

 Their children are William, a high school football coach in Roswell; 

Stephanie, a colorectal surgeon in Ontario, Canada; and Preston, who 

works in commercial real estate in Atlanta.
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everything from basic care to surgery; the 
ones who treated the pregnant women, 
delivered their babies and became their 
child’s doctor; the ones who treated his 
beloved grandmother; and the ones who 
treated him and never sent a bill.

Of course there was no question about 
where he was eventually going to practice. 

“All throughout medical school, I 
was introduced as ‘That’s Bill Pannell, 
and he’s going back to Cordele,’” he says, 
laughing. He says he knew he would 
wind up back home and he knew he’d 
be a surgeon. “Medicine had become 
incredibly specialized, and family 
medicine physicians were no longer doing 
surgeries, delivering babies and what 
not. I wanted to be able to take care of 
the patients here if I could and not ship 
them off somewhere else. General surgery 
provided the best avenue for that.”

After graduation, Pannell again found 
himself in a big city that didn’t fit when he 
traveled to the University of South Florida 
and Tampa General Hospital for his 
surgery residency. He says he couldn’t wait 
to get back home to open up his surgery 
practice at Crisp Regional Medical Center, 
his small hometown hospital, which at 
the time was just a space that served as the 
operating room and emergency room and 
a handful of patient rooms. 

That didn’t matter to him. He’d spent 
nine years in big cities during medical 
school and residency that just didn’t fit – 
but his 11,000-population hometown did, 
to many people’s amazement. 

 In fact, while sitting for his interview 
with a committee of the American College 
of Surgeons, a member looked at Pannell 
and asked a simple question: Why did a 
board-certified general surgeon want to 
go back to tiny Cordele? Pannell couldn’t 
answer him.
 “I stumbled over some stuff about it 
being my hometown and wanting to be 
like the doctors I knew growing up, but 
I didn’t give them a decent answer,” he 
says. “One turned to me and said ‘You’re 
going to starve to death down there.’ 
Another one turned to him and said, ‘No, 
he’s going to start his own little teaching 
center down there.’ Everyone got a big 
laugh out of that.”
 Turns out, they shouldn’t have been 
laughing.
 Shortly after returning home, Pannell 
began offering surgery rotations to 
students from his alma mater. He also 
began working with Dr. Don Nakayama, 
a Macon surgeon, who had been sending 
surgical residents to Cordele. They both 
repeatedly found that residents nearing 
the end of their five-year training weren’t 
always ready to operate with minimal 
supervision, much less alone. The fact that 
they weren’t board-certified also created 
liability issues for hospitals if they did.
 Pannell had a solution. He created the 
Transition to Practice program, which 
eases the transition from the end of 
residency to practicing alone. 
 “They come to us after residency and 
begin working by the side of a practicing 

surgeon. Then we back off and back 
off and back off until at the end of the 
yearlong program, almost every one of 
them is operating like a junior partner,” 
he explains. “They also take the first part 
of their boards the year they’re with us, so 
liability is not an issue.”
 With Nakayama’s help and insistence, 
the program was eventually certified by, 
and today operates under, the American 
College of Surgeons. There are now 45 
programs nationwide, including Crisp’s 
now three-decades-old program. “When I 
think about the fellowship we created and 
what we contribute in our own small way, 
I think to myself, ‘I wish that old rascal 
[from ACS] was still alive,’” Pannell says.
 He also still teaches MCG students – 
today through the Southwest Campus, 
where he is clerkship coordinator for 
surgery, handling the ins and outs of 
surgery training for students learning in 
that part of the state and helping recruit 
faculty to teach them. 
 “People always ask why they should 
teach, and I have a [packaged] answer 
[from] when we were trying to recruit,” 
he says. “It’s your obligation. Students 
need to learn one-on-one and that’s the 
history of allopathic medicine, teaching 
each other. But more than that, you get 
refreshed. Seeing a student’s enthusiasm 
makes you remember why you went 
to medical school – the ideals you had. 
They also remind you that you’re not just 
treating a gallbladder, for instance, that 
your patients are human beings.”

ABOUT CORDELE

Nestled between Macon and Albany, Cordele, the 

county seat of Crisp County, faces many of the problems 

plaguing other smaller, rural communities – a shortage 

of physicians. A mix of low socioeconomics and lack 

of access to health care often leads to complicated 

health issues for the people who live there. Health 

problems such as malnutrition and obesity, diabetes, 

cardiovascular disease, substance abuse and poor 

maternal and fetal health plague the area.

county seat of Crisp County, faces many of the problems 
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  Henry Berner Jones Jr., ’50, was 
born in Gray, Georgia, on May 9, 1927, 
but his birth would be one of the only 
times family and friends would use his 
full name. To his family, he was always 
H.B., and then later, Dr. Jones. “That’s 
just what you did,” said second cousin 
Danny Greene with a laugh. “He didn’t 
tell you that you had to call him that 
… He just commanded the respect of 
folks, even family members.” Even his 
mother, Lutie Mae Greene Jones, was 
only heard publicly to refer to him as 
“The Doctor” in his adult life.  
  Lutie Mae and her husband, Henry 
Berner Jones Sr., would divorce when 
H.B. was just 2 years old. The young 
mother, one of a family of 12, didn’t 
go far: She moved back home to the 
sprawling white-framed house where she 
grew up and worked as a postal clerk at 
the Gray P.O. and also took in sewing to 
make ends meet.  

  As an only child to a single mother, 
it’s no surprise that Lutie Mae and her 
young son were very close. “His mother 
supported him, and he supported his 
mother,” said Greene’s sister Nancy Nash. 
“It was that family of two.” And it’s
likely her example of hard work that 
influenced him all throughout his life. 
Even as a child, “he was always very 
studious,” said his first cousin Janelle 
Bridges, who says Dr. Jones was like a 
brother to her.   
  It was also the Great Depression. 
“It was very hard,” said Bridges’ sister 
Marilyn Sauls, who remembers those 
frugal days well. H.B. had a paper route 
and also pumped gas as a teenager to 
help make ends meet — “although I 
can’t picture Dr. Jones pumping gas,” 
laughed Greene. “But you had to do what 
you had to do,” said Lynn Nelson, who 
along with her husband, Brick, were      
Dr. Jones’ business associates and friends. 

The only physician in Gray, Georgia, for about 35 years, 
Dr. H.B. Jones never forgot his roots or the medical 

school that made his life possible. 

“This lady had walked from the grocery store down there into 

the street and didn’t see the car coming. She was terribly, terribly 

injured — dying really. And Dr. Jones was right behind her, and 

he got out and did everything he could until the ambulance 

came from Macon. She did not make it. But I remember Aunt 

Mae said it really upset him that he couldn’t get her to live.” 

– Marilyn Sauls

The Life and Times of Dr. Jones

BY DANIELLE WONG MOORES

Donor Profi le
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‘THE ONLY WAY HE COULD HAVE 
BECOME A DOCTOR’

The solemn little boy grew up to be a 
slim, serious teenager sporting round
glasses and a neatly combed hairstyle, part 
of the class of ’44 at the new Gray High 
School. According to Greene, “One of his 
teachers wrote to him in later years to 
recognize him for his ‘wonderful brain and 
temperament for humanity.’ 

She also declared that she knew he 
possessed what ‘only a few are given — 
mentality and humility.’”

Although the high school offered a 
strong curriculum of English, history, 
literature and social sciences, its weak-
nesses were math, the natural sciences, 
chemistry and biology. But it also 
had teacher Louise Morton, who took it 
upon herself to study the sciences so she 
could mentor students who wanted to go 
further in those fields. One of those was 

“He had come off his paper route and came 

in and found his grandmother. He came up 

to our house and said, ‘Grandmother’s 

sick, come.’  Then Mother took me and Janelle 

down there to see what had happened. He had 

come in and thought she was playing a trick 

on him, that she was [pretending to be] asleep 

and wouldn’t wake up. I’ll never forget that 

picture as long as I live. Maybe that sparked 

[his] medical interest.” 

– Marilyn Sauls

H.B. “He told me so many times — and 
Janelle too — that that’s the only reason 
he could have become a doctor is because 
he got the science and the math from 
what Mrs. Morton had studied,” said Sauls. 
  At only 17, H.B. enrolled at Emory 
University’s Junior College at Oxford — 
and Nash points out that he was one of 
the first of the Greene family to extend 
his education beyond high school. He 
continued to pursue science while he was 
there, sticking to the university’s rigorous 
study schedule of 7:30 a.m. to 11:30 p.m. 
for six and one-half days a week. But the 
self-described bookworm still managed to 
cut loose, at least on Saturday afternoons. 
He and fellow students would each 
pay 10 cents to pile into a taxi headed 
for downtown Covington, two in front 
and nine in back, where they would hang 
out at the local drugstore or catch the 
latest movie. 

  His family isn’t sure why H.B. chose the 
Medical College of Georgia to further his 
growing interest in medicine. It may have 
been its convenience to his hometown 
— just about two hours away by car — or 
the cost may have appealed to his frugal 
nature. An internship at Macon Hospital 
(now Navicent Health) followed, before 
H.B. was assigned to Alaska during the 
31 months that he served in the medical 
corps of the U.S. Air Force during the 
Korean conflict.  
  He wrote to his mother often during 
those months, asking about his uncles 
and aunts, talking about the cold and 
how the wind blew all the time, but there 
wasn’t much snow. The time spent in an 
environment so different from the balmy 
South likely gave him a love of seeing new 
places, one that he wouldn’t be able to 
indulge again until after he retired. 
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A RETURN TO HIS ROOTS
  According to Greene, older physicians 
at Macon Hospital always remarked, 
“Oh, yes, Dr. Jones — I always wondered 
why he never started practicing at the 
hospital.” 
  “And they would refer to him as an 
excellent diagnostician. If he had wanted 
to take the opportunity to practice 
somewhere else, a bigger practice, bigger 
town, hospital practice, that kind of 
thing, he had that opportunity, but yet he 
came back to Gray to practice where he 
came from,” said Greene. “That was pretty 
unselfish of him.” 
  As the only physician in his hometown, 
Dr. Jones covered the lifespan of his 
fellow citizens for about 35 years, doing 
everything from pediatrics and geriatrics 
to minor surgery and even X-rays, 
which he read himself. He made house 
calls, usually in the latest-model car — of 
which he maintained two, just in case one 
wouldn’t crank up. And he saved the lives 
of at least two family members and likely 
others during emergencies, one from an 
accidental gunshot in the stomach and 
the other from a life-threatening reaction 
to a yellow jacket sting. “He was the 

true definition of a country doctor,” said 
Brick Nelson — “but he wasn’t country,” 
added his wife, Lynn. “He would take care 
of you if he could, but he knew also when 
you needed to go somewhere else and he 
knew right where to send you,” said Nash.  
  And quiet? Yes, the doctor was still 
the studious boy in many ways. “He had 
the worst bedside manner,” said Brick 
Nelson with a laugh. Added Nash: “I can 
just recall going in and sitting there. 
Here’s his desk and here’s the chair beside 
his desk. He’s sitting there and you’re 
talking to him, and he says, ‘Well, what’s 
going on?’ and then you tell him and he’s 
nodding and he’s writing and he’s nodding 
and listening, and then his famous line 
— ‘I suspect.’ That was his line … and 
then he might reach for that prescription 
pad, and with that fountain pen — a real 
fountain pen, never a ballpoint pen — he 
might start writing a prescription, and 
as he writes it, he’s telling you, well, take 
this, try this, we’re going to do this for a 
certain amount of time.” 
  “He was very explicit with his 
directions,” said Greene, “and as he made 
his decisions, very thoughtful, very 
methodical” — “not chatty,” agreed Nash.  

Jones grew up in the same home where his mother was raised.

“He came back to his roots. Jones County 

needed a doctor when Dr. Zachary died. And 

it may be as simple as this is where his mother 

was. I felt like he looked after his mother and 

he had a commitment to the community. And 

he had the support of his family — he could 

come back and practice on his own relatives 

and have a good practice!” 

– Janelle Bridges



conversation: “Good to see you, Dr. Jones,” 
and “Thank you, good to see you, too.” 

Near the end of his life, Dr. Jones 
suffered from heart problems and finally 
congestive heart failure. “He knew 
exactly what was wrong with him,” 
said Bridges. Added Greene, “He had 
already diagnosed himself.”  

Dr. Jones passed away on Jan. 14, 2011, 
at the hospital where he interned, with his 
family surrounding him. Six years after he 
passed, it was discovered that he had left 
a bequest to his alma mater, which will be 
used to support stroke and dementia in the 
MCG Department of Neurology. “I think it 
goes back to the appreciation,” said Nash. 
“Appreciation for the education and what 
it allowed him to do for the rest of his life,” 
said Greene. Being raised not particularly 
affluent — because that was the Depression 
era and his mother worked very hard 
and he worked — and I just think that 
he appreciated the education he got to 
afford him the things he really wanted in 
life and the lifestyle that he enjoyed.” 
  “We talked about him being married to 
his practice, to the field of medicine. And 
the medical college provided all of that,” 
said Brick Nelson. 
  “We were fortunate to have him,” said 
Lynn. “And I think Dr. Jones enjoyed his 
life, I really do.”
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“But he was very compassionate, very 
kind, too,” added his cousins. “And people 
had confidence in him.” 

Patients, family and friends — he 
maintained close ties to several of his 
fellow students from MCG — liked to try 
to make him chuckle. “About him being 
so quiet, I never heard him laugh outright, 
but he had a chuckle,” said Nash. “A smile 
and a chuckle, and you knew then that, 
ah, got him.” 

His chuckle was in full view of the 
whole town of Gray one night when he 
and other local men put on a “Womanless 
Wedding” as a fundraiser for the Kiwanis 
Club sometime in the late ’50s. The 
phenomenon has its roots in the South, 
according to a story by National Public 
Radio, beginning in the 1920s, where 
men would dress up to play all the 
parts of the wedding party, including 
the bride, bridesmaids, flower girls and 
mother of the bride, taking care to “ham 
it up, kissing audience members of both 
genders, flashing garter belts, adjusting 
whatever passed as breasts and, in general, 
just being naughty,” wrote historian Craig 
Thompson Friend in his 2009 book 
Southern Masculinity.  

“Dr. Jones put on a dress and he 
couldn’t have worn his mother’s dress 
because he was tall and his mother was 
so small, but I remember it being a pink 
dress, but he had on one of his mother’s 
little hats,” said Danny Greene. “And our 
father, who was in the wedding also … 
came by Dr. Jones and pretended to fall 
down, and as he fell down, he had a pair of 
pink bloomers in his purse, and he threw 
them up in the air because it looked like 
he had fallen and lost his pants, but they 
came back down and landed on Dr. Jones’ 
head. So he sat there with those pink 
bloomers on his head, and his shoulders 
just shook. No response, other than his 
shoulders shook and he smiled and that 
little chuckle that he did. 

“That was just so out of character for 
him, it was like, ‘That’s Dr. Jones?’” 

Jones and his mother, Lutie Mae Greene Jones

CELEBRATING DR. JONES
Roughly 40 years after his graduation 

from medical school, at his retirement 
in 1991, his cousins Janelle Bridges and 
Marilyn Sauls threw him one of the largest 
parties ever in Gray and its surrounding 
areas. A big to-do was also out-of-character 
for Dr. Jones — “but he just reveled in it,” 
said Brick Nelson. “There must have been 
lord knows how many people there. Y’all 
put a nice big chair out there for him and 
he sat in the chair and people came with 
greetings. And it just stunned me about 
him because he was so quiet and apparently 
introverted and unassuming, yet he just 
loved that big retirement party. Everybody 
in Jones County turned out, and he put 
a Band-Aid on almost all of them.” 

After retirement, Dr. Jones took 
the opportunity to travel once again, 
booking tours all around the world, no 
doubt seeing the sights he used to watch on 
TV and record on his VCR. But he’d still 
often be seen at locations in Gray like the 
local P.O., where there would be a bit of 

“He didn’t quit practicing until there was 

another doctor in town. He kept on until 

there was a replacement … he would not have 

deserted the ship under any circumstance.” 

– Brick and Lynn Nelson



38 MCG MEDICINE

DEAR FELLOW ALUMNI,

This May, our alma mater sent 211 
new physicians out into the world. The 
members of the Class of 2017 are spread 
across the country in 38 states and are 
pursuing a diverse group of specialties. 
However wide the variety of their chosen 
fields, I have the utmost confidence that 
they will find at least one thing they have 
in common with each other and with each 
of us – an extreme appreciation for the 
outstanding education they received at the 
Medical College of Georgia. 

Our fellow graduates commonly 
tell me that when they reached their 
residency programs, they felt extremely 
well-prepared for the next step in their 
careers — and that MCG taught them 
well, not only about medicine, but about 

professional life after medical school. 
That was certainly true for me when I 
started my family medicine residency at 
Spartanburg General Hospital in 1973.

When I eventually came back to our 
alma mater and served as associate dean of 
student affairs for nearly two decades, it 
wasn’t uncommon for me to interact with 
residency program directors around the 
country. The message was and is the same 
– MCG graduates were, and still are, some 
of the best.

I believe that the success of our 
graduates is, in large part, due to the many 
dedicated faculty at our medical school. 
I certainly remember the greats who 
influenced me, like Dr. Coleman King, Dr. 
William Moretz, Dr. Harold Engler, Dr. 
Dorothy Hahn, Dr. Mary Jo Carter, Dr. 
Robert Ellison, Dr. Lois Ellison, Dr. Joe 

Bailey, Dr. Paul Webster, Dr. Joe Griffin 
– the list goes on. They were icons to me, 
just like so many of you who teach our 
students are to them. 

As the newest president of the MCG 
Alumni Association, I am also proud to be 
able to help support our students through 
programs like our annual regional 
receptions, dinners hosted by our fellow 
alums across our state, and the HOST 
program, which helps students connect 
with MCG alums across the country while 
they interview for potential residency 
programs. The support you all give our 
students through these programs and 
more is phenomenal.  

It is my hope that — even as we spread 
our graduates around the country — they, 
like so many of you, will remain loyal and 
true to the Medical College of Georgia. 

Dr. Mason Thompson, ’73

President, MCG Alumni Association

Associate Professor Emeritus of 

Family Medicine

From the Alumni Association President

More Alumni and Phi lant hropy News
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 A family practitioner who was a longtime associate 
dean for student affairs at the Medical College of Georgia 
at Augusta University and a radiation oncologist who is 
executive director of the Winship Cancer Institute at Emory 
University are recipients of the 2017 MCG Distinguished 
Alumni awards.

 Dr. Mason Thompson, a 1973 graduate of the state’s public 
medical school and the newest president of the MCG Alumni 
Association, is the recipient of the Distinguished Alumnus 
Award for Loyalty. He returned to his alma mater in 1978 
as an assistant, and eventually, associate professor of family 
medicine. He was appointed MCG’s assistant dean for student 
affairs in 1992 and served as the associate dean for student 
affairs from 1993-2000. He has also been the interim associate 
dean for minority affairs, chair of the MCG Admissions 
Committee and associate dean for admissions. He has been an 
active member of the MCG Foundation’s Board of Directors 
since 2006 and associate professor emeritus since 2007.
 Thompson was a member of the Section on Medical 
Schools for the American Medical Association and the Group 
on Student Affairs for the Association of American Medical 
Colleges from 1992-2007. He was a member of the National 
Advisory Committee to the AAMC’s American Medical 
College Application Service from 2004-06.
 His research has focused on the progression and develop-
ment of family medicine practice, particularly in the areas of 
smoking cessation, non-familial hypercholesterolemia and 
anxiety.
 
 Dr. Walter Curran, a 1982 graduate, is MCG’s 
Distinguished Alumnus for Professional Achievement. 
Curran has served as executive director at Winship, one of 
the nation’s top-ranked cancer centers, since 2009. He also 
is Georgia Research Alliance Eminent Scholar and Chair in 
Cancer Research there, Lawrence W. Davis Professor and 
chairman of the Department of Radiation Oncology for the 
Emory University School of Medicine, and associate vice 
president for cancer for Emory’s Woodruff Health Sciences 
Center.
 A national leader, he is co-chairman of the American Joint 
Commission on Cancer, founding chairman of the NRG 
Oncology Foundation, and founding chairman of the board 
for the RTOG Foundation, the successor to the National 
Cancer Institute-funded Radiation Therapy Oncology Group. 
He also serves on committees such as the Coalition of National 
Cancer and Cooperative Groups, American Cancer Society 
and the National Cancer Institute.
 Curran’s research revolves around the safe and effective use 
of radiation oncology to treat all types of cancer. His influence 
and passion have resulted in over 240 selected lectureships, 
seminar invitations and visiting professorships, including 
serving as keynote speaker for the International Lung Cancer 
Congress in 2012.
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 “As one of two medical doctors among the 535 
members of Congress, I was about to help President 
Clinton transform the country’s health care system 
from one of the industrialized world’s most impaired 
systems to one worthy of a great nation. Or so I 
believed on the day Congress convened for the 1993-
94 term.”
 So begins House Call, a memoir by Dr. J. Roy 
Rowland (’52) with Selby McCash. But the life story 
of the longtime family physician, three-term member 
of the Georgia House of Representatives and six-term 
member of the U.S. House of Representatives — and 
this year’s Medical College of Georgia Vessel of Life 
Award honoree — almost wasn’t. 
 “The person responsible for us having done this 
was Selby McCash,” says Rowland. The former 

Atlanta Journal-Constitution political editor and 
Macon Telegraph political writer was also Rowland’s 
administrative assistant and communications right 
arm during his time in Congress. McCash contacted 
Rowland shortly after he left the U.S. House of 
Representatives in 1994, urging him to share the 
untold story behind health care reform. Rowland 
wasn’t ready.
 McCash called again in 1999, then again in 2014. 
That last call came at the right time. Rowland had 
decided he needed to write something about his 
life for his family and had just come off four days 
of putting his thoughts on paper. “It was so awful, I 
threw it in the trashcan,” he says ruefully. “And a few 
days later, Selby called again, and that’s how it came 
about.” 

BY DANIELLE WONG MOORES

LIFE
STORY

Former Congressman (and Luella’s husband) 
Dr. J. Roy Rowland recalls his family, his practice 

and his work in health care reform.

STORY
Former Congressman (and Luella’s husband) 

Dr. J. Roy Rowland recalls his family, his practice 
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 Three years and hundreds of hours 
later, House Call shares Rowland’s story 
of the behind-the-scenes machinations of 
a complex health care reform package and 
his unique role as one of two physicians 
serving in Congress at that time. In 
between, he takes us back to his early 
years, starting with an idyllic childhood 
in rural Wrightsville, Georgia, during the 
Great Depression; a short time serving 
overseas in France and Germany during 
World War II; and “the best continuous 
four years of my life” at the Medical 
College of Georgia before returning to 
rural Georgia — Dublin — to start his 
family practice. 
 His path to politics was a direct one. 
After all, Rowland’s own father was a 
Superior Court judge, and other relatives 

on his father’s side served in government. 
But Rowland recalls the tipping point 
clearly: the Health Planning and Resource 
Development Act of 1974, which came on 
the heels of Medicaid, which was signed 
into law in 1965. “I felt the government 
was getting more involved in telling 
physicians and other medical people how 
to do their practices, how to take care of 
patients,” says Rowland. “So I decided I 
wanted to try and do something about it.” 
 Looking back, Rowland recalls fondly 
his work to help ban Quaaludes, create 
the National Commission on AIDS and 
provide additional benefits to veterans. 
But the unspoken message of House Call is 
a love letter to his wife of 71 years, Luella. 
“I don’t think I could have accomplished 
anything I did had it not been for my 

wife,” says Rowland. “Really, she has been 
with me every step of the way.” 
 He shares one anecdote from his life 
story: “Following the campaign, I attended 
a civic event in the southern end of the 
district. When introduced as J. Roy 
Rowland to someone I hadn’t met before, 
the individual said, ‘Oh, you’re Luella’s 
husband.’ If that’s how I’m remembered, 
I’ll be happy.”
 Dr. J. Roy Rowland was recognized with 

the Vessel of Life Award, presented by Augusta 

University President Brooks Keel, during the 

2017 Alumni Weekend. The Vessel of Life 

Award is given by the university’s president to 

pay homage for significant and distinguished 

service to the Medical College of Georgia at 

Augusta University. 

Luella and J. Roy Rowland
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 Dr. Anil Puri (’05) 
says the Medical 
College of Georgia 
made him who he is 
today.
 “Who else would I be 
without my [medical] 
degree?” Puri, a 
Milledgeville internist, 
says. “What would I be 
without my education? 
It helps me serve the 
purpose of what I think 

I’ve been put on this earth to do, which is to try to help 
people.”

Puri came to MCG in 2001 after completing his 
undergraduate degree at Emory University. He says, like 
many of his former classmates do, that the first two years 
of medical school were intense. Comprised then of mostly 
basic science curriculum and little exposure to any sort 
of clinical environment or training – outside of a course 
in the essentials of clinical medicine – long days in the 
classroom were followed by what seemed like an endless 
search for somewhere to study.

“When we were in school, we were hunting around 
for some place to go study that wasn’t the library,” he says, 
laughing. 

Puri always knew he wanted to give back to his alma 
mater and to generations of medical students to come. His 
resolve to give back was solidified after a tour of MCG’s 
new academic home during Alumni Weekend. He says 
the building is brick-and-mortar proof of the investment 
MCG is continuing to make in state-of-the-art medical 
education, which now includes early exposure to clinical 
environments through the building’s simulation lab and 
standardized patient training areas.  

“The building is incredible. That’s the kind of thing that 
makes me want to give,” he says. “Even though I graduated 
in 2005, it was just a different time. When I saw the new 
building, I was envious. I wanted to put [my donation] 
into something for students.”

Puri, who is board-certified in pulmonary, critical care 
and sleep medicine and practices with his father Dr. Ram 
Puri, has donated $100,000 to name a learning community 
in the J. Harold Harrison, M.D. Education Commons. The 
communities are small apartment-style study areas that 
are assigned to a group of students and serve as a place to 
study and, often, to simply relax. 

“Anything that boosts a student’s morale during the 
tough days of medical school is something I’m happy to 
support,” he says.

MORALE BOOSTER 
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 That’s the scintillating question that Dr. Sidney Smith (’83) and Dr. Patrick Godbey 

(’79) are asking. Smith, a dermatologist and CEO of the Georgia Skin and Cancer 
Clinic in Savannah, Georgia, saw a need for a more efficient, uniform communication 
system between the clinician and the pathologist. After all, emails might be overlooked, 
voicemails may be heard one time then deleted and phone calls can be missed. As a 
result, lab information and important diagnoses can be miscommunicated, delayed or 
missed. “We decided to build something better,” said Smith.
 Along with being fellow alums of the Medical College of Georgia, Godbey and Smith 
were longtime family friends and had often worked together. Godbey is laboratory 
director of Southeastern Pathology Associates (SEPA Labs) in Brunswick, Georgia, so 
with Godbey’s help, Smith brought together a consortium of pathologists from SEPA, 
Memorial and St. Joseph’s/Candler. “We got them all in the same room and said, ‘Guys, 
this is not working. How can we communicate better?’” said Smith. 
 It was a surprising — but welcomed — move. “He gave the pathologists a chance to 
say here’s what we think, and we gave him the chance to tell us the same,” said Godbey. 
 Godbey then led the group to come up with 13 recommendation codes that 
pathologists could use to provide specific direction to the clinicians based on lab results. 
Those codes would become a key part of a web-based platform and app that Smith and 
Godbey then developed with the assistance of Dalton, Georgia-based software engineers 
InventureIT. 
 And here’s where that Amazon touch comes in: InventureIT’s background included 
logistics for the carpet industry, which requires that every roll of carpet is marked with 
a radiofrequency identification (RFID) tag. InventureIT helped Smith and Godbey apply 
that same system to tissue and other lab samples. 
 Now pathologists and clinicians who use the Pathology Tracker app tag each 
specimen with a unique number, which is also tied to that one patient encounter. As 
the specimen is routed through the pathology lab and the results are sent back to the 
clinician, everyone — including the pathologist, clinician and patient — can follow where 
the specimen is at every point. The timed system also sends out alerts to all parties if 
specimens aren’t picked up within a certain amount of time, if the lab doesn’t send its 
report and even if the clinician fails to contact the patient to schedule recommended 
treatment. Also, if the clinician doesn’t communicate the results from the lab to the 
patient, the lab will. This means that the risk of the patient not knowing the result and 
the possible need for follow-up is greatly reduced. “The result is a more informed patient 
and increases their involvement in their own care,” said Smith.
 Smith has used the system in his own clinics since 2015 and estimates that more than 
100,000 specimens have been run through the platform. He can document that every 
patient was notified and all treatment loops were closed. 
 Smith and Godbey have been working with Medicare and will soon launch a three-
month pilot project in South Carolina to examine how the Pathology Tracker system 
and the related Radiology Tracker system can help prevent waste, fraud and abuse and 
improve the quality of care received by Medicare patients. The physicians’ goal is to 
see the two systems go nationwide. “The ability to have all of this in one package was 
lacking,” said Godbey. “We did this because we wanted to improve patient care. That’s 
the bottom line.”

THE AMAZON TOUCH

Consider this: When you order a product from a retail site like Amazon.
com, you receive an email notifying you when your order was received, 
when it was shipped and when it will be in your mailbox — and you can 
track it throughout this delivery cycle. Why can’t you do the same with 
your pathology report?

BY DANIELLE WONG MOORES

Drs. Sidney Smith (left) and Patrick Godbey
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DR. SAM RICHWINE AND HIS GRANDDAUGHTER, KATE

 Dr. Anna Sulimirski, a 2017 MCG 
graduate, is a winner of the United States 
Public Health Service’s 2017 Excellence in 
Public Health Award. 
 The award was created by the USPHS 
to inspire medical students to commit 
themselves to public health and become 
leaders in the field. It recognizes medical 
students who show their dedication to 
public health by making exceptional 
contributions to the community through 
initiatives including Healthy People 2020 
and the National Prevention Strategy. 
Each year, every U.S. medical school is 
able to nominate one student who has 
worked hard to increase awareness about 
health care and put that knowledge into 
action.
 Sulimirski was recognized during 
MCG’s 2017 Hooding Ceremony for her 
work volunteering in Nicaragua and at 
several clinics that target the underserved 
and uninsured in Augusta.
 “There are individuals like [Anna], 
who not only recognize the importance 
of leadership to herself, but also to 
her classmates, and thus are strongly 
motivated to contribute to the well-being 
of all her classmates as a team leader and 

team player,” Dr. Greer Falls, associate 
professor of pathology and associate dean 
for the medical school’s second-year class, 
wrote in a nomination letter. 
 Before entering medical school in 
2013, Sulimirski had volunteered in 
Nicaragua for three summers, initiating 
weekly puberty and sexual education 
programs for teenage girls in two rural 
communities. As an undergraduate at 
the Georgia Institute of Technology, 
she also served as the homeless ministry 
coordinator at the university’s Catholic 
Center.
 Last September, she began working 
on a research project reviewing urinary 
parameters from native and non-native 
Nicaraguan men to determine the 
prevalence of a chronic kidney disease. 
She returned to Nicaragua as a public 
health intern and helped develop and 
facilitate interactive, culturally relevant 
education sessions about preventive 
health, including pulmonary disease, 
kidney disease, water hygiene, parasitic 
infections, nutrition and sexual education. 
She also organized health supplies 
for distribution in communities and 
performed hypertension screenings. 

 “Importantly, Anna actively trained 
employees of the organization, Amigos 
for Christ, to continue these presentations 
in her absence,” Falls wrote.
 Back in Augusta, Sulimirski served 
as a student clinic coordinator for the 
Eighth Street Clinic, a weekly student-
directed clinic also staffed by the MCG 
Department of Family Medicine that 
provides medical care to the underserved 
and uninsured. As clinic coordinator, 
she provided orientation for student 
volunteers, organized medical records and 
logistical support for the clinic and helped 
raise money for pharmacy gift cards for 
patients. 
 “Her incredible work ethic contributes 
greatly to team dynamics and is an 
excellent predictor of future success,” Falls 
wrote.
 Sulimirski is a member of the Gold 
Humanism Honor Society and received 
the American College of Physicians 
Georgia Chapter’s Outstanding Student 
Award for Volunteerism and Advocacy. 
She will begin an internal medicine 
residency at Baylor College of Medicine in 
Houston, Texas, this July, with hopes of 
one day returning to Nicaragua to serve. 

A PUBLIC HEALTH HERO
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Match Day 2017

Dean David Hess, artist Sandra T. Colquitt and Dr. Peter F. Buckley, MCG’s 26th dean, unveil Buckley’s portrait at Alumni Weekend. 
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 One day in the late 1990s, a driver approached 
a police roadblock. An imposing police officer 
read the name, Maurice L. Randall, on the 
Zimbabwean driver’s license and carefully 
examined the picture and driver. “I know you,” 
he exclaimed excitedly, “You are the most wanted 
man in Zimbabwe.”
 How had it come to this?
 When Maurice graduated from Lavonia High 
School with a goal of entering medical missions, 
his classmates had given him a small straw-hat 
replica titled, “To keep from baking your brains 
out in South Africa.” 
 After graduating from Mercer University in 
1961, Maurice vividly remembered his first day 
at the Medical College of Georgia, where he was 
told to look at the person on his right and left and 
that one of the three would be gone by graduation 
as the work was so challenging. His OB rotation 
was especially challenging as his wife went into 
labor on Christmas Day with their firstborn. Since 
his OB professor was supposed to deliver her, 
Maurice was reluctant to call him on Christmas 
Day until he was absolutely certain that it was real 
labor. His wife never forgot that. 
 When he graduated from MCG in 1965, 
Maurice was very proud of his MCG ring. His 
wife didn’t like the skull and crossbones. She 
especially didn’t like the fact that he was able 
to keep up with that ring for the next 50 years, 
although he lost three wedding rings in the OR.

 After his internship in Macon, Uncle Sam 
made him an offer he couldn’t refuse. For the next 
three years, Maurice was on the orthopaedic ward 
of 106 General Hospital in Tokyo, operating on 
hundreds of wounded soldiers. After a year and 
a half of surgery residency in Chattanooga, he 
finally was able to answer God’s call to medical 
missions and went with his wife and four 
children to Sanyati Baptist Hospital in Rhodesia 
(Zimbabwe).
 This 100-bed hospital, on a mission station 
two hours by dirt road from the nearest town, 
served the many needs of the Shona people in the 
northwest part of the country. Maurice worked 
with two other doctors, rounding and operating 
in the morning and seeing about 200 patients in 
the afternoon. The goats liked to come in and 
sleep on the cool concrete under the patients’ beds. 
This bothered him, and one day he became so 
frustrated, he grabbed a rock and threw it at a goat 
that wasn’t leaving fast enough. It ricocheted up 
and shattered the plate glass window at the nurse’s 
station. After this, Maurice gave his children 25 
cents to chase the goats out. 
 Medicinal supplies were always scarce. At 
times his children became frustrated with him 
when he took down the rope from their tire swing 
to use for putting patients in traction by hanging 
buckets of sand off the end of their beds. Finally 
for his birthday, they gave him a hundred feet of 
rope and asked him to leave their swing alone. 
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m THE MOST WANTED MAN IN ZIMBABWE

A son remembers his father and his life’s work 
caring for the people of Zimbabwe.

BY MARK L. RANDALL, MD
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 The civil war came closer to Sanyati 
in 1978, and Maurice started seeing more 
gunshots and traumatic wounds from 
grenades and landmines, along with the 
usual snakebites, crocodile attacks and ox 
cart accidents. In July 1978, after operating 
one evening, he came out to the news that 
there were strangers on the station and 
that a co-worker, Archie Dunaway, was 
missing. The army couldn’t come out that 
night as it wasn’t secure, so the national 
pastors came and gathered with the 
missionaries to pray as 20 missionaries had 
already been killed that month alone. In the 
morning, they found Archie’s bayoneted 
body at the back of the hospital and elected 
to leave the station. 
 Maurice and his wife met with their 
four children and offered them the choice 
to stay in the country or return to the 
United States. They all agreed to stay. 
From the nearest town, Maurice and the 
dentist drove to the station twice a week 
in a landmine-protected ambulance until 
a police convoy was destroyed on the dirt 
road. Then they flew in a Cessna twice a 
week for two years. Once the plane landed 
with a bullet hole through the wing. 
 After the war ended, his family returned 
to the station, and Maurice continued to 
treat the many sick as the only doctor and 
now administrator of the hospital. 
 Shortly after this, a mysterious “Slims” 
disease swept through the country and 
killed many of the young and middle aged, 
leaving grandparents to raise the young. 
It was an unknown disease, and a couple 
of times when Maurice stabbed himself 
with an interosseous needle trying to get 
fluids in a pediatric tibia, he considered 
the risk and wondered about going home. 
But the needs were great as this was the 
only hospital for an area of about 500,000 
people. 
 His surgery schedule was completely 
full six months out, doing everything 
in general surgery, gynecology, urology 
and plastic surgery; researching 
hemochromatosis with liver biopsies; 
averaging 200 C-sections a year out of the 
2,000 annual deliveries at the hospital; 
and seeing pediatric and internal medicine 
patients in the afternoon. There was 
enough work to keep several doctors 
completely busy, but for many years he 
was the only one. He was well-loved by the 

Dr. Oland Garrison (’50) died March 
21. A general practitioner, he was 
widely recognized for his diagnostic 
skills, and in his family practice, he 
served as an obstetrician, pediatrician, 
surgeon and “elder counselor.” He also 
was a company doctor for a number of 
businesses in Habersham County and 
medical chief of staff at Habersham 
County Medical Center. Before medical 
school, he served in the Army during 
World War II. 

Dr. James Z. Shanks (’55), founder 
of the Shanks Diagnostic Clinic in 
Sandy Springs, Georgia, died Feb. 6. 
After graduating from MCG, Shanks 
completed an internship at the Medical 
College of Virginia and served as a 
captain in United States Army. After his 
discharge from the Army, he finished 
his residency at Grady Memorial 
Hospital and completed a National 
Institutes of Health fellowship in 
gastroenterology at Emory University, 
followed by a cardiology fellowship at 
Grady. 

Dr. Robert Mitchell Cates (’68) died Dec. 
28. After graduating from medical 
school, he began an OB/GYN residency 
at Memorial Medical Center in 
Savannah, and following two years of 
active duty in the Army, he completed 

his residency at the Medical Center of 
Central Georgia in Macon. He practiced 
at the Norton Women’s Clinic from 
1974 until his retirement. 

Dr. Anthony “Tony” Musarra II (’69) 
died March 15. He was a beloved plastic 
surgeon who “never met a stranger and 
could light up a room with his warmth 
and laugh.” He was the recipient of the 
first E. Anthony Musarra Award from 
the Cobb County Medical Society for his 
distinguished and meritorious service. 
After completing his residency under 
the co-founder of the silicone breast 
implant, he returned home to Marietta 
and opened the Plastic Surgery Center 
of the South.

Dr. E. Samuel Culvern (’70), an 
emergency medicine physician, died 
Feb. 13. Culvern served as a medical 
missionary in Mexico and Peru. He was 
an obstetrician and gynecologist for 
many years, but “unable to convince 
one woman to name her baby ‘Sam,’” 
eventually practiced emergency 
medicine instead. He was also a flight 
surgeon during the Vietnam War.

Dr. Gregory Thomas (’88), a 
cardiothoracic surgeon from Cocoa 
Beach, Florida, died Jan. 17.

people and given the name of Dr. Sanyati. 
They would come from hundreds of miles 
away for medical care. 
 He was patient in teaching many fourth-
year medical students who could claim 
their first appendectomy and C-section 
under his watchful care. He taught medical 
students from Australia to Zimbabwe, 
as over seven different countries sent 
students to Sanyati Hospital to learn. These 
students caught his vision and served the 
underprivileged in Afghanistan, Holland, 
Morocco, England, Australia, Khazakstan, 
Uzbekistan, Ireland, New Zealand and 
Thailand.
  Maurice came back to the States in 
2001 after 30 years in the mission field and 
worked in the ERs in Georgia and Alabama 
for 10 years. He always returned each year 
for a mission trip to Zimbabwe for as long 

as he was able as he loved the people very 
much. 
 Maurice passed away in July 2016 
surrounded by friends and family. His 
funeral was held in Cedartown, Georgia, 
streamed and watched in England, South 
Africa, Australia and Mozambique, while 
simultaneously a church service was held 
in Zimbabwe so the people could mourn 
together their loss. 
 Even though he was a fellow of the 
American College of Surgeons, on the 
board in Zimbabwe, Maurice considered 
the comment that one of the pastors gave 
him as one of his highest compliments—
“He was a white man, but he had a black 
heart.” 
 No wonder my Dad was the most 
wanted man in Zimbabwe.
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Dr. Charles Williams (’66) and Dr. Walter 

Curran (’82) have received two of three Gold 
Medal Awards from the American College of 
Radiology, the group’s highest honor. Williams, 
a radiologist in Tallahassee, Florida, specializes 
in pediatric radiology and breast and diagnostic 
imaging. He has served on nearly 50 committees 
and commissions of the ACR. Curran is a 
radiation oncologist who is executive director 
of the Winship Cancer Institute at Emory 
University. 

Dr. Jean Braun (’68), who writes under the pen 
name “Jean Gottleib Bradley,” has finished her 
second novel, Journeys of Love Beyond the 
Crossroads, available on Amazon. Her first 
novel, published in 2015, was titled At the 
Crossroad: A Southern Daughter’s Story.

Dr. Hubert Greenway (’74), chairman of Mohs 
and dermatologic surgery at Scripps Clinic, 
received the Frederic E. Mohs Award from 
the American College of Mohs Surgery at the 
college’s annual meeting. Greenway, who was 
fellowship-trained in Mohs skin cancer surgery 
by Dr. Mohs at the University of Wisconsin 
in Madison, was recognized for his lifetime 
achievements in promoting Mohs surgery for 
skin cancer, through teaching, clinical practice, 
scientific contributions, innovation, mentorship 
and service.

Dr. Larry Stewart (’79), a well-known physician 
who has practiced as a pediatrician for 31 
years in Middle Georgia and is affiliated with 
Houston Medical Center and Perry Hospital, has 
been named chief medical officer for Houston 
Healthcare in Warner Robins, Georgia.

Dr. Matthew Nathan (’81), former surgeon 
general and chief of the U.S. Navy’s Bureau of 
Medicine and Surgery, has been named interim 
senior vice president and administrator for 
the WakeMed Health and Hospitals Raleigh 
Campus. He will work in partnership with 
WakeMed’s executive medical director and 
be responsible for the strategic performance, 
operations and growth of the Raleigh Campus.

Dr. David Munn (’84) and Dr. Matthew Lyon 

(’99) were two of only four recipients of 
Georgia Bio’s 2017 Innovation Awards. Lyon, 
a professor of emergency medicine at MCG 
and director of the Center for Ultrasound 
Education and Research at Augusta University, 
was recognized for pioneering new applications 

for ultrasound, including the assessment of 
traumatic brain injuries. Munn was recognized 
for his research on tumor immunology 
and the molecular mechanisms of immune 
suppression and tolerance. Nearly 20 years 
ago, he and his research colleague Dr. Andrew 
Mellor discovered the role of indoleamine 
2,3-dioxygenase, or IDO, in fetal survival by 
helping keep the immune system from seeing 
the fetus as a foreign object. Their finding that 
the enzyme is also mimicked and expressed by 
tumors in an effort to hide themselves from the 
immune system helped lead to new treatments 
for cancer.

Dr. George Cleland (’91) was presented with 
the Elbertonian Award from the National 
Association for the Advancement of Colored 
People’s Elbert County Branch, for exemplary 
service in the medical profession and for 
providing exceptional medical care to patients 
in Northeast Georgia. He has practiced general 
internal medicine in Elberton and Athens. 

Dr. Derek Heard (’99), a family medicine 
physician at Phoebe Primary Care of Albany, 
was recently honored as the 2017 Phoebe 
Physician of the Year. The award honors a 
physician who exemplifies a compassionate 
commitment to improving the health and well-
being of patients in Southwest Georgia. Heard is 
also a graduate of the Phoebe Family Medicine 
Residency Program. 

Dr. Benjamin Levy (’02) has been named 
clinical director of medical oncology and 
medical director of thoracic oncology for 
the Johns Hopkins Kimmel Cancer Center 
at Sibley Memorial Hospital in northwest 
Washington, D.C. He is developing one of the 
few multispecialty programs for lung cancer in 
the D.C. region, integrating oncology, surgery, 
pathology and radiation oncology, and offering 
the latest clinical trials available at Johns 
Hopkins.

Dr. Kelli Braun (’04), associate professor 
in the MCG Department of Obstetrics and 
Gynecology, has been named associate dean of 
admissions at MCG. 
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