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 When you meet Dr. Charlie Howell, you 
might be tempted to take at least one step 
back. He is one of those guys you can always 
count on to say what he thinks and maybe 
cock his head a little if you still don’t seem to 
get it.  
 I remember when I was named chair 
of the Department of Neurology in 2001, 
he was chief of the Division of Pediatric 
Surgery  — he was actually chief for more 
than 30 years — and he immediately started 
telling me how I needed to hire more 
pediatric neurologists. I calmly assured him 
that I would try but that there was a serious 
shortage (there still is, unfortunately) and he 

assured me it was still my job to find them 
and never let me forget that. 
 It’s a little weird now thinking back 
on this man whose tenure at the Medical 
College of Georgia makes mine look short 
… by almost a decade. He is a 1973 graduate 
of MCG who only left us for two years to do 
his pediatric surgery fellowship at Children’s 
Hospital of Philadelphia. 
 All these years later, he looks and speaks 
with an intensity that exemplifies his 
relentless commitment, particularly to the 
care of children and to his alma mater.
 Back in the day, his office was on the 
eighth floor of the old Talmadge Wing of 
our adult hospital. What we then-called the 

Children’s Medical Center functioned as a 
hospital-within-a-hospital, and you could 
always find Dr. Howell somewhere in the 
comparatively crowded, but actually kinda 
cool and child-focused space. 
 He would help start there one of the 
first half dozen ECMO programs for babies 
born in deadly respiratory failure that a 
ventilator cannot fix (MCG Medicine, Fall 
2015/Winter 2016) and would help start 
the Pediatric Trauma Center. He would help 
design a free-standing children’s hospital 
that opened in 1998 and design its operating 
rooms. He would train a lot of other great 
doctors, including Dr. Walt Pipkin, a 1997 

MCG graduate who is now pediatric surgery 
chief and surgeon-in-chief at the Children's 
Hospital of Georgia. 
 Dr. Howell would become chair of the 
entire Department of Surgery in 2011, and 
just stepped down as chair and as surgeon-
in-chief of the children’s hospital in July 
2018. He would advocate for bringing a 
Ronald McDonald House to downtown 
Augusta in the 1980s, and he and his wife, 
Debra Hall Howell, along with Braye and 
Tori Boardman, co-chaired the fundraising 
campaign for the new house, which opened 
just steps away from the children’s hospital 
in 2015. 

 Because at some point, this ardent 
proponent of children and MCG became a 
pretty great fundraiser in his spare time. It 
helps when you really believe in what you 
are raising money for, and Dr. Howell really 
believes.
 Now he has yet another new day job. Just 
this October he agreed to serve as CEO of 
our physicians’ practice group, now called 
Augusta University Medical Associates, a 
job he has held at least once before. 
 In the not very distant background of 
the last busy many months, Dr. Howell, 
our pediatric department chair Dr. Valera 
Hudson, also an MCG graduate, and others 
also were working on a major expansion 
of our now 21-year-old children’s hospital 
building. The expansion includes a larger 
55-bed neonatal intensive care unit as well 
as our first-ever dedicated pediatric cardiac 
critical care unit, instead of putting these 
children in the pediatric intensive care unit; 
and a significant expansion of our pediatric 
oncology program to include a pediatric 
bone marrow transplant unit.
 Need is driving both what we want to 
expand and add for children in our state. 
Of course so is Dr. Howell, and now Dr. 
Hudson.
 I say all this to also say don’t be surprised 
if you find Dr. Howell at your front door 
soon looking for support for the Children’s 
Hospital of Georgia and the Medical College 
of Georgia. 
 When you do, I hope you will take one 
step back, but only to get a better look at a 
man who epitomizes the heart and soul of 
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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Dear Friends and Alumni,

 In October, when Tara Simkins of the 
Press On Foundation presented me with 
a check committing $1 million to support 
pediatric cancer programs at the Georgia 
Cancer Center, she was investing in hope. 
Hope that advances like those made in 
immunotherapy by Dr. Ted Johnson and 
Dr. David Munn — advances that offer the 
possibility of more effective and less toxic 
options for pediatric cancer patients — can 
be built upon and utilized by families facing 
the unthinkable.
 While the community has been 
investing in the hope provided by the 
faculty of the Medical College of Georgia 
for nearly 200 years, MCG has been making 
an investment of its own by providing 
the highest quality education to successive 
generations of medical students. As a 
medical school, not to mention the state’s 
only public medical school, that’s always 
been our primary responsibility, but that is 
in no way where our job ends.
 When we say Georgia is our campus, 
it really is the truth. Our responsibility 
extends well beyond the confines of our 
physical campus. Our satellite campuses and 
medical partnerships give us a statewide 
reach. We know Georgians and we know, 
study and treat the things that affect them 
the most.
 By now you’ve likely heard a lot about 
the MCG 3+ Primary Care Pathway (see 
page 43) that will, among other things, ease 
the financial burden and time commitment 
for students choosing to practice a primary 
care specialty in underserved areas of 
Georgia. This is a significant move toward 
helping balance the state’s dramatic deficit 
in health care coverage — a deficit that 
threatens the health and wellbeing of 
so many. Currently, about 3.2 million 
Georgians live in a designated shortage 
area, and the state ranks 42nd in the nation 
for the number of primary care physicians.
 And while helping to provide adequate 
coverage is important — and increasing 
our class size, which starts next year, will 
also help — addressing the specific health 
concerns experienced by those in the state 

is also important to us. For more than 30 
years, the Georgia Prevention Institute has 
been researching our cardiovascular health, 
and now that it’s part of the Department of 
Medicine, that work should be even more 
integrated into what we do. Add to that the 
power of MCG’s Vascular Biology Center, 
which continues to search for the solutions 
that will add to the treatment options used 
to combat the state’s number one killer, and 
we’re putting our collective weight into 
moving the needle on heart disease.
 But that’s not the only place receiving 
our attention — not by a long shot. I don’t 
have the room here to document all the 
ways we’re looking out for the health of 
our state, but I will single out one more 
large area — cancer. No life is untouched 
by the effects of this deadly disease, and I’m 
proud to say our researchers and physician- 
scientists are at the forefront of discoveries 
that are increasing our understanding of the 
disease — an understanding that is resulting 
in practical, effective methods to battle back 
against the disease itself as well as mitigate 
the sometimes detrimental effects of its 
treatment.

 Hiring Dr. Jorge Cortes (see page 12) to 
direct the Georgia Cancer Center was an 
important step toward focusing our efforts, 
but of course the ground was already fertile 
— we offer an unprecedented number of 
clinical trials for a wide range of cancer 
types, including the immunotherapy trials 
run by Drs. Johnson and Munn.
 As our state continues to grow and the 
challenges facing health care continue to 
change, we remain committed to producing 
the most qualified physicians and providing 
the research, expertise and innovative 
application of resources the state of Georgia 
has come to expect. 
 
Sincerely,

Brooks Keel, PhD

President, Augusta University

Chair, Augusta University Medical Associates

FROM THE PRESIDENT
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THIRD-YEAR MEDICAL STUDENT AWARDED
PRESTIGIOUS SCHOLARSHIP

 Bria Peacock, a third-year medical 
student, has received an Association of 
American Medical Colleges 2019 
Herbert W. Nickens Medical Student 
Scholarship.
 The $5,000 scholarship, one of only 
five awarded each year, goes to rising 
third-year medical students who demonstrate leadership in 
eliminating inequities in medical education and health care and in 
addressing the needs of minorities.
 Peacock, who plans to pursue a career in obstetrics and 
gynecology, is the founder of SIHLE (Sisters Informing Healing 
Living and Empowering) Augusta, a program she started as a first-
year student that works to address the sexually transmitted disease, 
HIV, and teenage pregnancy rates through discussion style sessions 
for girls ages 14-18 and for teen mothers. The program, includes a 
Centers for Disease Control and Prevention-based curriculum and 
seeks to empower black girls through safer sex education including 
abstinence, building self-esteem and confidence, assertiveness in 
communication skills and assessing values and goal setting.  “The 
goal is for the girls to know self-love, self-respect, self-care and self-
responsibility,” Peacock says. She has graduated three classes of teen 
moms and teen girls from the program and her work has been 
recognized and honored by the American College of Obstetricians 
and Gynecologists District IV Medical Student Group.

 Dr. Lawrence C. Layman, chief of the 
Section of Reproductive Endocrinology, 
Infertility and Genetics in the 
Department of Obstetrics and 
Gynecology, is the 2019 recipient of the 
American Society for Reproductive 
Medicine’s Distinguished Researcher 
Award.
 Layman, Robert B. Greenblatt, MD, 
Distinguished Chair in Endocrinology 
and co-director of the MD/PhD 
Program of MCG and the University 
System of Georgia, was selected for his 
basic and clinical research efforts to 
significantly advance the understanding 
of genes important in the process of 
reproductive development, sexual 
differentiation, puberty as well as the 
function of other organs. He was 
honored at the society’s recent Scientific 
Congress in Philadelphia.

 Layman’s clinical expertise includes 
delayed puberty, infertility, recurrent 
pregnancy loss and menopause. A 
prolific physician-scientist, his current 
studies include the National Institutes of 
Health-funded genetic analysis of 
hundreds of patients with MRKH 
Syndrome, where the vagina and uterus 
do not develop. He is co-principal 
investigator on a National Heart, Lung 
and Blood Institute grant looking at the 
impact of estrogen on vascular health in 
diabetes.
 He is the American Society for 
Reproductive Medicine’s liaison to the 
American College of Obstetrics and 
Gynecology’s Committee on Genetics, 
and a member of the society’s Research 
Task Force and Research Steering 
Committee. He served as a society board 
member from Oct. 2017-Oct. 2018.

AMERICAN SOCIETY FOR REPRODUCTIVE MEDICINE’S DISTINGUISHED RESEARCHER AWARD

Bria Peacock 

Photo taken by third-year MCG student Michael Stephens

Dr. Lawrence Layman
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 A big way chemotherapy 
works is by prompting cancer 
cells to commit suicide, and 
scientists have found a pathway 
the most common lung cancer 
walks to avoid death.
    Scientists at MCG and the 
Georgia Cancer Center have 
found a first step appears to be 
lung cancer cells expressing high 

levels of the molecule TIMP-1, 
classically considered a tumor 
inhibitor but at high levels 
already associated with a poor 
prognosis for patients.
 TIMP-1 then turns up 
expression of the immune 
system modulator IL-6, which is 
already associated with resistance 
to cancer chemotherapy.  Levels 

of both increase even further in the face of 
chemotherapy treatment, a mainstay for 
treatment of the common, non-small cell 
lung cancer they studied. 
 Chemotherapy resistance is a big problem 
in this lung cancer type, particularly when 
the cancer recurs at which point it’s also 
more aggressive, says Dr. Mumtaz Rojiani, 
cancer biologist. 
 To see just how TIMP-1 contributes, 
Rojiani and her colleagues first explored 
whether TIMP-1 enabled cancer cells’ 
uncanny ability to essentially spit out a 
chemotherapy drug. While they didn’t see 
evidence of that phenomenon in their studies 
in human lung cancer cells, they did see an 
increased level of IL-6. 
 IL-6 is a sugar-coated protein that can turn 
inflammation both up and down and actually has 
been shown to regulate TIMP-1 —rather than vice 
versa — in some cancers. 
 But in lung cancer, at least, the scientists saw 
TIMP-1 take the lead in avoiding cell suicide, a 
natural process that should happen when cells 
become dysfunctional. 

 Chronic stress can inflame our brain, 
destroy the connections between our 
neurons and result in depression, 
scientists say.
 Now they are working to better 
understand how the destructive cycle 
happens and how best to intervene.
 Even powerful, prescription anti-
inflammatory drugs that should help 
break the connectivity between chronic 
stress and inflammation don’t help many 
patients with depression, says Dr. 
Anilkumar Pillai, neuroscientist in the 
Department of Psychiatry and Health 
Behavior.
 Two new grants totaling about $2.4 
million from the National Institute of 
Mental Health are helping Pillai further 
explore his increasing evidence that the 
problem may start with the impact stress 
has on our bodies and the body’s 
fundamental, frontline and nonspecific 
immune response called innate immunity.

 The complement system, 
named because it was first 
found to help the immune 
system fight invaders, is 
part of this innate immune 
response, and Pillai has 
found elevated levels of C3 
— which he calls the hub of 
all complement activation 
pathways — in both the 
brains of people with 
depression and animal 
models.
 C3 is known to play a 
key role in inflammation in 
the brain, and microglia, the 
resident immune cells in the brain, are 
known to use C3 during brain 
development to eliminate synapses.
 “We expect that chronic stress 
increases C3,” Pillai says as he continues 
to put the complex puzzle together. Now 
he and his colleagues want to know 

where the high C3 is coming from, and 
whether it’s immune cells called 
monocytes, circulating in the body in 
response to stress, or the microglia. It 
may turn out that microglia are the direct 
sources but changes chronic stress makes 
to the body are the instigators in this 
vicious, destructive circle.  

(from left) medical student John Howard, Drs. Mumtaz and Amyn Rojiani,

molecular pathologist Dr. Ravindra Kolhe and postdoctoral fellow Dr. Wei Xiao

INNATE ABILITY TO FIGHT DEPRESSION, STRESS

 FIGHTING THE RESISTANCE

Dr. Anilkumar Pillai
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 Whether elevated blood pressure early in life translates to 
increased risk of dementia is a question scientists are working 
to answer. 
 There are many dementia risk factors, most of which also 
are known risks for cardiovascular disease, including high 
cholesterol and blood pressure, stiffening arteries, obesity and 
simply getting older.  
 Dr. Shaoyong Su, genetic epidemiologist at the Georgia 
Prevention Institute, and his colleagues appear to be the first to 
specifically explore whether a higher or more rapidly increasing 
blood pressure in childhood helps set the stage as higher 

pressures lead to vascular damage resulting 
in less blood flow and likely, eventual 
brain cell damage in some areas. 
 They are looking again at 600 
people, now an average of 40 years old, 
who have had comprehensive data 
collected up to 16 times over 23 years, 
including measures like ambulatory blood 

pressure, arterial stiffness and other 
measures of chronic stress and lifestyle. Like 

the general population, about one-third of the 
group are now hypertensive. 

 Investigators are doing painless, sophisticated brain imaging 
to look at relevant factors like cerebral blood flow as well as 
cognitive testing as a check of their brain health.  They want to 
answer questions like whether the arterial stiffness and even 
atherosclerosis they have already identified in the vasculature of 
some of these still-young individuals are associated with 
unhealthy structural and functional changes in the brain as they 
now reach into midlife.

 In the face of obesity, the sex hormone progesterone that 
helps females get and stay pregnant appears to also put them at 
increased, early risk for cardiovascular disease, investigators 
report. 
 Premenopausal women are considered protected from 
cardiovascular disease, but evidence indicates obesity can negate 

those benefits, and in fact put them at even higher 
risk than men, but just how remains an unfolding 
mystery.
 As they walk down the path to how their 
protection is lost, investigators have now 
documented high levels of a receptor for the 
hormone aldosterone, which can damage the 
vasculature, in the endothelial cells that line blood 
vessels, and that progesterone enables the high levels of 
receptor expression they found, says Dr. Eric Belin de 
Chantemele, physiologist in the Vascular Biology Center and 
Department of Medicine.
 The latest findings, published in the journal Hypertension, 
were consistent in both animal models and, for the first time, in 
human blood vessels as well.
 Corresponding author Belin de Chantemele and his 
colleagues reasoned and have now confirmed that females just 
have higher expression of these mineralocorticoid receptors on 
endothelial cells. Females also have naturally higher levels of 
the hormone aldosterone, and in the face of obesity, produce 
even more of the hormone, which is bad for blood vessels at 
these now very high levels. 

UNDER PRESSURE

THE FEMALE FACTOR

(from left) Drs. Nathan Yanasak, Catherine Davis and Shaoyong Su

(from left) Drs. Vijay Patel, Jessica Faulkner and Eric Belin de Chantemele
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 Heart muscle can continue to die even 
after restoring blood following a heart 
attack, and scientists have new evidence 
that one way to help it live is by boosting 
levels of a tiny RNA that helped the heart 
form. 
 In their mouse model of this ischemia/
reperfusion injury of the heart, they’ve 
found they can reduce heart muscle death 
40% by giving a manmade version of the 
microRNA miR322, they report in the 
Journal of Molecular and Cellular 

Cardiology.
 MiR322 is known to coax stem cells to 
make heart cells during development but 
is typically found at a lower, more basal 
level and with an unclear purpose in the 
adult heart, says Dr. Yaoliang Tang, 
cardiovascular researcher in the Vascular 
Biology Center and Department of 
Medicine.
 Tang and his team were looking for 
better ways to protect the heart from 
additional damage, doing high 
throughput analysis of microRNAs, 
which help regulate gene function, and 
miR322 was the first standout as the most 
dramatically reduced after blood flow to 
the heart was restored.
 So Tang’s team began looking for the 
source of miR322 in adult hearts — which 
turned out to be the endothelial cells that 
line the blood vessels — and in the process 

they also found 
miR322’s 
target.
 They first 
caused an 
occlusion in the 
left coronary 
artery of mice for 
about 45 minutes, then 
enabled reperfusion to 
reflect what happens when a 
human has a heart attack, then gets 
treatment.  During the period of ischemia 
—when the heart attack happens — they 
saw seriously reduced miR322 levels, 
which recovered after blood and oxygen 
were restored but dropped dramatically 
again one day later, the lowest point was 
seven days later.  
 When they increased miR322 by 
giving what scientists call its mimic, they 
saw levels of the endogenous heart cell 
protector Notch 1 significantly increase 
while levels of cell suicide promoter 
FBXW7 significantly decreased, and 
heart damage reduced. 
 When they gave both miR322 mimic 
and FBXW7 plasmid — a plasmid is a 
small DNA molecule, which can be used 
to increase expression of a gene — Notch 
1 levels instead decreased and the heart 
benefit was lost, implicating FBXW7 as a 
direct target of miR322.  

 Insomnia is a driver of suicide, and 
people with severe insomnia may safely 
benefit from taking a sedative to help 
address their sleep problems as it reduces 
their suicidal thoughts, investigators report. 
 More than 30 studies have linked 
insomnia to suicidal thoughts or actions, 
however suicide risk and prevention are 
largely overlooked in the treatment of 
insomnia, says Dr. Vaughn McCall, chair of 
the Department of Psychiatry and Health 
Behavior and an expert in the trifecta of 
insomnia, depression and suicide.  
 He is hoping the REST-IT — Reducing 
Suicidal Ideation Through Insomnia 
Treatment — study, the first clinical trial 
looking at whether targeted insomnia 
treatment reduces suicide risk, will help 
change that. The study at MCG, Duke 
University and the University of Wisconsin 
included 103 participants ages 18 to 65 with 
major depressive disorder, insomnia and 
suicidal thoughts. Thirty percent had a prior 
suicide attempt. 
 All participants took an antidepressant 
for the eight-week trial and half also took 
the sedative-hypnotic zolpidem at bedtime. 
 Those taking the sleep aid showed both 
immediate and longer-term improvement 
in their insomnia severity. While both 
groups reported significant improvement in 
feelings about hopelessness, quality of life, 
nightmares and dysfunctional beliefs about 
sleep, as well as related insomnia and 
suicidality, the sleep aid was most effective 
in reducing suicidal thoughts in those with 
the most severe insomnia.  

THE HEART OF THE PROBLEMREST OF THE STORY

Dr. Vaughn McCall

Dr. Yaoling Tang (right) and postdoctoral fellow Dr. Xuan Su
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It’s been a busy past year recruiting, reorganizing a bit and 
generally preparing for a stronger today and future. 

In this issue of MCG Medicine you will 
find profiles on some of our recruits, like 
Dr. Brian Annex, the new chair of the 
Department of Medicine, whose strong 
clinical, research and educational foci 
have already brought smiles to a lot of 
faces. And, individuals like Dr. David 
Mattson, the new chair of the Department 
of Physiology, who smiles himself all the 
time and will help ensure we remain 
leaders in better understanding pervasive, 
destructive hypertension. You’ll also read 
more about MCG graduates who have 
taken on national leadership roles in their 
field, like Dr. Jacqueline Fincher, Class of 
1985, who assumes the presidency of the 
American College of Physicians from her 
home base in Thomson, Georgia this year.
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 A very young Brian Annex liked fig-
uring out how things work, why they 
didn’t and was drawn to the opportuni-
ties to do both in science and math. 
 He would grow up in one of Brook-
lyn’s massive, subsidized apartment 
buildings with father Howard, mother 
Sandra and younger brother Alan. He 
was working by age 12, delivering news-
papers and making home deliveries for 
neighborhood pharmacies after school, 
because he wanted to work and liked 
having the spending money. 
 By his junior year of high school, 
Annex was also doing volunteer work at 
a New York City hospital, transporting 
patients, blood and generally trying to 
help. He liked it, and volunteered for the 
ambulance corps his first semester of 
college at the State University of New 
York at Stony Brook. He would become 
an EMT and an officer in the program. 
 In those first interactions with pa-
tients, he was able to balance empathy 
and objectivity, and find his future. 

 At Stony Brook, Annex would choose 
arguably one of the toughest majors: bio-
chemistry. The cost of the state univer-
sity made it a natural choice for him in 
1977, but like other New York schools, it 
was also a great place to learn, for which 
he remains grateful.  
 When it was time for the next step of 
medical school, he applied to about a 
dozen programs, including Yale Univer-
sity School of Medicine. He reached for 
Yale “because there was something ex-
citing about it.” 
 Annex was put on Yale’s wait list, but 
it happened, and he was at home the 
morning the call came. One of his first 
thoughts was that he could not afford it, 
but the person on the other end said the 
next call would be from financial aid. He 
ended up paying about what it would 
have cost him to go to a state medical 
school and found Yale an unbelievable 
place to learn. 

Opportunities present 
 At Yale, the young man who did not 
categorize himself a top student became 
more immersed in science and medicine. 
While Annex grew up just five miles 
away from the international metropolis 
of New York City, it was at Yale that he 
first found himself surrounded by earnest 
brilliance from around the world. There 
was a definite level of expectation, but he 
quickly learned he could hold his own. 
 Although he arrived at his internship 
year torn between cancer and cardiology, 
within a month, two absolute legends 
were his first cardiology attendings at 
Tufts-New England Medical Center in 
Boston, and his career path was established. 
Dr. Jeffery Isner was a pioneer in gene 
therapy and the revascularization of an 
ailing heart, who would himself die of a 
heart attack at age 53. Dr. Peter Libby, 
long-time chief of cardiology and 
Mallinckrodt Professor of Medicine at 
Harvard Medical School, was and is a 
pioneer in vascular biology and athero-

MEDICINE

Dr. Brian Annex
Chair

BY TONI BAKER

AN INSTINCT
FOR MAKING THINGS WORK
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sclerosis. Libby has received top honors 
from groups like the American Heart As-
sociation and the American College of 
Cardiology and is an editor of the trusted 
textbook “Braunwald’s Heart Disease,” 
now in its 11th edition. 
 Perhaps as a holdover of his EMT 
days, he loved the immediacy of cardi-
ology, particularly of interventional car-
diology. “People come in with acute MIs, 
their EKG is widely abnormal, you go in 
and you open up the artery and boy you 
can’t beat that,” he says. “You need to be 
quick and decisive,” he says, calm and un-
afraid but never dispassionate. Basic 
science would fit well, too, for many of 
the same reasons.
 “Your goal as an interventional cardi-
ologist is to change what is in front of 
you. I would argue that basic science is 
trying to do the same thing. We are 
trying to figure out why something is and 
how to fix that,” says Annex, with a lin-
gering passion that underscores why his 
recruitment to MCG this summer had 
clinicians and scientists alike smiling, and 
maybe why he smiles all the time, too.  

Experience leads
 He would find the peripheral vascular 
system a good place to study and to learn 
more about the pervasive problem of 
cardiovascular disease. He would learn in 
his subsequent years as a fellow then 
faculty member at Duke University 
School of Medicine that you need to 
prove whatever you find before you say 
it. In medicine that meant showing 
something that held in the lab also held 
true in humans, which he would also 
learn is definitely not a given.
 Dr. Kevin Peters, now chief scientific 
officer at Aerpio, a biopharmaceutical 
company focusing on eye disease, started 
at Duke the same day Annex did. Their 
children were about the same ages and 
the new colleagues shared an interest in 
angiogenesis. They worked together, a 
little unofficially at first, exploring the 
confounding reality that growing new 
blood vessels from existing ones just does 
not always work out well.

 Analytical Annex began to see angio-
genesis as a two-edged sword. In fact, he 
and Peters would find some of these tiny 
new vessels on the edge of the athero-
sclerotic plaque, where no good could 
come of them. 
 But Annex has never considered 
falling on the two-edge sword. “The 
human condition is going to give us the 
answer and it is simply a matter of 
whether we are smart enough to ask the 
right questions.”
 Assuming in clinical practice or re-
search that we already have the answer is 
a problem, he says, and the answer often 
is that we don’t know as much as we 
think about either. 

Annex leads
 Annex came to MCG in August as 
chair of the Department of Medicine, 
after about 15 years at Duke and more 
than a decade as chief of the Division of 
Cardiovascular Medicine at the Univer-
sity of Virginia School of Medicine.
 Even though he now leads MCG’s 
largest department, administration is def-
initely not his favorite word. But again, 
like his father who had a natural ability to 
fix things, looking at people and a situa-
tion and figuring out how to help both, 
continues to resound with the son. 
 As chair of the Department of Medi-
cine — traditionally the largest depart-
ment of any medical school — Annex  
wants to help MCG and its hospital be 
the people and place everyone wants to 
go to for complex medical care.
 “There are only two academic medical 
centers in the Georgia,” he says pragmati-
cally of a state that is consistently ranked 
in the top 10 in both population and 
population growth. “I have good people 
around me here and more coming.” 
 He’s already asked his faculty to tell 
him what they do best and what they 
want to do, and admits he likes the 
glossier ideas about the future. 
 “I want people excited about what 
they are doing,” says the new chair, who 
“absolutely” is excited about his role. Part 
of his work as the new boss, he says, is to 

take away the administrative burden — to 
take away those tedious, inevitable con-
versations about funding and facilities — 
and fuel enthusiasm. 
 Recruiting is another big part, espe-
cially in a department that needs to grow.  
Before he even officially arrived, Annex 
had already helped recruit three new sci-
entists to the department and to MCG’s 
Vascular Biology Center. They include 
Dr. Joseph Miano from the University of 
Rochester, whose focus incudes the dif-
ferentiation of vascular smooth muscle 
cells and genome editing, including 
CRISPR (see page 23);  Dr. Xiaochun 
Long from Albany Medical College, 
whose expertise includes vascular remod-
eling in disease; and Dr. Vijay Ganta, 
who worked with Annex in Virginia and 
whose studies include exploring the ther-
apeutic potential of microRNAs in pe-
ripheral artery disease. 
 In his first “task” he has selected inter-
nist Dr. David Walsh as chief of the de-
partment’s new Division of Hospital 
Medicine, to build that program, which 
works to optimize the care of hospital-
ized patients. 
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 Annex is strategically expanding resi-
dency and/or fellowship training in areas of 
need like pulmonology, with an aging popu-
lation experiencing increased problems with 
respiratory conditions like pneumonia and 
COPD. The department has similar plans 
across all its divisions. 
 Finding it hard to separate from cardi-
ology, Annex says a heart transplant 
program is an easy example of what needs to 
be built clinically — a short-lived effort oc-
curred in the early 2000s at MCG — not just 
for the sake of doing the now decades-old 
procedure, but because it completes the care 
MCG and its hospital offer in the increas-
ingly common, complex problem of heart 
failure. 
 Cancer, cardiovascular disease, immunity 
and inflammation, which touch all organs, 
are the future of both medicine and MCG, 
he says.  
 “I think those in a broad sense are what 
we will be working at. How to help the 
immune system protect us better without 
destroying our joints or our pancreas,” he 
says. “We have people describing inflamma-
tion all the time but it’s not going to really 
do us any good until we start analyzing it 
and understanding it from the human state.”
 

 Annex would graduate from State University of New York at Stony Brook in 
1981 with a degree in biochemistry and start at Yale University School of 
Medicine that year. He completed his internal medicine residency at Tufts-New 
England Medical Center in Boston, his cardiology fellowship at Duke University 
Medical Center in Durham followed by an interventional cardiology fellowship 
at William Beaumont Hospital in Royal Oaks, Michigan. He would join the 
faculty at Duke for 15 years, where he became vice chief for research and 
director of vascular medicine in the Division of Cardiovascular Medicine before 
moving to the University of Virginia School of Medicine in 2008 as chief of the 
Division of Cardiovascular Medicine and George A. Beller/Lantheus Medical 
Imaging Distinguished Professor of Cardiovascular Medicine.  At UVA, he helped 
develop regional collaborations with other health systems and physicians, 
worked to strengthen clinical and basic science research and served as medical 
director of the UVA Health System’s Heart and Vascular Service Line. 
 He is a consulting editor for Circulation Research and the Journal of Clinical 
Investigation, an editorial board member of the Society for Vascular Medicine’s 
journal Vascular Medicine and an associate editor for the Journal of the 
American College of Cardiology: Basic to Translational Science.
 He is secretary/treasurer for the Association of Professors of Cardiology; has 
chaired the American Heart Association’s National Research Program, a 
subcommittee of the National Research Council; has reviewed applications for 
the National Heart, Lung, and Blood Institute’s Outstanding Investigator Award; 
and has served on multiple National Institutes of Health study sections. 
 He was elected to the prestigious, 134-year old Association of American 
Physicians, for leading physician-scientists in the United States, Canada and 
beyond, in 2015.  He is a fellow of the American College of Cardiology, 
American Heart Association and the Society for Vascular Medicine.  
 In the last 20 years he has had a leadership role in about 20 clinical trial 
initiatives, most exploring new treatment options for peripheral artery disease. 
The trials range from giving patients growth factor from the liver, an organ that 
can successfully regenerate itself, including making more functional new blood 
vessels, to comparative studies of the benefits of exercise versus angioplasty to 
improve blood flow and reduce leg pain. 
 His basic science lab, which is already up and running in Augusta, also has 
been continuously funded for about two decades. The new J. Harold Harrison, 
MD, Distinguished University Chair in Vascular Medicine brings five NIH grants 
to MCG, is currently principal investigator on two grants, PI on another multi-PI 
grant and a collaborator on two others. 
 Like the old adage he learned early of prove it before you say it, his latest 
NIH grant could provide more insight into why vascular endothelial growth 
factor, a natural signal for blood vessel growth that has been a logical focus of 
many studies trying to promote such, has so far failed to help patients and 
maybe what to do about that. 
 His group also will study microRNAs to try to harvest the power of good 
inflammation to treat peripheral artery disease. 
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 His parents migrated from rural Mexico to 
the capital city for very different reasons.  His 
father’s family was very poor and looking for 
work, his mother’s was middle class, and her 
father’s banking job brought them to Mexico 
City. 
 Jose and Cecelia Cortes met, married and 
had three children in this beautiful, bustling, 
historic place. Like his parents, their middle son 
Jorge loved his hometown, but somewhat 
inexplicably, before he ever saw it, he also loved 
the United States. “I tell my kids I was an 
American born in the wrong place. It sounded 
to me like a free country, a country with 
opportunities, a country with science, with 
sports, a place that people were able to, if they 
work and study hard, they were able to have a 
good life and to contribute.” He also tells his 
children how fortunate they are to be born here. 
 “My father is the proudest person of Mexico 
you will ever meet,” says the son. “It’s not that 
he wanted us to leave, but he wanted us to have 
opportunities … and options.” Jose Cortes did 
not want his children to struggle as he did, so he 
worked even harder to enable Cortes to attend 
an elementary school where he would learn 

English from his beginning. “I could see him 
struggling to pay the school,” but Jose Cortes 
always paid. 
 The son would not squander his parents’ 
investment. He went to medical school in his 
hometown at the Universidad Nacional 
Autónoma de México in Mexico City. He 
completed his internal medicine residency, 
including a year as chief resident, and a 
hematology fellowship at Instituto Nacional de 
la Nutrición Salvador Zubirán, also in Mexico 
City. 
 He thrived in the practice of medicine and in 
research to find better medicine, and that would 
finally take him to his beloved United States 
because his country did not have the 
infrastructure or finances to enable all he 
wanted to pursue. 
 He would complete the last six months of his 
hematology fellowship at the University of 
Texas Health Science Center at Houston 
because of the strong research program there 
and his interest in blood clotting. Then he went 
next door to do a hematology/oncology 
fellowship at MD Anderson because his focus 
shifted to leukemia. 

Dr. Jorge Cortes
Director

GEORGIA 
CANCER 
CENTER

INCIDENTAL
BY TONI BAKER PURPOSE
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Finding focus
 As part of his hematology fellowship, he would do rounds at 
MD Anderson. He would see suffering in patients with cancer, but 
he would also see progress in their treatment and wanted to be a 
part of it. He also saw Dr. Susan M. O’Brien, a leukemia expert and 
prolific investigator at MD Anderson, an exceptional, excited 
mentor who ensured that you learned, that she knew your 
professional interests and abilities, even knew when you were way 
overdue for a day off. What he saw in her, he wanted for himself, 
and he feels gratitude to and for her to this day. 
 In oncology training he would find more greats like Dr. Hagop 
M. Kantarjian, now chair of the Department of Leukemia at MD 
Anderson, an honored translational investigator who has helped 
make inroads in leukemia, like studies of one of the first targeted 
therapies called tyrosine kinase inhibitors. And Dr. Moshe Talpaz, 
a pioneer in frontline treatments for chronic myelogenous 
leukemia who today is a member of the National Comprehensive 
Cancer Network’s Chronic Myelogenous Leukemia Guidelines 
Panel. 
 Cortes would join the MD Anderson faculty right after his 
fellowship; chronic myelogenous leukemia as well as acute myeloid 
leukemia would become his clinical and research focus, and he 
became principal investigator on his first clinical trial within a year. 
He vividly remembers when he saw the first generation tyrosine 
kinase inhibitors used for the first time in patients in those early 
days, and how the drugs could put patients in remission when 
other treatments did not. 
 He liked the idea of these medical “missiles” directed at specific, 
problematic cells rather than more widespread cell destruction and 
side effects caused by “hammers” like chemotherapy. Cortes would 
lead the development of the second-generation tyrosine kinase 
inhibitor bosutinib and the third-generation ponatinib, which are 
widely used today. He also led the development of omacetaxine, a 
drug approved for patients with chronic myelogenous leukemia in 
whom the missile tyrosine kinase inhibitors have stopped working. 
Most recently, he led the development of glasdegib, which targets 
cancer stem cells or “mother” cells. “If you cut down a tree but leave 
the roots it will grow back. If you leave the original cell, cancer also 
is going to grow back,” he says of his persistent foe. 
 In 2000, the man who was so inspired by his educators would 
start a leukemia fellowship at MD Anderson with one fellow for 
one year and no financial support, and grow it to 10 fellows per 
year with an option for a second year. Like his mentors, Cortes 
really enjoys working with more junior faculty and fellows, wants 
them to enjoy what they are doing as well and tries to lead by busy 
example. Part of the magic of working hard is enjoying what you 
do, he says, even when it’s fighting cancer. “It’s not a job, you are 
helping people.”
 By 2002, Cortes was leading the AML and CML Section of MD 
Anderson’s Department of Leukemia and was deputy chair of the 
department. In 2016, he was named deputy chair of the Division of 
Cancer Medicine. 

PURPOSE
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Leading by example
 Dr. Jorge Cortes officially arrived at 
MCG and the Georgia Cancer Center in 
September and by October was seeing 
patients and onboarding clinical trials. 
 He responds with a methodical calm 
when asked about what else he hopes to 
help accomplish here. 
 He says today’s treatment cocktails, 
which take on cancer from different 
angles, just make common sense and he 
wants work at the Georgia Cancer 
Center to mix up even more powerful, 
and hopefully less toxic, cocktails. 
 Much like his analogy of pulling up 
tree roots, the tumor’s supportive 
microenvironment, which cancer builds 
at both its starting point and where it 
wants to spread, is an important target 
for attention as well. 
 Immunotherapy, which strengthens 
our immune system’s ability to attack 
cancer, is one of the biggest advances in 
cancer and definitely an area Cortes 

wants to expand. The reality is cancers 
are adept at hiding from or blocking the 
immune system. 
 “Now we are finding ways to make it 
work again,” he says, of the growing 
number of so-called checkpoint 
inhibitors, including monoclonal 
antibodies, which have broad 
applicability in tumors. 
 He wants to build a CAR-T center, 
where a patient’s own T cells, key drivers 
of the immune response, are engineered 
to better find and fight a patient’s cancer. 
A cancer immunology fellowship is one 
of the training programs he eventually 
wants to add to the immunology 
initiative. 
 Cortes notes the groundbreaking 
work already unfolding in this field at the 
Georgia Cancer Center and Children’s 
Hospital of Georgia. It started with a 
1998 paper in the journal Science that 
showed the enzyme indoleamine 2,3 
dioxygenase is one way fetuses protect 
themselves from mothers’ immune 

response, and the subsequent finding that 
tumors also use IDO to protect 
themselves. In 2019, Dr. David Munn, 
pediatric oncologist, 1984 MCG graduate 
and a lead author on the original study, 
along with Dr. Theodore Johnson, also a 
pediatric oncologist and 2004 MCG 
graduate, began leading a Phase II trial 
sponsored by a $3 million grant from the 
National Cancer Institute that is the first 
study to examine the efficacy of an IDO 
inhibitor in children with recurrent brain 
tumors or newly diagnosed, particularly 
aggressive tumors called diffuse intrinsic 
pontine gliomas. The investigators have 
evidence that inhibiting IDO enables the 
child’s immune system to better fight the 
cancer and other drugs in their treatment 
cocktail, like chemotherapy, to work 
more effectively as well. 
 Stronger linkage between clinicians 
and basic scientists will enable the 
Georgia Cancer Center to ultimately 
discover and provide these kinds of 
clinical innovations, Cortes says. It’s a 
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two-way synergy, he notes so that what is 
seen in the clinic can be investigated in the 
lab and vice versa. 
 One of the things that attracted him to 
Augusta and to the Georgia Cancer Center 
after 27 years at MD Anderson, is the diverse 
ethnicities and geographies it serves.  He is 
proud that, under the leadership of Dr. 
Sharad Ghamande, gynecologic oncologist 
who chairs the MCG Department of 
Obstetrics and Gynecology and is associate 
director for clinical trials at the cancer center, 
the center just received a $6 million renewal 
of an NCI grant that will help underserved 
individuals from across the largely rural state 
gain access to clinical trials. The center is one 
of 14 NCI Community Oncology Research 
Program Minority /Underserved 
Community Sites nationally. 
 But Cortes also wants to better 
understand the biology of disease in patients 
from different regions and backgrounds. 
“We know that different genetic 
backgrounds, different races, different 
environmental factors and nutrition, all 
impact what kind of tumors a patient gets 
and the characteristics of that tumor,” he 
says. “We need to understand those things to 
not only bring them clinical trials, but to 
bring them clinical trials most relevant to 
them.”
 Under the leadership of Dr. Martha 
Tingen, associate director for cancer 
prevention, control and population health, 
the Georgia Cancer Center is making strong 
inroads in cancer education and prevention 
that Cortes also wants to expand. 
 Better understanding the biology of an 
often-devious disease that is not necessarily 
the same even in two people with the same 
background living in the same city, should 
also help steer more targeted prevention in 
addition to more personalized treatment, 
Cortes says. 
 After retiring from one of the top names 
in cancer, Cortes sees the opportunity to 
help build people and a place that is also a 
destination for patients, students, physicians 
and scientists alike. 
 “People are doing good work here. We 
will make it known.” 

 

 Cortes would become a member of the Medical Advisory Board of the 
National CML Society in 2010 and of the Scientific Committee of the 
Society of Hematologic Oncology in 2013. 
 The new Georgia Cancer Center director, Georgia Research Alliance 
Eminent Scholar in Cancer and prolific clinical investigator has authored 
or coauthored nearly 1,000 journal articles and helped develop mainstays 
in leukemia treatment like tyrosine kinase inhibitors.
 Cortes has served as a member of the Medical Advisory Board of the 
National CML Society since 2010, and a member of the Board of Directors 
of the International CML Foundation since 2009. In 2018, Cortes received 
the John Goldman Prize from the foundation for his lifetime contributions 
to treating patients with CML. 
 He is a scientific committee member of the Society of Hematologic 
Oncology, or SOHO, and a reviewer for the American Society of 
Hematology Scholar Award Program Study Section. He served as a 
member of the National Board of Directors for the Leukemia and 
Lymphoma Society from 2007-13 and recently completed his tenure as 
associate editor for Blood, the official journal of the American Society of 
Hematology.                                                                                                                       
 Cortes is a member of the editorial board for multiple journals 
including Clinical Cancer Research, American Journal of Hematology, 
Journal of Hematology and Oncology and BMC Cancer.
 He is a member of the Scientific Advisory Board of The Max Foundation 
based in Buenos Aires, which provides oncology products to underserved 
populations worldwide. Cortes also is president and founder of the Latin 
American Leukemia Net, based in Mexico City, an organization that 
focuses on patient education in Latin America.
 Cortes received his medical degree from the Universidad Nacional 
Autónoma de México in Mexico City in 1986. He completed his internal 
medicine residency, including a year as chief resident, and a hematology 
fellowship at Instituto Nacional de la Nutrición Salvador Zubirán, also in 
Mexico City. He jointly completed the second year of his fellowship at the 
University of Texas Health Science Center at Houston followed by a 
hematology/oncology fellowship at MD Anderson. 
 Despite his many professional accolades, it is his father’s compliment 
before family and friends that stands out most. Jose Cortes owned a tiny, 
old-fashioned market in bustling Mexico City and he was always there. 
“Every day of the week, every day of the year the store would open and he 
would be there,” says the son. The people who worked for Jose Cortes 
would rightly take days off, but not him.
 Cortes was already in Houston and also working pretty much always, 
when his father said: "I finally found somebody that works harder than 
me."" That made me feel very good because to me my father was the guy 
who never stopped,” says Cortes. His parents still live in Mexico City. 
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Sensitive to salt 
 While we have all been told to go 
easy on the salt, or sodium chloride — 
good advice, Mattson adds — the 
reality is most of us are not salt 
sensitive. 
 Our bodies don’t make salt, so we 
have to consume it and one way the 
kidneys help us retain the valuable 
commodity is by retaining water, 
which constitutes the fluid, or plasma, 
part of the blood. Our kidneys 
constantly make decisions about how 
much salt and water to hold onto, so 
ideally our blood pressure is keeping 
us properly perfused from head to toe. 
 But for probably half of us — at 
least by the newest definition of high 
blood pressure which defines normal 
as less than 120/80 — something is 
wrong. Most hypertension is called 
essential or primary, meaning we 
don’t know the direct cause, likely a 

direct reason many patients struggle 
to get and keep their pressures under 
control. 
 Somewhere between 30-70% of 
people who are hypertensive are 
believed to have what is called sodium 
sensitivity of blood pressure, says 
Mattson, Georgia Research Alliance 
Eminent Scholar in Hypertension, 
who is working to further clarify who 
does and how to better address it. 
 Salt-sensitive hypertension is 
potent, causing more cardiovascular 
damage, earlier damage and shorter, 
sometimes painful, lives as the 
delivery of oxygen and blood is 
stymied. Blacks appear dispro-
portionately affected. 
 “Salt is like a poison to them,” says 
Mattson. And, like many things in 
life, its venom creates a vicious cycle 
of causing some tissue damage which 
activates the immune response which 

Dr. David L. Mattson
Chair

PHYSIOLOGY

ESSENTIAL
BY TONI BAKER

PRESSURE

 He had just come back from his lab 
and Dr. David L. Mattson was excited.
 Mattson and his former postdoc,
Dr. Justine M. Abais-Battad, who came 
with him to MCG this summer from the 
Medical College of Wisconsin, had been 
running through a presentation she was 
giving the next day. 
 “It’s just the greatest stuff,” says 
Mattson.
 The new chair of the Medical College 
of Georgia Department of Physiology is a 
man who is both collected and exuberant, 
accomplished and still very curious.
 His new administrative focus is to 
further strengthen an 80-plus year old 
department whose core mission is 
understanding how the body works. 
 His science focus is pervasive 
hypertension, particularly the role of the 
kidneys in this major risk factor for heart 
disease and stroke, and the particular 
peculiarity of salt sensitivity.
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causes more damage and dysfunction. 
 The “aggravating” problem was an 
early, easy sell for Mattson.

Land of lakes, love of science 
 His father Louis was a geologist in 
iron-rich northern Minnesota and 
mother Peggy an elementary school 

teacher who stopped teaching to raise her 
own three children. It was a good life, 
living on a lake in this “Land of 10,000 
Lakes,” with plenty of outdoor fun to help 
compensate for the harsh winters. 
 He liked school, math made sense to 
him and he considers science math’s 
natural partner. Still as a biology major at 
the University of Minnesota, Duluth, he 
was not certain what to do with all that. 
He took a physiology course as a 
freshman alongside medical students and 
was taken by how blood cells swell and 
shrink in different solutions and how the 
cardiovascular system functions. As a 
senior, he saw a poster about a PhD 
program in biomedical sciences at 
Wright State University, applied without 
ever visiting, was accepted and went. 

While it turned out not to be a great fit, 
Mattson would come across the work of 
Dr. Arthur Guyton in the library there. 
The famed physiologist’s contributions 
include showing that it was the needs of 
the body’s tissues, not the heart, that 
determine how much blood the heart 
pumps out and helping define the kidneys 
key role in blood pressure regulation. “He 
took an engineer’s view of cardiovascular 
control,” says Mattson. Guyton was also 
author of the bestselling Textbook of 

Medical Physiology, and his work and 
writing captured Mattson. 
 Guyton was retiring from the faculty 
of the University of Mississippi Medical 
Center about that time, and Dr. Allen W. 
Cowley Jr., one of his best postdocs, was 
chair of the Department of Physiology at 
the Medical College of Wisconsin in 
Milwaukee, so Mattson applied. He 
earned his PhD there, did his postdoc 
studies there and was a faculty member 
from 1992 until he came to MCG this 
summer.

When cheaper is better
 Who would have thought, that a 
simple decision to spend less money on 
rat food, could further fuel his interest.
 The Dahl rats are an icon in 
hypertension research, developed by 
another icon, Dr. Lewis K. Dahl, chief of 
staff at Hospital of the Medical Research 
Center at Brookhaven National 
Laboratory in New York, who did some 
of the earliest work looking at the 
relationship of salt and hypertension. 
While Dahl and his colleague Dr. R.A. 
Love would find a steady high salt diet 
was definitely a factor in hypertension, he 
would find that, like humans, not every 
rat would become hypertensive on a high 
salt diet, which is why he developed a rat 
researchers could count on.  
 Flash forward to 2001. While 
Mattson’s lab has been continuously 
funded by the National Institutes of 
Health since 1997, he was looking for a 
way to stretch those valuable dollars so he 
decided to switch to some cheaper chow 
for the Dahl salt sensitive rats. 

ESSENTIAL
PRESSURE
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 “It was actually quite a lot of salt,” in 
both chows, says Mattson. But the rats 
consuming the cheaper chow did not 
develop hypertension or the expected 
kidney damage. The gut reaction was that 
they would just have to keep buying the 
more expensive stuff but close behind 
was the thought this was actually a 
research opportunity. 
 While most of us tend to associate 
cheaper food with less healthy 
ingredients, Mattson says, in this case it 
turned out that a whole grain-based chow 
was cheaper to produce than the standard 
chow, which takes defined amounts of 
proteins, fat, carbohydrates and other 
ingredients and compacts them.

 His lab started doing side experiments 
to figure out what was up, like trying to 
figure out which specific thing in the 
more expensive food was causing 
problems.  
 Whatever the cause, they found the 
effect to be a keeper that appeared to start 
with the rat mothers. In 2014 in the 
journal Hypertension, Cowley, Mattson 
and others reported that when 
generations of the mothers also ate the 
cheaper grain-based diet, that protection 
against salt sensitive hypertension 
appeared to be passed along to their 
offspring, even when the offspring ate 
the more expensive, higher fat chow after 
birth. 

 The additional twist was the protection 
held even when the scientists swapped 
embryos early in the pregnancy so that 
embryos from mother rats that ate the 
cheaper diet went into the females who 
consumed the more expensive diet and 
vice versa. 
 Findings, also published in the journal 
Hypertension this summer, show for 
example, rats fed the less-expensive grain-
based diet were essentially protected from 
increases in blood pressure; signs of 
kidney damage like albumin, a main 
protein of blood, in the urine; and 
immune cells moving in to the kidneys to 
cause more trouble. The work also had 
them saying that salt was clearly not the 
only dietary component that mattered.  
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 Mattson serves on the governing body of the American Physiological 
Society as one of nine councilors and has held various leadership roles with 
the society for 15 years.
 Mattson is the American Physiological Society’s 2018 recipient of the 
Ernest H. Starling Distinguished Lectureship Award for exceptional 
contributions and lifelong dedication to water and electrolyte homeostasis 
research. 
 He is an honored educator, an eight-time recipient of Medical College of 
Wisconsin’s Outstanding Medical Student Educator Award, who in 2016 was 
elected to the MCW Society of Teaching Scholars. 
 Like those who inspired him, he remains thrilled with the opportunity to 
help educate and inspire, and to date has mentored more than 80 fellows, 
medical students, graduate students, undergraduate and high school 
students. One of his current students, MCW PhD student Daniel Fehrenbach 
came with him to Augusta for his last six months of school.
 Mattson loves students’ “absolute” energy and the ideas they conjure up 
from a class taken or people met. “Students and fellows are really, in my 
opinion, almost the fuel of a science department,” says Mattson. 
 He serves as a project leader for an NIH Program Project grant renewal — 
previously as program director of the grant awarded in 2018 at MCW — 
elucidating the role of the kidneys in hypertension, including complex 
interrelationship between factors important in the regulation of sodium 
excretion; cell growth, proliferation and metabolism; and the immune 
system. He is principal investigator along with Cowley on a multi-PI NIH 
grant further exploring the immune system’s impact on salt-sensitive 
hypertension.  
 Mattson has served on numerous Special Emphasis Panels and research 
groups for the NIH and the American Heart Association, respectively, 
including serving as a member of the AHA Animal Models of Hypertension 
Writing, Collaborative Science Review and Established Investigator Award 
Review Groups. 
 He chaired an NIH Special Emphasis Panel reviewing grant applications 
for studies of cardiovascular regulation with a focus on the physiology of 
blood pressure regulation, the pathogenesis of hypertension, and 
hypertension-related renal and vascular end-organ damage. 
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 Their newest work indicates that, also like 
people, the food the rats eat impacts what 
bacteria are in their gut digesting that food 
and playing a role in the immune response.
 “When we feed these rats these different 
foods, the bacteria that are in their gut have a 
completely different profile,” he says. “What 
we think it does is these different bacteria 
release different factors, different metabolites 
that are absorbed into the blood and they can 
have effects on just about all bodily functions.”
 In the case of their focus, high blood 
pressure and the kidneys, Mattson and team 
think the metabolites the bacteria release 
activate the immune system, which amplifies 
inflammation and disease and that vicious, 
destructive cycle. 
 Most recently, Abais-Battad, now an 
instructor at MCG,  did fecal transplants — 
used in humans to transfer good bacteria from 
a healthy to an unhealthy person —  and 
found that that didn’t work so well in this 
scenario but going from the sick to the 
healthy did make the healthy sick. 
 The implications could be huge, at least for 
those with salt-sensitive hypertension, 
because just switching the diet appears to have 
such a profound effect on disease. 
 “Just because you have been eating this bad 
diet forever, if you make the switch, you likely 
switch the bacteria and change the pattern of 
your disease prognosis,” says Mattson. 
 Knowing if you are salt sensitive is another 
unresolved dilemma that Mattson hopes to 
help resolve with a urine or blood test for 
biomarkers, which indicate your body doesn’t 
respond well to salt.
 In the meantime, the work likely is yet 
another message to all of us to eat healthy. 
Recent evidence indicates that even a few 
millimeters of mercury matter. “We really 
need to be thoughtful about anything that 
elevates our blood pressure,” says Mattson.  

Elevate physiology, not blood 
pressure
 He prefers that we elevate physiology — 
the study of how our body does or doesn’t 
work — and the basic science he considers 
closest to medicine. 
 Why he came to Augusta to help do that 
has more to do with coming here than leaving 
his academic home of nearly 30 years. He 

knew about MCG and some of the 
great physiology faculty, mostly from 
national physiology meetings. He also 
is a member of the External Advisory 
Committee for an NIH Program 
Project grant, led by Dr. Clinton 
Webb, Regents’ Professor, pursuing a 
similar vicious cycle of how high 
blood pressure causes cell death, 

which causes more inflammation and 
hypertension.
 He knew the people and place were 
good, the department history long 
and solid. He sees the opportunity to 
build on that as exciting and is talking 
with faculty now about who to recruit 
next to best complement them. “It’s a 
good time.”
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 She was a curious child, a voracious 
reader, the third of six children born to 
Fengying Zhang and Shunchun Lu in the 
Shandong Province, in eastern China on 
the Yellow Sea. 
 Dad was an engineer who built cooling 
systems in the capital city of Jinan, while 
mom stayed home to raise their many 
children. Like many families in her home-
land, Dr. Xin-Yun Lu’s large family lived 
with the grandparents until the end of the 
cultural revolution.   
 Her parents were supportive of what-
ever the children wanted to do with their 
lives, but one thing Lu’s father definitely 
wanted his smart middle child to do was 
go to medical school. Lu was not yet sure 
what she wanted, so she went. 
 Medical school comes right after high 
school in China, so she was just 15 when 
she started at Binzhou Medical College. 
It’s a five-year program with the last year 
a sort of general internship required to 
earn a medical degree. That’s when Lu 
found herself really facing death for the 
first time. There was frankly not much 
that could be done for most patients, so 
much of the students’ time was spent 
helping them and their families face 
death. It hit Lu hard and she soon realized 
that a better fit for her was trying to find 
more answers to disease. 

 She 
would 
enroll in 
the master’s 
program in 
biochemistry at 
Zhanjiang Medical 
College then go to Beijing Medical 
University to work with Dr. Ji-Sheng 
Han, now director of the university’s 
Neuroscience Research Institute. Han was 
already an internationally renowned 
neuroscientist in the area of drug addic-
tion and pain research. His lab had collab-
orations with scientists in the United 
States and Lu had the chance to learn 
more about science and scientists there.
 She would decide to come to the U.S. 
to earn her PhD at Washington State 
University, where she would hone her 
interest in drug discovery and neurosci-
ence. 

Great mentors  
 Lu understood then the importance of 
great mentors in becoming a great scien-
tist, and at Washington State University, 
she had another one, Dr. Peter W. Kali-
vas, a renowned neuropharmacologist 
studying the neurobiological underpin-
nings of addiction, like Han, long before 
addiction was making daily headlines. 

 

 “When you work with someone, some 
things are learned and some things are 
influenced, like the passion of your teach-
er. He set a very good example of success,” 
Lu says of Kalivas whose work has eluci-
dated adaptations in the brain in response 
to repeated use of drugs like cocaine and 
amphetamines and paved the way for 
drugs like the over-the-counter antioxi-
dant N-acetylcysteine, used for chronic 
respiratory problems, to be brought to 
clinical trials in addiction. He would 
become neuroscience chair at the Medical 
University of South Carolina for 21 years, 
chair the Scientific Advisory Board for 
medications development for the National 
Institute of Drug Abuse and serve as pres-
ident of the American College of Neuro-
psychopharmacology. 
 In fact, this summer he was just step-
ping down as MUSC chair as Lu was step-
ping up as chair of the MCG Department 
of Neuroscience and Regenerative
Medicine.

Dr. Xin-Yun Lu
Chair

NEUROSCIENCE
AND

REGENERATIVE
MEDICINE

BRAIN
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Taking on pervasive problems
 Lu would pursue her postdoctoral 
fellowship at the University of Michigan 
Medical School’s Mental Health Research 
Institute, join the faculty there, then move 
to the Department of Pharmacology at 
the University of Texas Health Science 
Center at San Antonio in 2003. She 
would remain in Texas until she joined 
the MCG faculty in early 2017 as a 
professor in the department she now 
leads and Georgia Research Alliance 
Eminent Scholar in Translational 
Neuroscience.
 She had been rigorously recruited to 
the MCG neuroscience faculty by then 
neuroscience chair Dr. Lin Mei. She gave 
a research presentation at MCG in 2015, 
the next year she and Mei were review-
ing grants at the same NIH study section 
and presenting at some of the same 
national symposiums. Mei liked her 
clearly relevant-to-humans, federally 
funded pursuits like how adiponectin, a 
signaling hormone made by fat cells and 
secreted into the bloodstream to help 
regulate glucose levels, might also 
improve some mental health problems. 
Low adiponectin levels are associated 
with diabetes, obesity, cardiovascular 
disease and cancer; and she has connect-
ed low levels to PTSD and depression 
and identified the hormone as a thera-
peutic target for both these pervasive 
mental health problems. 
 Lu also studies the infamous satiety 
hormone leptin, also secreted by fat cells 
presumably so we will stop eating so 

much, and has connected the dots that 
chronic stress — which can result in 
depression — increases levels of stress 
hormones, which decreases leptin levels, 
indicating that leptin could work as an 
antidepressant. 
 She recently reported how exciting 
the SIRT1 gene, which helps excite our 
excitatory neurons, in the prefrontal 
cortex — an area in our brain involved 
in complex behaviors like planning, 
personality and social behavior and 
known to play an important role in 
major depression — reduces classic 
symptoms of depression like social isola-
tion and loss of interest, at least in male 
mice. It appears stress can reduce SIRT1 
levels and cause depression and that 
drugs that increase SIRT1 can reverse 
symptoms of one of the most common 
mental disorders in the U.S.
 Since coming to MCG, she has 
expanded her focus to also include 
Alzheimer’s, exploring scenarios like 
whether our aging fat is part of the 
problem. Aging fat cells become less 
efficient at producing adiponectin, 
whose skill set also includes supporting 
the growth and survival of neurons and 
regulating their activity. There is 
evidence that adiponectin levels are low 
in Alzheimer’s, and Lu wants to know 
whether that is a cause or a result of the 
disabling disease that is growing at a rate 
of epidemic proportions in our aging 
society.
 She and Dr. Neal Weintraub, chief of 
the Division of Cardiology and Georgia 
Research Alliance Herbert S. Kupper-
man Eminent Scholar in Cardiovascular 
Medicine who is co-director of MCG’s 
Vascular Biology Center, have just 
gotten a National Institutes of Health 
grant to look further at how our aging 
fat may accelerate brain aging.  The 
investigators have early evidence that 
aging impacts levels of the protein-
coding gene HDAC9 — known to 
suppress fat cell differentiation — by 
increasing expression in fat cells and 
decreasing expression in brain cells. 
Now they want to know more about 
HDAC9’s impact in both key places. 
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Becoming department chair 
 Lu would join the MCG faculty two years ago to 
collaborate more directly with Mei, but would find other 
great colleagues as well. 
 Within days of her arrival at MCG, Mei would 
announce his plans to move to Case Western University, 
and she would become part of a rather frustrating search 
for a new chair. During that interval, she was recruited 
as a chair candidate elsewhere but MCG Dean David 
Hess, per his approachable style, also was coming to her 
about maybe stepping up here. 
 Lu sees at MCG the opportunity to build upon the 
solid base of faculty and grow in areas including 
Alzheimer’s, depression, traumatic brain injury and 
stroke. The department also has a strong, parallel group, 
led by Dr. Carlos Isales, working in regenerative medi-
cine, including keeping skeletal and muscle health solid 
as we age (MCG Medicine, Fall 2017/Winter 2018). 
 She is busy recruiting, and has already recruited
Dr. Lin Gan, who studies blindness and deafness and is 
an expert in the gene-editing technology CRISPR (see 
next page) and Dr. Yang Shi, a biostatistician with exper-
tise mining and analyzing genomics data, who she wants 
to help develop expertise in neuroinformatics as well. 

 Lu has been continuously funded by the NIH since 2006, and 
she has received $6 million in additional funding since she arrived 
at MCG. In addition to finding out more about the mechanisms of 
depression and Alzheimer’s, she wants to identify and/or develop 
drugs based on those findings that will directly help patients with 
problems like depression.
 She is a regular member of the NIH Neuroendocrinology, 
Neuroimmunology, Rhythms and Sleep Study Section and an 
elected member of the American College of Neuropsycho-
pharmacology.
 Lu’s honors include an Independent Investigator Award from the 
National Alliance for Research on Schizophrenia and Depression.
 She earned a medical degree from Binzhou Medical College in 
China in 1987; a doctorate in pharmacology from Washington State 
University in 1998 and completed a postdoctoral fellowship at the 
Mental Health Research Institute of the University of Michigan 
Medical School in Ann Arbor in 2001 and was a faculty member 
there for two years before moving to University of Texas Health 
Science Center at San Antonio. s
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 It’s a skill set as old as bacteria that is finding 
new life in science and health care. 
 CRISPR, where disease-causing mutations can 
be snipped away and replaced with a synthetic, 
correct version, is the latest and some say most 
economical, fastest, simplest and accurate of the 
gene editing tools opening the door to studying, 
correcting or preventing genetic disease. 
 And there’s a lot of work to be done. Most 
complex diseases, like cardiovascular disease, 
cancer and neurodegenerative conditions, are a 
combination of genetic and environmental 
factors. Others like cystic fibrosis, sickle cell 
disease and Down syndrome are believed to be 

purely genetic, and it’s their significant 
symptoms, rather than the cause, that 
traditionally get addressed. 
 CRISPR is helping cut to the cause, say two 
experts in the field who joined the MCG faculty 
this fall. 
 Dr. Lin Gan, neurodevelopmental biologist 
and geneticist, has been recruited to the 
Department of Neuroscience and Regenerative 
Medicine as founding director of the Transgenic 
and Genome Editing Core, whose offerings 
include transgenic mouse production, targeting 
genes in embryonic stem cells and the use of 
CRISPR. 

Dr. Joseph Miano
experimental pathologist
and molecular biologist

MEDICINE

Dr. Lin Gan
founding director of the 
Transgenic and Genome 

Editing Core
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 Dr. Joseph Miano, experimental 
pathologist and molecular biologist, 
whose lab was among the first wave to 
use the revolutionary genome editing 
technology to alter the mouse genome, 
has been recruited to the Department of 
Medicine, which is significantly 
expanding its research initiatives under 
the leadership of new chair Dr. Brian 
Annex (see page 9). Both CRISPR 
experts are from the University of 
Rochester. 

Biological warfare 
 Bacteria are even more susceptible to 
viral infection than humans. In fact, 
viruses would actually rather attack a 
bacterium than a human and it was 
bacteria that were the first found to be 
proficient at using a form of precise gene 
editing to protect themselves. 
 At entry, a bacteriophage, viruses that 
infect bacteria, will try to insert some of 
its own DNA into the bacterial cell so it 
can replicate in its bacterium victim. 
CRISPR, or clustered regularly 
interspaced short palindromic repeats, 
are DNA fragments a bacterium instead 
cuts from the virus and tucks away into 
its own genome so, much like vaccines 
work, it can easily recognize and destroy 
the virus — or a similar virus — should it 
try to infect the bacterium again. 
 “The bacterium tries to cut the virus 
into pieces to destroy it and, at the same 
time, incorporate some of its sequence, 
which is unique to that virus, into its 
genome,” says Gan. “It becomes a 
hardwired memory,” adds Miano, and 
the result is “biological warfare.” 
 This piece of viral DNA now surveils 
for a similar virus moving in, then takes 
advantage of an endogenous knife, in this 
case mostly the enzyme Cas9, to cut the 
virus’ DNA and kill it. 
 “It’s an elegant biological system that 
has been repurposed for the modification 
of genes or DNA,” says Miano. Another 
way he describes CRISPR is molecular 
surgery on your DNA. 
 For such submicroscopic surgery, 
scientists improvise a bit on bacteria’s 

approach, creating what’s called a guide 
RNA, which works like a GPS to usher 
the scissors, Cas9, to the “molecular 
address” where the gene editing of a 
mutation is desired. In just the last 
month, a newer version called prime 
editing has emerged that Miano notes 
will provide even greater precision and 
more versatile editing than the more 
standard version that has been used over 
the last seven years. 
 The cut and struggling cell initiates a 
recovery process, which is when 
scientists can insert a third component, 
which is a synthetic version of the 
correct DNA, a short snippet, Miano says 
that will be incorporated into the 
recuperating cell much like a knee joint 
implant and that viral DNA that 
snuggled into the bacterium’s genome. 
The gene edit will hold up in any 
daughter cells that emerge in that 
mouse or human. 
 Miano likens CRISPR editing to a 
word processing system wherein a 
misspelled word is corrected by 
deleting the wrong letter and 
replacing it with the correct one. 
 Bottom line: the mutated gene is 
corrected to a normal state. 

Reverse attack 
 CRISPR in reverse enables the 
scientists to create a mutation in 
mice that mimics a mutation in 
humans and improve the 
translatability of whatever they 
find in mice back to humans. Gan 
and Miano will be doing of lot of 
this human disease modeling at 
MCG. 
 “It is amazing,” Gan says 
matter-of-factly of the 
approach, which enables him to 
create in a mouse the precise 
genetic mutation(s) that is 
causing disease. 
 “When we find a mutation 
that can affect the eye, for 
example, we want to know 
how the mutation works at 
the molecular level so we can 

go to the animal model and introduce 
exactly the same mutation,” he says. “We 
call it a humanized model,” and it enables 
detailed studies of the mutation’s impact. 
In the blinding diseases Gan studies, for 
example, does the mutation affect a 
particular vision function, like the retinal 
ganglion cells at the back of the eye, 
which send images to the brain, and 
what does it do to the cells. 
 For these perusals, they can either 
replace the mouse gene with the actual 
human mutation or create a similar 
mutation in the mouse. More than one 
mutation can be corrected and created 
simultaneously using CRISPR, although 
Gan notes that the efficiency of the 
system decreases with additional 
mutations. 
 In a process called reverse genetics, 
they also use CRISPR to help figure out 
what disease(s) is associated with a clear 
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 Gan earned his PhD in biochemistry and molecular biology from the University of 
Texas Health Science Center at Houston and completed a postdoctoral fellowship in 
biochemistry and molecular biology at MD Anderson Cancer Center. He joined the 
faculty of the University of Rochester School of Medicine and Dentistry in 1999, was 
named director of the De Stephano Laboratory for Retinal Genomics in 2005, director 
of Mouse Genome Editing Research in 2006 and served as director of research for 
Rochester’s Flaum Eye Institute from 2009-13. Gan was named an endowed Dean’s 
Professor in 2009. His studies of retinal and inner ear development are funded by the 
NIH and he is a reviewer for more than 30 journals. At MCG, he is founding director of 
the Transgenic and Genome Editing Core and Georgia Research Alliance Eminent 
Scholar Chair in Neuroscience. His research focus is genetic causes of deafness and 
blindness for which there are no cures. He studies how both hearing and sight develop 
correctly and how problems happen, like work to identify genes and pathways 
involved with retinal ganglion cells, found at the back of the eye, and impacted in 
conditions like glaucoma and retinopathy of prematurity. Genes he has already found 
led to associations in glaucoma as well as children born with too small optic discs. 
 Since childhood, this south China native has been interested in how plants and 
animals grow and function, in fact he still loves to garden. “In science and medicine 
everything goes to genes and proteins and how they function,” he says, and remains 
amazed today at how each of our some 20,000 genes can produce on average three 
proteins, some as many as 10. When asked to describe a gene to a child, he describes 
it as one of many parts that make a house and, similar to houses, depending on how 
we are built, some of us are more at risk for calamity than others.

dr. joseph miano
 Miano, the new J. Harold Harrison, MD, Distinguished University Chair in Vascular 
Biology at MCG, earned his PhD in experimental pathology from New York Medical 
College and completed postdoctoral studies in molecular biology at MD Anderson 
Cancer Center. He joined the faculty of the University of Rochester School of Medicine 
and Dentistry in 1999. He has served as associate director of Rochester’s Aab 
Cardiovascular Research Institute and chaired the Mouse Genome Editing Core 
Oversight Committee. He is associate editor of the journal Cardiovascular Research and 
an editorial board member for the Journal of Biomedical Research, Arteriosclerosis, 
Thrombosis & Vascular Biology, Cardiovascular Research and Scientific Reports. 
 As a child, Miano drew pictures of blood vessels and hearts, parts which 
inexplicably fascinated him then and now. Genes, wherever they are, also have 
captured him in the last decade, as well as the DNA that turns them on or off. His 
studies of how gene expression is turned up or down during heart and blood vessel 
development and disease is funded by the NIH. His work includes using CRISPR to try 
to repair a gene mutation he actually found in vascular smooth muscle cells, which 
causes a lethal gastrointestinal defect that leads to early death in babies. He and Gan 
hope this kind of work will lead to repair of lethal or debilitating genetic problems, 
like Usher’s syndrome, during development so a healthy baby is born.
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dr. lin gan
mutation of an important gene that 
has been found in an initiative like 
large, genome wide association 
studies, or even a rare mutation they 
suspect is causative. 
 The National Institutes of Health 
and others are already exploring the 
potential to cure sickle cell disease in 
people by using gene editing to 
increase their level of fetal hemo-
globin, which cannot sickle and 
which most of us stop making 
shortly after birth. In some of these 
human studies, they are first 
removing the blood precursor stem 
cells then using CRISPR to disable a 
gene that suppresses fetal hemo-
globin production. Massachusetts 
Eye and Ear Infirmary also has
begun to use CRISPR to correct
an inherited form of blindness,
Leber congenital amaurosis, a rare 
condition affecting the retina. 

 While Gan will be doing his 
own studies here, through the 
new core he now directs, he 
wants to also accelerate the work 
he began in Rochester to help 
other scientists by helping them 
create better models. He saw 
there that the synergy ultimately 
means everyone has a bigger 
impact. That includes continuing 
to work with Miano, with whom 
he has already produced about 30 
animal models. 
     The scientists also appreciate 
concerns about CRISPR, 
including its ability to edit 
reproductive cells like sperm and 
eggs, edits which will also be 
passed along to future generations, 
as well as rare situations called off 
targeting where the guide RNA 
finds the wrong molecular address. 
   But they are also are very excited 
about the evolving potential of this 
powerful technology with 
comparatively humble roots.



26 MCG MEDICINE

 She turned down a full scholarship to 
medical school that committed her to 
practice in a rural area of the state, but 
she couldn’t turn down her husband.
 Dr. Jacqueline Fincher knew she’d 
“follow him anywhere,” pretty soon after 
she met Dr. James Lemley, her classmate 
at the Medical College of Georgia. 
 Anywhere turned out to be Lemley’s 
hometown of Thomson, Georgia. 
Lemley, a family medicine physician, 
returned home in 1988 to join his dad’s 
practice and he brought his internist wife 
with him. 
 The largely rural small town, with a 
population of around 7,000 and where 
nearly 20 percent of the population lives 
in poverty wasn’t exactly where the city 
girl and native of Atlanta had thought 
she’d end up.
 But nearly 32 years later, it is “her 
community.”  
 It’s where Fincher, along with her 
husband, has built one of the area’s largest 
primary care practices. And where she 
knows her patients and sees them “at 
football games on Friday nights, at 
Walmart on Saturdays and church on 
Sundays.”
 It’s the place they raised their 
daughter, Dr. Laura Lemley, a 2017 MCG 

graduate in her last year of a pediatrics 
residency at the University of North 
Carolina at Chapel Hill.
 It’s the community that rallied around 
Fincher when she was diagnosed with an 
aggressive form of breast cancer when 
Laura was just 11 months old. 
 It’s the community where she learned 
to lead, starting a support group for 
women who were also living with breast 
cancer; establishing one of the country’s 
most successful American Cancer Society 
Relay for Life events for towns similar in 
size; working with the American Heart 
Association on state and national boards; 
and joining the inaugural class of the 
chamber of commerce’s Leadership 
McDuffie program.
 “There is such a great need for leader-
ship in every community and for people 
who are willing to step up and into those 
roles,” she reasons. “It’s so easy because 
it’s simply getting involved in something 
you’re passionate about and taking 
ownership.”

She just kept showing up
 Fincher’s involvement with the Amer-
ican College of Physicians began almost 
as soon as her career did. Soon after she 
started practicing at McDuffie Medical 

Associates, a letter arrived from the 
159,000 member strong professional 
organization for internists. 
 “It said ‘…You’re now eligible to be a 
full member of the American College of 
Physicians. Our chapter meeting is in 
October and we want you to come.” 
Thinking the organization had invited 
her personally, Fincher resolved to go. 
“And that’s how all of this began,” she 
says. 
 She started going to state meetings 
and then the national meeting was held 
in Atlanta in 1995. Fincher was 
amazed….and hooked. “To be with 5,000 
other internal medicine physicians, some 
of the best teachers from around the 
country at that time, it was inspiring,” she 
remembers. “After that I just kept 
showing up and speaking up at the 
Georgia Chapter meetings and partici-
pating in committees and in the annual 
education program. I’m not really a shy 
person as many people in Thomson have 
told me.”
 For the woman who’d decided at 
seven-years-old to be a physician like her 
OB/GYN father, and the “oldest and 
bossiest” of three children, leadership 
came natural. And it wasn’t long before 
Fincher was leading the Georgia ACP 

 BY JENNIFER HILLIARD SCOTT

Dr. Jacqueline W. Fincher
Internist

1985 MCG Graduate 

PRESIDENT-ELECT

STEPPING UP AND STEPPING IN

Dr. Jacqueline W. Fincher, a 1985 MCG graduate, is preparing to take the helm of the world’s largest 
physician specialty group as president of the American College of Physicians in April 2020.
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Chapter as governor — a five-year 
commitment that saw her representing 
the state’s more than 3,000 internists at 
the national level. “That was really one of 
the pinnacles of my career because it 
connected me with my colleagues in a 
special way and allowed me to under-
stand how different practices, from the 
big to small like ours, to those in big 
health care centers, to those in academic 
medical centers operated differently, but 
also faced some of the same issues.”
 She also found herself on two of the 
ACP’s major national policy committees, 
the Health and Public Policy Committee 
and the Medical Practice and Quality 
Committee, the latter dealing with what 
she calls “the daily practice of medicine.” 
What are the issues facing internal medi-
cine practices? How do physicians get 
paid? What are the current quality and 
performance measures and why? How 
are Medicare, Medicaid and other insur-
ance regulations impacting physicians’ 
ability to care for their patients? 
 That work eventually led to Fincher’s 
election to the organization’s Board of 
Regents, which approves any new poli-
cies that come out of the ACP. Four years 
later, she was elected a national officer.
 “The ACP has truly been my profes-
sional home for 31 years,” she says. “I 
think a lot of our students, residents and 
early career physicians are so busy trying 
to start their careers and their families 
that they don’t necessarily see the impor-
tance of being part of their professional 
organization. I think it’s critical. There is 
no way we could have been successful in 
private practice without being part of our 
professional organizations. They have 
helped guide us over the past 30 years.”

A guiding force
 Fincher says guidance from the ACP 
and the American Academy of Family 
Physicians, of which Lemley and the 
practice’s other family medicine physi-
cians are members, has literally kept their 
practice afloat. 
 “Jamie and I have seen, in our 31 years 
of practice, the dramatic transformation 

of medicine,” she says. “It has been diffi-
cult, but would have been even more 
difficult to move through the last 30-plus 
years without being connected, particu-
larly in a rural practice. We could have 
gone out of business, literally.”
 For instance, gone are the days when 
Dr. Jamie Lemley's father, Dr. John 
Lemley, who started his practice in 1961, 
kept his patient notes on a 5x7 index card, 
with only a diagnosis and treatment 
written down and the billing charges on 
the right margins. One of the biggest 
changes in health care over the last decade 
has been the adoption of the electronic 
medical record. Fincher and Lemley’s 
practice — now the Center for Primary 
Care — McDuffie Medical — was an early 
adopter of EMRs, implementing them in 
2006, 10 years before they were required 
by federal mandate. 
 “We just saw the electronic future 
coming to the practice of medicine 
through connections at the ACP and 
knew we needed to get on board.”
 The organization has also been a 
resource to help the small five-physician 
office figure out how to modify work-
flows, reduce the burden of administra-
tive work and understand the complexi-
ties of billing for their services. 
 “We have the most complex documen-
tation requirements and billing issues of 
any country in the world,” Fincher notes. 
“It’s more hoops for physicians to jump 
through and represents numerous 
barriers to care.”
 In fact, one of the ACP’s largest initia-
tives, which Fincher has helped work on, 
is its Patients Before Paperwork, which 
aims to reinvigorate patient-physician 
relationships by reducing the administra-
tive complexities and eliminating non-
essential tasks that detract from patient 
care and contribute to physician burnout. 
“Our goal is to decrease administrative 
burdens and documentation require-
ments so that our time with patients is 
actually time spent with them. That’s why 
we all went into medicine. The computer 
needs to be a tool that helps us take better 
care of our patients, not a billing invoice.”

Choosing your priorities
 As president of the ACP, Fincher says 
one of her main goals is to work to reem-
phasize the value of internal medicine to 
the country’s health system, particularly 
the value of general internists. “We are 
seeing a dramatic decline in the number 
of medical students and residents 
choosing to go into general internal 
medicine,” she says. “When I came out of 
residency in 1988, 60% of us went into 
general practice and 40% went on to 
fellowship. Now that number is about 
five percent going into general internal 
medicine and 90-95% going into either 
medical subspecialties or hospital medi-
cine.”
 But it’s those general internists who 
contribute most to the comprehensive 
care of patients, she notes. “We all want 
our parents and our family members to 
have a great internist or family physician 
caring for and coordinating their often 
medically complex health care. But the 
system of payment has not acknowledged 
that these primary care physicians are the 
very ones that tremendously decrease the 
downstream costs of care for patients and 
the health care system as a whole. In the 
value-based payment system we are 
headed toward, with clinical team-based 
care, general internists should be appro-
priately reimbursed from the savings 
they bring to the whole system.”
 General internists, family medicine 
physicians and pediatricians are some of 
the lowest paid specialties, compared to 
subspecialists. “If that payment paradigm 
was flipped upside down, and adminis-
trative burdens reduced, we would have 
no shortage of primary care physicians,” 
Fincher says. “It should be a top priority 
for the country and certainly for the state 
of Georgia.” 
 Research has shown that the number 
of primary care physicians per 100,000 
population dramatically impacts the costs 
of, and ultimately access to, health care. 
Essentially, more primary care physicians 
helping keep conditions like high blood 
pressure and diabetes under control 
means less need for more expensive 
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 Fincher originally matched with MCG’s Neurology Residency 
Program, which required a year of medicine training before 
getting into specialty work. During that year, she found that she 
loved the variety offered by internal medicine. Finding herself at 
an impasse, she requested the time to spend two consecutive 
two-month periods in medicine and neurology, respectively. At 
the end of that time, her choice was clear. She told a very 
disappointed Department of Neurology about her decision by 
November of her intern year, so there would be time to open her 
slot for the Match the following March. Her spot eventually went 
to one Dr. David Hess, now MCG Dean.
 She got her start in community work through being 
introduced to Pinkie Knox, otherwise known as “Mrs. Thomson,” 
who approached Fincher and Lemley as they worked in the yard 
at the home they’d bought when they’d just moved to town. She 
asked Fincher to serve as medical adviser to the American Heart 
Association chapter. That was just the beginning. Fincher 
eventually went on to be a regional, state and then national 
representative, serving as president of the Georgia Chapter and 
on the national board of directors.  
 She also led a breast cancer survivors support group in 
McDuffie County for 12 years, which led to her being asked to 
start the area’s first American Cancer Society Relay for Life event. 
They had hoped to raise $10,000 for the first race and ended up 
raising $50,000.
 Every physician at the Center for Primary Care – McDuffie 
Medical is an MCG graduate. They are: Dr. Jacqueline W. Fincher, 
’85; Dr. James Lemley, ’85; Dr. Robert Lemley, ’87; Dr. Susan 
Land, ’97; and Dr. Holly Barmore Mahoney, ’14.

s
n
a
p
s
h
o
t

dr. jacqueline fincher

specialty procedures, which can often be a barrier to care and drive up health 
care costs for everyone.
 Georgia needs all the help it can get. The state ranks 42nd in primary care 
physicians per capita, 47th in the number of uninsured, at the very bottom 
—50th — in maternal mortality. 
 “Those are the types of health issues I remain concerned about, being 
from Georgia and wanting us to do better,” Fincher says. “There are lots of 
things we can do at a national level and the local level to make health care 
better for our patients, for our fellow physicians and ultimately for our 
economy, too. As the daughter, wife and mother of primary care physicians 
from Georgia, and now incoming president of the ACP, I’m certainly trying 
to make a difference.”
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 The list reads like today's newspaper 
headlines.
 Gun violence. The E-cigarette 
epidemic. Vaccine hesitancy. Uninsured 
children.
 Instead, it's some of the top targets in 
the sights of the 67,000 member strong 
American Academy of Pediatrics. 
Leading the charge will be
Dr. Sally Goza, a Fayetteville, Georgia 
pediatrician, 1984 Medical College of 
Georgia graduate, and, as of January 1, 
the president of the country’s largest 
organization of pediatricians.
 “Pediatricians, pediatric subspecialists 
and surgical subspecialists are truly a 
force to be reckoned with when they 
speak and tweet with one voice,” Goza 
said in announcing her candidacy for 
president last year. “We have the facts 
and the stories to tell to make a differ-
ence. We have the data, we have the road 
map.”
 Goza heading the AAP is only a little 
ironic – not because of any lack of experi-
ence – but because of how she got 
involved in the first place.  
 “I had a partner, (pediatric endocrinol-
ogist) Dr. Quentin Van Meter, who 
decided that I needed to be involved in 
the Georgia Chapter,” she remembers. 
“They needed a representative from this 
area of the state, so he put my name on 
the ballot and forgot to tell me. I was 
rounding at the hospital and a colleague 
said ‘I voted for you today’ and my 
response was ‘Thanks! For what?’”

 That was just the beginning. She dove 
head first into committee work and rose 
through the ranks, serving as president of 
the Georgia Chapter, then serving as the 
representative for District X (Georgia, 
Florida, Alabama and Puerto Rico) at the 
national organization. She rotated off the 
group’s executive board in 2017 and 
announced her candidacy for president in 
2018. She was elected by her colleagues 
across the country in December of that 
year.
 It is an honor she says she does not 
take lightly. “It is truly a calling to have 
the privilege to care and advocate for the 
world’s most valuable resource – our 
children,” she says. “Pediatricians always 
have advocacy as part of their DNA.” 
 That advocacy will have Goza and her 
colleagues staring down the face of some 
tough issues – tough to understand and 
harder to solve. 
 On their list are issues like the number 
of uninsured children, which is rising for 
the first time in two decades, meaning 
more children don’t have access to basic 
care. “We don’t really know why, but 
believe it is due to barriers to enrollment. 
Also many families who are eligible are 
afraid to apply for assistance because they 
are afraid it could affect their immigra-
tion status.”
 Also on the list? Gun violence preven-
tion and trying to get the government to 
fund research, “because if we don’t have 
data and don’t know what’s causing this 
epidemic then we will never be able to 

come up with good solutions,” Goza says. 
She likens it to the government funding 
research in the 1970s that gave the 
country guidelines for the use of car seats 
and seat belts. “If we don’t get the 
research we will never figure it out. We 
want to do what’s right for children. We 
want to save children. We want to make 
it so our children are not afraid to go to 
school.”
 Another key issue is the E-cigarette 
epidemic. In 2018, 3.6 million teens 
reported current E-cigarette use, 
according to the Centers for Disease 
Control and Prevention. These battery-
operated devices allow people to inhale 
an aerosol, which typically contains nico-
tine (though not always), flavorings and 
other chemicals. As of October, they had 
been deemed responsible for 34 deaths in 
24 states, according to the CDC. The 
Academy has sued the US Food and Drug 
Administration over E-cigarettes and 
won —  for no oversight before releasing 
the product and allowing them to market 
toward children. “People are coming on 
board and agreeing that they shouldn’t be 
allowed to sell the flavors and such, but 
the problem is that we have a whole new 
generation of teens addicted to nicotine 
and they’re addicted at high doses,” Goza 
says. “We do not have an effective way to 
help young people stop vaping. It is 
imperative that we find a way to prevent 
our teens from initiating E-cigs.”
 And always on the list is the long-
standing issue of vaccine hesitancy.

Dr. Sally Goza
Pediatrician

1984 MCG Graduate 
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 Goza always idolized her aunt and uncle, Emory School of 
Medicine graduates Drs. Helen and Ferrol Sams. They were 
family medicine physicians who deeply cared for their then-
small, mostly rural community of Fayetteville and even made 
house calls. They eventually opened up the area’s first multi-
specialty clinic, which was where Goza returned to practice after 
residency. It was founded on five guiding principles:
n  Take Care of folks
n  Don’t be stupid
n  Don’t be greedy
n  Listen to your patients
n  Love one another
 They are the same rules that Goza operates her practice by 
today – even having T-shirts printed with the mantra for 
employees to wear. “Those rules work for medicine in general, 
but for pediatrics especially,” she says. “They also encompass the 
very things the Academy believes in.”
 Goza came to MCG in 1980, set on a career in hematology/
oncology in the hopes of curing the leukemia that had recently 
taken the life of her young uncle, but as medical school 
progressed she fell in love with pediatrics. After graduating from 
MCG she completed her residency at Cincinnati Children’s 
Hospital in 1987.   
 She has been involved with the AAP Georgia Chapter for over 
20 years, including serving on the Board of Directors and 
Medicaid Task Force. She currently is on the legislative 
committee, the fall planning group and the Board of the 
Pediatric Foundation of Georgia.
 Goza was on the AAP National Nominating Committee and 
while she was on the board of directors, she was chair of 
oversight committees for practice, marketing/sales, strategic 
planning and finance. She was selected by her colleagues as the 
first at-large representative to the executive committee. She was 
the chair of the For Our Future Campaign Steering Committee.
 Dr. Goza is active in her community having served on the 
boards for Girl Scouts, Promise Place, which serves victims of 
domestic violence and their children, and the Joseph Sams 
School, which serves children with special needs.

s
n
a
p
s
h
o
t

dr. sally goza

 Over the past decade more and more people have begun to 
question the benefit and safety of vaccines, many request alter-
native vaccination schedules and more are postponing and 
even declining vaccinations. But Goza is hopeful that is finally 
beginning to change. 
 “We’ve got to do something about all of the misinformation 
out there,” she says. “We’ve been able to work with Pinterest, 
Google and Facebook so when you search ‘vaccination,’ the 
credible information comes up first. That is a miracle.” She 
notes there are plans for a larger public awareness campaign 
with help from a bill proposed by the first pediatrician ever 
elected to Congress, Dr. Kimberly Schrier (D-WA).
 Other issues the academy is watching include the effects of 
toxic stress from things like physical or emotional abuse, 
chronic neglect, or even the accumulated burdens of family 
economic hardship on early brain development; deciding how 
much screen time is too much; the separation of children from 
their parents at our southern borders; and diversity and inclu-
sion in medicine. 
 “Children have to see themselves in your profession, they 
have to see that they can be a doctor,” Goza says, recalling a 
time she was told her lobby looked like the lobby of the United 
Nations. She took it as a compliment and to this day wears a 
lapel pin that represents the United Nations sustainable devel-
opmental goals program. 
 The other pin she often wears – admittedly her favorite 
advocacy pin – says “The children sent me.” 
 “Children are our North Star,” she says. “If no one advocates 
for them, if we’re not at the table for them, they’re going to be 
on the menu.”
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 Dr. Patrick Godbey likens his work to 
being the ultimate detective – his time in 
the lab spent searching for clues about 
what ails his patients among their tissue 
samples and blood.
 “So much is decided in the lab. Does a 
newborn have trisomy 21? The lab tells 
you that. Is that spot on a patient’s face 
benign or is it the first sign of a 
melanoma. The lab tells you that,” the 
1979 Medical College of Georgia 
graduate says. 
 It does wake him up at night. “Were 
those stains adequate? Was that really 
necrosis?” he finds himself wondering. “I 
want to know about the patient with the 
unusual antibody whose transfusion I 
authorized. When I get a complicated 
case, I’m going to take that slide and 
show it to every one (of my colleagues) 
for input, but at the end of the day, it’s 
my signature on the pathology report.”
 It’s not the work he necessarily 
envisioned he’d be doing when he 
graduated from and completed his first 
residency — in obstetrics and gynecology 
— at MCG, then moved to Brunswick to 
practice. But now, Godbey, the founder 
of Southeastern Pathology Associates, 
one of the country’s largest pathology 
labs, says it’s the work he was always 
meant to do. 
 His colleagues across the country agree. 
 Godbey was inaugurated as the 36th  
president of the College of American 
Pathologists in September, a position he 

was voted into by his peers. The college 
is the world's largest organization of 
board-certified pathologists and the 
leading provider of laboratory 
accreditation and proficiency testing 
programs worldwide. 

Making a place 
 Godbey’s love of the lab probably 
began while he was finishing his 
obstetrics and gynecology residency at 
MCG when he was studying for his 
board exam, he reasons. “There was a 
written exam and, later, an oral exam. 
For the first part of the oral exam you 
walked into a hotel room, there was a 
microscope with 10 glass slides and you 
had to identify what was on those slides. 
To get ready for that, I took a two-
month rotation through the pathology 
lab at MCG and I loved it. When I left, 
the faculty came to me and said, ‘If you 
ever want to come back, call us and we’ll 
make a place for you.’”
 Newly board-certified and new to 
Brunswick, Georgia, Godbey had joined 
a thriving obstetrics and gynecology 
practice in his newly adopted hometown 
in 1983. 
 But he kept thinking about the lab. 
 “When I would send a specimen to 
the lab, I would go down to look at it 
with the pathologist,” he says of the 
cervical biopsies and other procedures he 
routinely performed. Five years into 
practice and by then a new dad unable to 

spend the time he wanted with his 
daughter, Godbey decided the time had 
come to make the call the pathology 
faculty at MCG had offered years before. 
 He came back to MCG on April 1, 
1988 to start a four-year anatomic/clinical 
pathology residency – with a year’s credit 
from the American Board of Pathology 
for the time he’d already spent in practice. 
He officially finished his second residency 
on April Fool’s Day in 1992, and that is 
the day SEPA Labs was born. 
 Godbey conceived SEPA as a sort of 
outsourced clinical and anatomic 
pathology lab service, providing guidance 
to hospitals and providing other 
pathology services to physicians as 
needed.  “As someone who had 
consumed pathology services, I knew 
what it would take to answer the needs 
of physicians,” Godbey says. “I knew 
what I wanted in a pathologist. I knew 
what I wanted in a lab and I thought I 
could provide that.”
 The company was born in an 1,800 
square foot building with just six 
employees. The ACER computer that 
still sits in the corner of his office today 
was the company’s entire IT infra-
structure. Today, the company provides 
the pathology services to the patients in 
29 hospitals and surgical facilities in 
Georgia, Florida and South Carolina as 
well as numerous physicians’ offices. The 
company’s headquarters remain in 
Brunswick.

Dr. Patrick Godbey
Pathologist

1979 MCG Graduate
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 Godbey is founder, CEO and Laboratory Director of 
Southeastern Pathology Associates in Brunswick. He is 
board certified in Anatomic and Clinical Pathology as well as 
Obstetrics and Gynecology.
 He also serves as laboratory director and chair of the 
Department of Pathology for Southeast Georgia Health 
System in Brunswick.
 He is a clinical faculty member at MCG and at the 
College of Coastal Georgia. 
 He and his wife Donna live in St. Simons Island. Their 
daughter Elizabeth Godbey is also a pathologist and is 
associate director of apheresis and associate director of 
transfusion medicine at Virginia Commonwealth 
University’s School of Medicine. 
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 SEPA’s physicians, many MCG graduates among 
them, work as lab directors at hospitals, run hospital 
blood banks and cover autopsy services, among other 
things.  SEPA has other MCG connections too. Among 
them is Dr. Mark Hanly, who was completing a 
gynecological pathology/surgical pathology/infectious 
disease fellowship at MCG while Godbey was in his 
pathology residency and who would become his 
longtime friend and later his business partner at SEPA.
 SEPA has a unified sum and substance, Godbey says 
— providing the best pathology services and ultimately 
improving the care of patients.

The same bottom line
 His company’s bottom line is identical to the 
professional organization he now leads.
 “The whole idea of the College of American 
Pathologists is to make us the best pathologists that we 
can be so that we can deliver the best care to our 
patients,” Godbey says. “CAP offers the highest level of 
accreditation. We strive to make laboratories better all 
over the world. I personally have visited and inspected 
many labs including those in Riyadh, Saudi Arabia, 
Singapore and Buford, South Carolina. We use the 
same, standardized checklist every time. If I get a report 
from a CAP accredited lab in India, I know that they’re 
subject to the same standards.”
 Godbey’s involvement with the College actually 
began when he was a resident at MCG. “Dr. (Robert) 
Baisden, Dr. (Kailash) Sharma and Dr. (Raghunatha) 
Rao got me involved doing inspections. They made 
sure the MCG lab would stand up to CAP accreditation 
standards, while teaching us a great deal in the 
process,” he says. 
 Over the last 30 years he has held various leadership 
roles in the group that also represents the interests of 
pathologists through advocacy and education. He has 
served on a variety of the college’s committees, most 
recently chairing the Council of Government and 
Professional Affairs and the Finance Committee. He 
also served on the Board of Governors from 2011-17.
 As president, Godbey plans to continue his advocacy 
work – on behalf of patients and pathologists.  “I am 
proud to have the opportunity to represent the 
profession of pathology,” Godbey says of his new role. 
“Pathologists and the laboratories we direct are the 
foundation of medicine. More and more decisions 
about not just diagnosis, but courses of treatment are 
being made in the lab. When I was in medical school, 
we couldn’t even measure serum hCG levels in 
pregnancy. So much has changed. It’s an incredible 
time to be in this profession.”
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The Ronald W. Lewis, MD 
Chair in Urological Education 
will support the ongoing 
needs of urology residents, 
such as education, research, 
travel, equipment and more.
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BY DANIELLE WONG MOORES

 When Dr. Ron Lewis interviewed at 
the Medical College of Georgia in 1994 
for the job of chief of urology, he was al-
ready an internationally recognized ex-
pert in sexual medicine and a longtime 
prostate cancer researcher. He had also 
served as co-director of the fertility clinic 
and male sexual dysfunction clinic at Tu-
lane University School of Medicine, vice 
chief of the medical staff at two Louisiana 
hospitals, chief of surgery, and a professor 
and consultant in urology at Mayo Clinic 
and Medical School. 
 Chief of urology was supposed to be 
his next move, but he wasn’t sure he 
wanted it to be at MCG. “I was kind of a 
private school snob,” he admits. 
 But he knew Dr. Roy Witherington, 
who was chief then and looking for his 
replacement, and Lewis admired him. 
“Roy had a very good program,” says 
Lewis, and after he visited, “Events fell 
into place.” 
 Lewis would end up spending 24 years 
at MCG, more than a third of his lengthy 
career. During his tenure, he made 
MCG’s urology resident training pro-
gram one of the most sought after in the 
Southeast, if not the nation; and launched 
a pediatric urology program and a re-
search lab that brought key urological 
studies to MCG. He’s also left a legacy 
that’s now been further cemented 
through his establishment of the Ronald 
W. Lewis, MD Chair in Urological Edu-
cation to support the ongoing needs of 
urology residents, such as education, re-
search, travel, equipment and more.  

 “When you’ve been in academics as 
long as I was, you want to leave a legacy. 
What better way than to do something 
that involves continual teaching,” he says. 
“That’s always been a part of my career.” 

In practice 
 The young Ron Lewis might have al-
ready known he wanted to teach. But 
after a particularly rough rotation in gen-
eral surgery when he was a medical stu-
dent at Tulane, he was adamant that he 
was not going into surgery. 
 Following a rotating internship at the 
Naval Hospital in Newport, Rhode Island, 
from 1968-69, where he was exposed to 
surgery again, he still wasn’t altogether 
convinced, instead considering seriously 
both public health and psychiatry. 
 But he kept going back. “I loved sur-
gery during my internship,” he says. “At 
Tulane, I also had to do urology, and that 
was a fantastic rotation.” He enjoyed the 
variety of it—being able to handle surger-
ies while also getting to know patients, 
and the varying organs and diseases uro-
logic surgeons could treat. “I thought, 
‘That’s the kind of surgeon I can be.’ So it 
was rejection, then a conversion.” 
 As far as conversions go, his was abso-
lute. After completing a residency in urol-
ogy at the Naval Regional Medical Center 
in Oakland, California, Lewis spent a cou-
ple years working for the Naval Regional 
Medical Center and Medical University of 
South Carolina in Charleston before join-
ing Tulane. During his 11 years at Tulane 
and its affiliated Delta

Regional Primate Center, Lewis took 
charge of launching several new pro-
grams. He started its andrology depart-
ment to treat male sexual dysfunction and 
did early work in developing cell culture 
models of prostate cancer. He also was re-
sponsible for launching a national train-
ing program based at Tulane for urolo-
gists to learn about female urology and 
incontinence. 
 When he left Tulane to join the Mayo 
Clinic and Medical School in Minnesota, 
the university hired three people to do his 
job: a researcher, a female urologist and 
an andrologist. (When he left Mayo to 
join MCG, it hired two.) “I’ve always 
been a workaholic,” he says with a shrug. 
 At Mayo, he came on to replace its 
prosthetic surgeon, working to provide 
implants to treat everything from incon-
tinence to erectile dysfunction. “Mayo is 
very funny,” he says. “When they negoti-
ate with you, they want you to do only 
one or a couple things.” But Lewis was 
adamant that he wanted to continue 
prostate surgery. At that time prior to the 
PSA test, Mayo had a robust prostate 
cancer surgery program, averaging about 
1,000 radical prostatectomies every year. 
He also wanted to work in fertility and 
andrology and made the move to add in-
continence surgery. “When I got to 
Mayo, I found out the only people who 
did incontinence surgery at Mayo were 
the operating gynecologists,” he said. “So 
I said, ‘Well, that’s not right for resi-
dents.’… I had a really good balanced 
practice.” 

I’m In Dr. Ron Lewis always wanted to 
establish a chair. Now he has, all to 
support his legacy of teaching. 

Philant hropy News
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Resident training 
 After seven years at Mayo, Lewis 
joined MCG. During his time here, Lewis 
founded the region’s first pediatric urolo-
gy program at the Children’s Hospital of 
Georgia. He opened a research lab that 
soon received an NIH grant for prostate 
cancer research as well as a major Veter-
ans Affairs grant, hiring a researcher 
from Berlin and next a researcher from 
Mayo (who later went into administra-
tion for the national VA) to lead it. The 
lab was supported by Augusta business-
man Julian Osbon, a pioneer in the treat-
ment of erectile dysfunction, who prom-
ised startup funding in return for Lewis’ 
hire. Lewis also participated in other pio-
neering research for medical treatments 
for impotence, including the drug Cialis. 
 The resident training program at that 
time was doing all right, but Lewis saw 
an opportunity to build the program into 
a regional—if not a national—level pro-
gram, in demand from applicants both in 
and outside the state. 
 His lab would give residents the 
chance to conduct research—something 
they’d never had before. He also had a 
goal to encourage residents to also go 
into teaching themselves—“and we’ve had 
really good success with that,” and on top 
of that, “never losing the reputation of 
training good urologists,” he says. 
 In fact, Lewis launched the Monday 
night conference that continues to this 
day, in which residents and faculty re-
view cases. It started as a way to ensure 
that faculty had a good overview of the 
surgeries being done by residents, but has 
evolved into an invaluable give-and-take 
as faculty and residents share their view-
points of cases and determine together 
the best path of care for the patient. “The 
residents can come up with ideas we 
haven’t thought of,” Lewis says. “That’s 
the strength of academic programs.” 
 At that time, the program had only 
ever graduated one female urologist. “We 
wanted to open it up, genderwise,” says 
Lewis. Today, at least one-third of the 
graduates in the program are women. 

 And Lewis has met his goal of trans-
forming the resident program. Every 
year, the urology section receives roughly 
200 to 300 applications, and conducts 60 
applicant interviews to fill two residency 
slots, ensuring that MCG’s program 
trains some of the top residents in the 
country. 

A great journey
 Even though Lewis retired officially in 
2018 — after stepping down as chief in 
2011 — his residents used to have a run-
ning joke about the self-professed worka-
holic: “Dr. Lewis is the only person who’s 
retired 11 times.” Today, he lives in Mar-
ietta, where he remains active in urology, 
although he no longer practices. 
 At the time of this interview, he was 
in Augusta for MCG urology’s Rinker 
Witherington Annual Meeting. The 
weekend before, he was at the Cloister at 
Sea Island, Georgia, speaking at the 
Georgia Urological Association annual 
meeting on a guideline statement recent-
ly published by the American Urological 
Association that he helped develop on di-
agnosis and treatment of testosterone de-
ficiency.
 Globally, he spoke on the same guide-
line for the Canadian Urological Associa-
tion in Quebec. He also stays active in the 
International Society for Sexual Medi-
cine, which he helped found. He wrote its 
original bylaws and remains one of only 
two members who have attended every 
meeting.
 “In 1978, most of erectile dysfunction 
was thought to be psychological,” Lewis 
says. “[But] there were some key break-
throughs.” That year, Lewis joined other 
world scientists interested in the field in 
New York City. Slowly, they gathered an-

international group of experts, meeting 
two years later in Monaco, then Copen-
hagen, then Paris, then Prague, building 
the foundation of what would become 
the ISSM. Over the past 40 years, Lewis 
has seen the field change tremendously, 
from a psychological disease to a better 
understanding of the vasculature of the 
organ, the value of prosthetics, the im-
pact of other disorders, the use of ultra-
sound to improve erectile dysfunction, 
and of course oral therapy, including Vi-
agra and Cialis, both of which Lewis has 
studied. “It’s really been a great journey to 
see those things happen over the years,” 
he says. 

A lasting legacy 
 Through Lewis’ work, many grateful 
patients have given back to the institu-
tion in a number of ways, including sup-
porting buildings and donating much-
needed equipment, such as urology’s ro-
botic surgery suite. 
 Now, it’s Lewis’ turn. “Here’s the 
thing,” he says. “I always kind of had it in 
the back of my mind.”  
 Now the chair in his name will con-
tinue to stress the importance of educa-
tion and what it has meant for MCG’s 
Section of Urology. That includes former 
residents who now hold teaching posi-
tions of their own, passing on what they 
learned at MCG—and from Lewis and 
others—to the next generation. “It’s been 
a value to me to be able to continue this 
legacy of education…When Charlie 
Howell [a ’73 MCG graduate and chair 
emeritus of surgery] came up with the 
idea, ‘Why don’t we establish a chair that 
would just support that educational as-
pect of residency?’, I just thought it was a 
super idea, and I said, ‘I’m in.’”

Are you in? 
If you’re interested in supporting resident education, research and 
travel in the MCG Section of Urology, visit mcgfoundation.org and 
choose to give to the Ronald W. Lewis, MD Chair in Urological 
Education. 
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 As far back as I can remember my father was always 
“The Doctor.” He was a very smart man and people held 
him in great esteem. I remember thinking that there was 
nothing my father couldn’t do.  From building his own 
car to simply fixing things around the house or helping 
us with our homework – he always had the answers.  
After graduating from the University of Georgia magna 
cum laude in less than four years, he attended the 
Medical College of Georgia in Augusta, where he also 
graduated with honors.
 I was actually born while my parents were in Augusta, 
and Dad never let me forget how hard it was for him to 
study because I cried all the time as a baby. He did his 
residency at Grady Hospital, and while in Atlanta, my 
brothers Mark and John were born. In order to pay for 
medical school, he served in the U.S. Air Force for two 
years as a captain.  He was stationed at Tachikawa Air 
Force base in Japan as a radiologist during the end of 
the Vietnam War. And lucky for us – the whole family 
lived there.  It was a wonderful experience for us all.
 When we returned to the states, Dad set up his 
radiology practice in Athens, Georgia, at St. Mary’s 
Hospital.  As the years wore on, his practice flourished, 
and he became known as a true “doctor’s doctor.” He 
also read films for UGA at the school’s health center. 
And unbeknownst to us, he lent one of his radiology 
techs money to go to medical school. That good deed 
came back around to my folks when that tech became a 
doctor who actually operated successfully on Mom in 
her later years.
 Dad used to tell the three of us “Be a doctor or a 
lawyer – do something that will make an impact.” Dad 
was very fortunate, and his practice prospered, so he 
retired early. Our folks traveled, enjoyed time with 
family and friends and wonderful days at Lake Burton 
and the beach.
 Mom and Dad never missed an MCG reunion, and 
Dad maintained many of the friendships he forged in 
medical school.  Sadly, as the years wore on, many of his 
classmates passed away.  He was one of the few doctors 
still standing at the last Class of 1961 reunion they 
attended in 2017.
 In April of 2018 Dad’s heart gave out while he slept.  
He made it to 80 years old – an age he never thought 
he’d see since his father passed away of a massive 
coronary when he was only 47. I often wondered if that’s 
part of the reason he wanted to become a doctor.
 About a year before he passed, he and Mom sat 
down with me and my brothers and told us it was very 
important to them that we set up a scholarship fund for 

MCG students 
through our family 
foundation. My 
brothers and I were 
more than happy 
to keep that 
promise. 
 Dad always 
preached that 
education was 
the key to a 
successful life 
and he felt that MCG was a big 
reason for everything he accomplished. “It’s important 
to give help to those students who need it.  The next 
medical breakthrough could come from someone who 
can’t afford med school. I was lucky to be a radiologist 
when things were a lot simpler, so we’d like to make 
sure we give some of our success back to the school,” 
he told us.
 Dad was over the moon when his eldest 
granddaughter, Elyssa F. Cohen (Class of 2020) was 
accepted to MCG. She is doing well there and is 
thinking of going into pediatric interventional 
cardiology. Yep, Dad finally got another doctor in the 
family. My brother Mark is a periodontist (he did his 
residency at the Dental College of Georgia in 1989), my 
brother John is a meteorologist, and alas, I decided to 
be a writer. 
 Unfortunately, our folks are both gone now, but MCG 
always held a special place in their hearts. And we are 
proud that their memory will live on with the Larry A. 
and Edith R. Cohen MCG Scholarship Fund. They had 
fond memories of being in school in Augusta, and I think 
they’d be very happy to see all the students they are 
helping go through med school too. Let’s just hope they 
don’t have any colicky babies to deal with while they’re 
trying to study!

LOOKING BACK: 

To donate to the Larry A. and Edith R. Cohen

MCG Scholarship Fund

visit: mcgfoundation.org/Drhowardcohen

or call Ralph Alee, Associate Vice President

for Major Gifts, 706-755-3713.

Robyn M. CohenRobyn M. Cohen

Dr. Larry A. and Edith R. CohenA Daughter's LetterA Daughter's Letter
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 “Delivering babies is hard, and 
delivering babies is time-consuming…
It’s a hard lifestyle to continue to deliver 
babies and give up chunks of your life in 
the hospital.”
 That, in a nutshell, sums up why 
Georgia — and the entire country — is 
facing a shortage of obstetricians, 
particularly in rural areas. But it’s not the 
whole story. “It hasn’t always been a 
problem because people used to do 
obstetrics for their entire career,” says Dr. 
Chadburn Ray, associate professor and 
residency program director in the 
Department of Obstetrics & Gynecology. 
“But this has been a problem in evolution 
for quite a while in obstetrics.”
 It’s why Ray, also director of the Global 
Health Program in Obstetrics & 
Gynecology, lobbied for and helped 
develop the Georgia Center for Obstetrics 
Re-entry Program. Georgia CORP is one 
of only a very few programs that provides 
a path for doctors — in this case former 
obstetricians — to become recredentialed 
and fill the gap of practicing OB/GYNs in 
the state.

A challenging issue
 Birth rates have been flat or on a 
decline for the past 20 years (although 
they rose by .1% in 2019). So that appears 
to beg the question: Why do we need all 
these obstetricians? 
 It’s simple economics: Although birth 
rates have remained unchanged, numbers 
of women — and actual births — have not. 
Population growth means that the 
demand for women’s health services 
continues to exceed the supply of OB/
GYNs who are being trained. For 

example, only 200 new residency training 
positions were added over the last 25 
years, even as the number of U.S. women 
over age 18 has increased by 33 million.
 According to the American College of 
Obstetricians and Gynecologists, half of all 
U.S. counties don’t have even one OB/
GYN. That’s more than 10 million women 
who either don’t receive the care they 
need or must drive hours to receive it —
hardly a good solution during pregnancy. 
 Those statistics came out in 2017, and 
by this year, ACOG said there will be 
8,000 fewer OB/GYNs, even as the 
demand for women’s health services 
grows by 9%, just in Georgia alone. 
 The Future of the OB/GYN Workforce, 
published by ACOG president Dr. John 
Jennings in 2014, also reported the 
pressing issue of retiring OB/GYNs: One-
third are older than 55; nearly 40% are 
fast-tracking retirement plans; and by 
2017, 18% were expected to reduce work 
hours, 10% to seek a non-clinical job and 
9% to actually retire. 
 The other demographic challenge is 
that today, more than 80% of doctors 
training to become OB/GYNs are women. 
These are physicians who may one day 
become pregnant themselves, have 
children and want to take some time off to 
raise those children. Still others — both 
male and female — might need time off to 
care for a loved one who is sick or to deal 
with their own health issues. “Whatever 
the reason, we slowly started seeing 
people get out of obstetrics, and most 
people never went back and never had an 
opportunity to go back because there was 
no mechanism for it,” says Ray. 

The catalyst
 Ray knew the foundational issues of 
physician re-entry. But then he picked up 
The Augusta Chronicle in 2013 and read a 
report on Georgia’s maternal mortality — 
defined as the death of a mother during 
pregnancy or the first year after giving 
birth. Not only did the state lead the 
nation that year, but the Augusta health 
district led the state. 
 “It was stunning to read something 
like that,” Ray says. “It was a shock 
moment.” 
 Two years earlier, the Georgia 
Obstetrical and Gynecological Society had 
predicted that within five to 10 years, 
more than three-quarters of Georgia 
would be without adequate services. By 
2015, that was coming true as physicians 
began hitting retirement and their 
associated birthing centers began to close. 
Five closed in Georgia in just two years, 
with 34 closing over the past 20 years. 
 Then a letter came across Ray’s desk 
from Dr. Don Korkis, a former OB/GYN 
who left the field and was working as a 
pharmacist in Colorado. “He is one of the 
reasons why Georgia CORP exists,” says 
Ray, “because he wrote a letter to every 
residency program in the country asking 
whether or not there was some 
mechanism for him to be recredentialed.” 
 At the same time, Pat Cota, executive 
director of the Georgia OBGyn Society, 
called Ray to ask about a physician who 
had lived in Africa for several years 
delivering babies as part of mission work 
and needed to be recredentialed. “Is there 
a way you could help her?” Ray recalls 
Cota asking. 

The Right Credentials
BY DANIELLE WONG MOORES

Georgia CORP is one of only a few programs in the United States that provides former 
obstetricians a path for re-entry into the professsion
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Group, and GME programs in OB/GYN statewide, as well as 
with Augusta University’s government relations group. 
 As a result, Ray testified before a Georgia Senate 
subcommittee in Tifton, Georgia, and ultimately Georgia 
CORP was approved and funded. “To my knowledge, nowhere 
in the United States has a state-funded program like this. Many 
people may tell you, you can’t do it, and many people may tell 

you there are good reasons 
why you shouldn’t do it, but 
we did it anyway, and we’ve 
proved its feasibility.” 
    At the time, only eight 
physician re-entry 
programs existed in the 
United States, but none in 
the Southeast and none 
dedicated solely to OB/
GYNs. Georgia CORP 
changed that.

OB/GYNs again
    The 90-day program 
evaluates and assesses OB/
GYNs interested in 
delivering babies again after 
a career hiatus and provides 
retraining using 
Accreditation Council for 
Graduate Medical 
Education competency 
milestones, a flexible 
curriculum that includes 
simulation, and clinical care 
under the supervision of 
academic faculty at MCG.  
For the future of the 
program, Ray wants to 
move it into rural areas 
where doctors can retrain 
right where they may one 
day practice again. 
     For now, participants 
have self-referred, finding 
the program online. Once 
enrolled, participants must 
sign a contract stating that 
they will practice in 
Georgia. The program 
trains one participant at a 
time, with a maximum of 
four per year, which Ray 
says the program has 
reached. 
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 There wasn’t, then. But, says Ray, both those contacts 
“weighed on me tremendously.”
 He brought those conversations to Dr. Michael Diamond, 
then-chair of the MCG Department of Obstetrics and 
Gynecology, who agreed that Ray should put together a 
proposal. Ray started collaborating with the Georgia OBGyn 
Society, the Georgia Maternal and Infant Health Research 

40
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IN PRACTICE 
 The latest to join Georgia CORP is 
Dr. Emily Culbert, who graduated from 
the University of Washington School of 
Medicine, completed her residency at 
Tulane University School of Medicine in 
New Orleans, and has been living and 
practicing gynecology in Oregon. She left 
obstetrics when she got a divorce —“With 
two youngish kids, it was too hard to be on 
call,” she says, but “I really missed it. I liked 
being in the hospital and the joy of 
delivering and the excitement of it and 
being an important part of a patient’s life.” 
 Her children are now 10 and 12. So 
Culbert wondered: Could I get back to 
delivering babies? She began Googling, 
but her searches were coming up mostly 
empty. “I was trying all different keywords, 
then MCG’s program popped up,” she 
says. 
 Despite the hoops she’d have to go 
through — such as getting a Georgia 
medical license and being willing to work 
in Georgia (she already has leads on a 
couple of possible positions) —“I was really 
happy to find one that existed, that wasn’t 
astronomically expensive and that wasn’t 
for nine months,” she says. 
 That was a year ago, and during that 
time, Culbert made arrangements to 
obtain her Georgia license and hospital 
privileges. She set up a schedule where 
she could live in Augusta for two weeks, 
then return home to Oregon for two weeks 
to see her children and continue working 
at Salem Women’s Clinic. 
 All the travel, she admits, “might get a 
bit old,” but it’s worth it. “I cross the country 
every two weeks, and people ask me why. 
They say, ‘When physicians get older, they 
usually stop doing OB.’ I guess for me 
there’s a certain attraction — just being able 
to take care of women that way. I’m so 
grateful to the program and to Dr. Ray. I’m 
really lucky it exists.” 

 There were challenges. The 
biggest hurdle was the cost of 
malpractice insurance. Although 
the state funding meant that Ray 
could offer the program for free, 
OB/GYNs were still responsible 
for purchasing the insurance, 
which can run $25,000 or more for 
just three months’ coverage.
 Some early participants paid 
that amount, until legalities were 
worked out so that the program 
could be banded as a structured 
volunteer program and allow 
participants to be covered under 
the Georgia Department of 
Administrative Services.
 As residency director, Ray also 
must put a priority on ensuring 
OB/GYN residents are still getting 
good OR experiences. That’s 
required a balancing act, to admit 
the right participants and enough 
to help make a difference, but not 
so many that too many hands are 
jostling for surgery time. 
 The program began in 2016, 
and the first to sign up was Dr. 
Janet Boone, who had left 
obstetrics but stayed in gynecology 
so she could care for her young 
children. “She went from not 
having delivered in 12 years to 
now she delivers 12 babies a day,” 
says Ray. 
 Boone is exactly the type of 
physician the state wants to train 
back — someone who not only 
loves OB but who wants to work 
in rural Georgia. After completing 
Georgia CORP, Boone moved 
from Gainesville to Austell, 
Georgia, where she is a laborist for 
the WellStar Health System but 
also travels to rural Georgia to 
cover labor shifts for rural doctors 
on vacation or on weekends.
 Another was Dr. Ryann 
Cowart, a family medicine 
physician and former obstetrician 
who entered the program with a 
goal of going into academics to 
teach others how to deliver babies. 

“We helped her do that,” says Ray. 
“That downstream effect — it’s a 
wonderful piece of it.” 
 Korkis, whose letter weighed so 
heavily with Ray, was unable to be 
credentialed for surgery since he 
had been out of obstetrics for 
nearly 20 years. But with a mission 
to work in rural Georgia, he was 
accepted into the program, which 
allowed him to return to medicine. 
He now works in prenatal and 
women’s health in at-risk areas of 
the state.

 It’s a start 
 A 2018 map of the shortages of 
obstetrics providers and OB units 
in Georgia highlights counties in 
vivid shades of green, darker green 
and black where those providers 
are at risk, where there’s a deficit 
or there are no OB services. “It’s an 
important map, really, because 
when you look at it, there’s a 
desert all around us,” says Ray. 
“Patients have to go a long way 
each way for their doctor 
appointments.” 
 To date, Georgia CORP has 
returned seven doctors to 
delivering babies, and Dr. Emily 
Culbert is set to be the eighth. 
 “Do I think it’s made a 
difference in maternal mortality in 
Georgia yet? I have no idea,” says 
Ray. There are many reasons 
women die in childbirth — not just 
access, but also poorer health, 
racial bias and economics. 
 “But I know I’ve made a 
difference in the lives of the 
doctors I’ve put back into practice 
and hopefully in the lives of the 
women they’ve cared for since 
they got out of the program. I am 
sure of that.” 
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 The state’s public medical school is the 
first in the nation to integrate a course on 
artificial intelligence for health care into 
its undergraduate medical curriculum. 
 Last summer, some 20 first- and 
second-year medical students, took the 
novel, five-week “test” module, learning 
about how “intelligent” machines will 
impact the future of health care. Next 
spring, the course, a collaborative effort 
between MCG and the Augusta Univer-
sity School of Computer and Cyber 
Sciences and Office of Instructional 
Design, will become a part of MCG’s MD 
curriculum. 
 “As we educate the next generation of 
physicians, we need to prepare them for 
the AI insurgency,” says Dr. D. Douglas 
Miller, vice dean for academic affairs, 
noting that a recent cover of the Journal of 

the American Medical Association contained 
five articles about AI and the future of 
health care. “The goal is not to make the 
students experts in computer science or 
artificial intelligence. The goal is to make 
them AI literate, so they’ll know what 
they need to know to practice medicine 
with the help of machines.” 
 Artificial intelligence systems can take 
on many different forms, but AI typically 
refers to the advanced analytics of big 
datasets — anything from complex 
images to genomic information — in 
search of insights not evident to humans 
or even standard statistics.
 “The systems learn patterns by 
training on these large sets of data,” 
Miller explains. “For example, you show a 
machine 100 chest X-rays, it learns the 
features, and learns to distinguish a pneu-
monia from a pulmonary embolus. Once 
the machine is trained to recognize those 
features, we give it a

new image that it does not
recognize. It takes all that
machine learning, uses it
to solve the problem 
and concludes with a
high degree of likelihood
that it’s a case of pneumonia.”
 At MCG, AI is helping physicians 
better treat patients’ complex cancers. 
Dr. Ravindra Kolhe, molecular patholo-
gist and director of the Georgia Esoteric 
& Molecular Labs LLC in the Depart-
ment of Pathology, is using IBM Watson 
to tailor treatment by providing a rapid, 
comprehensive profile of the genetic 
mutations at the root of a patient’s 
specific disease and the therapies that 
target them (MCG Medicine, Fall 2018/
Winter 2019). 
 “This can speed up care planning and 
promote cures,” Miller says. “This is a 
great example of precision medicine 
through AI.”
 It’s important to note, though, that 
machines, like humans, are capable of 
mistakes, he says. “Part of preventing 
those mistakes is building good quality 
datasets, and we are teaching the students 
the critical importance of that,” he says. 
“Humans bring their own biases, but if 
you want a machine that works, you 
must train it on good information.”
 The new course also covered issues 
that come along with using AI in health 
care, like the ethics of using data and 
machines to affect care. Sitting in front of 
a patient and telling them they have a 
certain percent chance of developing a 
disease requires a level of certainty — 
knowing how the AI algorithm and 
dataset are used to predict disease risk is 
the chief professional responsibility, 
Miller says.  

 Students also had a chance to work 
with real datasets in the university’s IBM 
Watson Studio platform, which provided 
hands-on experience.   
 “It’s clear that health care is going to 
involve at least narrow applications of
AI like medical image reading, pathology 
slide interpretation and genomics,” Miller 
says. “Eventually there will be broader
AI applications, where machines are 
autonomously controlling a lot of 
processes without direct human control. 
Like the logistics of care delivery in 
complicated health systems — 
augmenting humans’ capacity to improve 
the efficiency of care, reminding them of 
system faults and eventually modifying 
the care model.” 

Dr. D. Douglas Miller

Education News
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 The Medical College of Georgia at Augusta University has 
received approval from its accrediting body, the Liaison 
Committee on Medical Education, to officially begin the process 
of redesigning its four-year core MD curriculum to three years. 
 The redesign, which should be completed in time for the 
2021/22 academic year, paves the way for a more career-tailored 
fourth year, MCG officials say, with options to enter a primary 
care residency, spend time honing clinical and research skills or 
completing a dual degree. 
 Option 1 in what the medical school has called the MCG 3+ 
Primary Care Pathway, would see some students graduate in 
three years, and immediately enter a residency in either family 
medicine, internal medicine, pediatrics, obstetrics and gyne-
cology or general surgery. Those students would then commit 
to practicing in an underserved area of the state in exchange for 
free tuition and/or student loan forgiveness, an aspect of the 
program that is still dependent on funding. 
 “We’re looking to the future of medical education. The MCG 
3+ Primary Care Pathway is evidence of our commitment to 
innovation and to better health for rural Georgia,” says Augusta 
University President Dr. Brooks Keel. “By allowing doctors to 
complete their medical education and training quicker and with 
less debt, we’re helping tackle one of Georgia’s most pressing 
problems and ensuring the future health of all the people who 
call it home. We need support to do that, and we’re appreciative 
to our accreditors for giving us theirs.”
 “As the state’s only public medical school, it is our duty to 
ensure a Georgia that is healthier, both physically and economi-
cally,” adds MCG Dean Dr. David Hess. “The physician shortage, 
especially in underserved areas, is a huge problem that’s only 
going to worsen over time. We know that primary care physi-
cians not only improve a community’s overall health, by 
preventing and managing chronic conditions on an outpatient 

basis, but they also bring jobs and other businesses with them. 
By placing more of these physicians in underserved areas, we’ll 
be ensuring a healthy future for every corner of our state.”
 Another option for students in the new curriculum in the 
fourth year of medical school is to complete a dual degree 
program, like the university’s MD/MBA or MD/MPH 
programs. The final option would allow the majority of students 
to use the traditional fourth year to participate in advanced clin-
ical training or research in their chosen future career specialty. 
 “The entire redesign effort is very career focused,” says 
Dr. D. Douglas Miller, MCG vice dean for academic affairs. 
“There is a primary care career option; an academic pathway 
with dual degree options, because we know most students who 
pursue dual degrees want careers as academic faculty; and there’s 
an advanced clinical skills training or research option, which 
gives students time to delve into their chosen specialty and have 
a much richer fourth-year experience.”
 Some changes to the current MD curriculum that students 
will start experiencing next academic year, which begins July 
2020, include adjusting all 7 core clerkships — like those in 
family medicine and pediatrics, for instance — to a standardized 
six-week model.  In the current curriculum, some clerkships are 
four weeks, some are six and some are eight. This change will 
allow clinical clerkship training to be completed in 18 months. 
Students will also start taking what Miller calls a “single-pass” 
curriculum in their first and second, basic science-focused years, 
where abnormal and normal body systems are taught at the 
same time. There also will be more of a focus on small group, 
case-based learning (CBL), which pairs a basic scientist and 
clinician teaching based on real medical cases. 
 “The curriculum will emphasize the quality of a medical 
education over its duration, with students progressively 
achieving competencies, in addition to passing tests,” Miller says. 
A three-year core curriculum would still provide 130 weeks of 
instruction, required for accreditation by the LCME. 
 The changes will require resources, he notes. “We will have 
to hire additional medical educators, upskill some of our current 
faculty and reconfigure our learning spaces, because while there 
will still be classroom lectures, there will be a greater focus on 
case-based learning, which requires more small group rooms,” 
he says. “This is one of the most significant curriculum redesign 
efforts in MCG’s history, but the organization is ready for trans-
formative change. That’s a credit to the support from the dean, 
Augusta University administration and to the dedication of our 
faculty and staff to medical education excellence.”
 At least a third of U.S. medical schools are considering accel-
erated tracks, according to a 2016 article in Medical Education 

Online. The Consortium of Accelerated Medical Pathway 
Programs, launched in 2015 by eight schools with funding from 
the Josiah Macy Jr. Foundation, has grown to 16.

MCG RECEIVES APPROVAL FOR MAJOR MD CURRICULUM REDESIGN
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 The Augusta University/University of 
Georgia Medical Partnership located in Athens 
is advancing plans to expand its class size from 
40 students currently to 60 students in 2021 as 
part of a broader strategy to address Georgia’s 
critical shortage of physicians. 
 “As the state’s only public medical school, we 
must lead the way in addressing the state’s 
health care needs,” says Dr. David Hess, MCG 
dean. “Expanding the class size at the 
partnership campus in Athens and soon at the 
main campus in Augusta is one way we are 
working to ensure Georgia has not only 
enough doctors to face its growing shortage of 
physicians, but a healthy economy as well.”
 To accommodate the larger class size in 
Athens, Russell Hall on UGA’s Health Sciences 
Campus underwent a $3 million renovation last 
summer. Focused on the student learning 
experience, the enhancements include a new 
state-of-the-art simulation suite and clinical 
skills lab, classroom improvements to allow for 
active learning, additional small group learning 
spaces and various types of spaces for studying 
and collaboration.
 The renovation plans included input from 
faculty, staff and students. 
 “The growing Medical Partnership on the 
University of Georgia campus demonstrates the 
commitment of the state’s flagship public 
university to serving the people of Georgia,” 
says S. Jack Hu, UGA’s senior vice president for 
academic affairs and provost. “From agriculture 
and engineering to public health and physician 
education, the University of Georgia is 
committed to improving the lives of 
Georgians.”
 Of the state’s 159 counties, 63 currently have 
no pediatrician, 75 have no obstetrician/
gynecologist, and eight counties have no doctor 
at all, according to recent data from the Georgia 
Board for Health Care Workforce. Georgia also 
faces a number of health challenges, including 
high infant mortality rates, high rates of 
obesity, heart disease and diabetes, and it is 
consistently ranked among the worst states for 
health outcomes.

 “According to the latest data by the 
Association of American Medical Colleges, the 
projections of physician shortages in the United 
States are anywhere between 47,000 and 
122,000 by the year 2032,” says Dr. Michelle 
Nuss, campus dean at the AU/UGA Medical 
Partnership. “Our nation’s population is 
continuing to grow, and we are living longer 
lives. With this comes an increased need for 
physicians of all specialties.”
 There are currently 40 students per class in 
the Medical Partnership, and that number will 
grow to 50 students per class in 2020, then 60 
in 2021 and every year thereafter, bringing the 
total enrollment in Athens to 240 medical 
students by 2024. In order to provide for the 
growth of students, the partnership campus 
plans to add 12 additional faculty members and 
six additional staff members over the next two 
years. In Augusta at MCG’s main campus, there 
are plans to grow the class size from 190 to 240 
by 2028, bringing MCG’s total class size to 300 
and total enrollment to 1,200.
 The planned expansion to 60 students per 
class in Athens and 240 per class in Augusta 
was part of the initial recommendation of the 
2008 report by the nationally recognized 
consulting firm Tripp Umbach, which called 
for an expansion of medical education in 
Georgia and the establishment of the AU/UGA 
Medical Partnership campus. 
 In 2009, MCG and the University of Georgia 
partnered to create a four-year medical school 
campus in Athens to grow the number of 
physicians produced by the state’s only public 
medical school and help address physician 
shortages across the state and region. Georgia is 
already seeing results. Of the 70 Medical 
Partnership students who have completed their 
residency training, 25 are currently practicing 
in Georgia and many of those are practicing in 
rural parts of the state.
 “I am grateful for the support and leadership 
from the Medical College of Georgia at Augusta 
University and the University of Georgia, along 
with our state leaders, to bring the student class 
expansion and construction project forward,” 
says Nuss. “I’m also extraordinarily grateful for 
our community partners.” 

MEDICAL PARTNERSHIP IN ATHENS
EXPANDS CLASS SIZE

BY MARY KATHRYN ROGERS
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 One of my first duties as President 
of the MCG Alumni Association this 
year in April was to attend the annual 
reunion dinner. It was a great night 
going from room to room with Dean 
Hess, meeting all the reunion classes 
and catching up with many friends. 
The following morning on Sunday, I 
had the honor of participating in the 
memorial service for all our colleagues 
who had passed away in the last year.  
 As the chaplain read a short 
biographical sketch about each of those 
we lost, I was overwhelmed with the 
accomplishments and contributions 
that each of these MCG alumni had 
made to medicine, their families, their 
faiths  and their communities. I knew 
some of them personally. Dr. Spencer 
Mullins had cared for me and my 
family as I grew up in Marietta. Dr. 
Lois Ellison was a mentor and fellow 
volunteer for the American Lung 
Association for decades. In fact, one of 
my prized mementoes is the Lois 
Ellison Volunteer of the Year Award I 
received in 1992 from the local branch 
of the ALA. Who will replace all these 
heroes from MCG I thought? I began 
to lament this huge loss in our talent 
and institutional knowledge.
 Sure, we have a great president of 
Augusta University and an outstanding 
dean of the medical school. We have 
tremendous faculty who will keep 
MCG students well trained. We have 
wonderful staff who will keep the day 
to day operations for the institution 
humming along. Their steady hands 
will keep MCG strong. But who will 
keep up with the honor and traditions 
we all hold dear?
 My question was soon answered 
when I had the great pleasure of 
attending the freshman receptions in 
Augusta and Athens. I was blown 
away as I read the bios of these 
incoming students. Already they had 

achieved great things in their lives 
both academically and personally. I 
was impressed that they were not only 
smart they were socially adept, friendly 
and outgoing. I began to think how 
grateful I was that I did not have to 
compete with them for entrance to 
MCG when I started in 1978. Many 
came up to me to ask about my 
experiences as a student and the 
history of MCG. It was clear they 
already had great respect for the 
history and traditions of MCG. I soon 
realized that MCG would be in great 
shape for the foreseeable future with 
such talent in our school. These future 
alumni will keep MCG in good hands. 
They will do great things!
 God bless Augusta University and 
God bless the Medical College of 
Georgia.

Lynne Brannen, MD, MBA

MCG Class of 1982,
Augusta University Class of 2002
      

PS: I am told there are about 6,000 
existing MCG alumni but only a small 
fraction are active members of the 
Alumni Association. We have about 
700 lifetime members who have 
contributed to our scholarship 
endowment. This year we were able to 
increase our scholarship budget by 
over 70% from these funds but we 
would love to do much more. We are 
able to help only a small fraction of 
students with the  tremendous cost of 
their training. We need to do more if 
we want these future alumni to 
flourish. Please join me in taking a 
minute to send in $50 for an Alumni 
Association membership or better yet 
$1,000 for our Lifetime Scholarship 
endowment.

FROM THE PRESIDENT, MCG ALUMNI ASSOCIATION

"MCG is in Good Hands"



Dr. Roosevelt Allen Jr., ’87, Dr. Bert 

Chen, ’00, and  Dr. Joel A. Rosenfeld, 

’85, have been ranked among Castle 
Connolly’s Top Doctors. They also 
were recognized as Atlanta’s Top 
Doctors in Atlanta magazine’s July 
issue. 

A scholarship honoring the late 
Dr. Elias G. Haikal, ’ 73, has been 
established by his son Dr. Lee 
Haikal for first-year medical 
students at Marshall University. 
Dr. Lee Haikal is a graduate of 
the Marshall University Joan C. 
Edwards School of Medicine.

Three MCG graduates, Drs. Alex 

Shurling, ’15, Rachel Johnson, ’17 and 
Anna Strasma, ’17, were featured 
in an Atlanta Journal Constitution 
article about their mission work in 
Nicaragua and how it continues to 
inspire their careers.  

Dr. John Hill, ’68, a retired Athens, 
Georgia-based OB/GYN, recently 
won the 2019 Annual Distinguished 
Service Award from the Georgia 
Obstetrical and Gynecological 
Society.

Dr. James Scott, ’ 72, who practices at 
Georgia Sports Medicine in Tifton, 
Georgia has joined the Board of 
Directors for Tift Regional Health 
System.

Dr. Shannon Mize, ’ 76, was named 
to the Forsyth County Central 
High School Hall of Fame. The 
high school is the oldest in Forsyth 
County (Cumming, Georgia). 

Sen. Dean Burke, ’81, has received 
one of the Georgia Hospital 
Association’s (GHA) highest 
honors, the Distinguished Service 
Award. The award was presented 
at the association’s annual meeting 
and recognized Sen. Burke for being 
a tireless advocate for hospitals and 

the patients and communities they 
serve. Sen. Burke, an OB/GYN, is 
the chief medical officer (CMO) of 
Memorial Hospital and Manor in 
Bainbridge, Georgia.

Dr. Bo Edwards, ’84, has joined 
CareConnect Pediatrics in Moultrie, 
Georgia. Edwards most recently 
practiced at Reddy Pediatrics in 
Athens, Georgia where he served as 
a pediatrician for two years. Prior 
to his time at Reddy Pediatrics, 
Edwards operated his own pediatric 
clinic for nearly 30 years in 
Watkinsville, Georgia. 

Woman’s Hospital in Baton Rouge, 
Louisiana, has named Dr. Anthony 

Evans, ’90, as the medical director of 
gynecologic oncology at the Breast 
& GYN Cancer Pavilion. Evans has 
more than 20 years of experience 
treating gynecologic cancers and 
previously practiced in Wisconsin 
at Marshfield Medical Center. 

Dr. John Farley, ’91, founder of 
Birmingham Internal Medicine in 
Birmingham, Alabama, has been 
voted Favorite Family Doctor by 
Birmingham Parent Magazine.

Dr. Michael L. Rhodes, ’91, has been 
named associate dean for clinical 
affairs for the proposed Noorda 
College of Osteopathic Medicine, 
a planned independent and 
freestanding institution overseen 
by a governing board of trustees in 
Provo, Utah.

Dr. Donna J. Roberts, ’91, a family 
medicine physician, has joined the 
staff of Memorial Health University 
Physicians | Adult Primary Care in 
Bluffton, South Carolina. For more 
than two decades, she practiced in 
the Atlanta area, where her patients 
voted her “Most Compassionate 
Physician” multiple times.

Dr. Kevin W. Windom, ’93, has 
been recognized by Continental 
Who’s Who as a Pinnacle Lifetime 
Achiever as the president of OB-
GYN Associates in Marietta, 
Georgia.

Dr. Robert Erdin III, ’99, an 
orthopaedic surgeon, has joined the 
medical staff of Stonewall Jackson 
Memorial Hospital, in Weston, 
West Virginia. 

Dr. Bill Fricks, ’00, has been named 
program director for the Southwest 
Georgia Family Medicine Residency 
Program, now known as the Phoebe 
Family Medicine Program, in 
Albany, Georgia.

Dr. Yousuf Khalifa, ’04, has 
joined the global medicine panel 
of Fundamental Surgery, which 
pioneers immersive HapticVR 
training technology, combining 
virtual reality with haptics, a 
technology that simulates the sense 
of touch. He will provide scientific 
and clinical guidance in the 
development of additional surgical 
education and training platforms.

Dr. Jeremiah Johnson, ’06, has 
joined Houston, Texas’s Wood-
lands Hospital and Baylor St. Luke’s 
Medical Group’s neurosurgery 
division, to lead the comprehensive 
stroke center. 

Dr. Fatima Cody Stanford, ’07

(MCG Medicine Spring/Summer 
2019), has been elected vice chair 
of the Minority Affairs Section of 
the American Medical Association. 
Stanford is an obesity medicine 
physician scientist, educator and 
policy maker at Massachusetts 
General Hospital and Harvard 
Medical School.
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In
 M

em
or

ia
m  Dr. Carl R. Hartrampf, ’56, a pioneer in reconstructive 

plastic surgery, who developed the TRAM flap, to 
reconstruct the breast after mastectomy, died June 20.
 A 1982 manuscript in the journal Plastic and 

Reconstructive Surgery was the first to describe the technique 
using the transverse rectus abdominis muscle (TRAM) in 
the lower abdomen. 
 Development of this still widely used approach for 
breast reconstruction, led to him receiving the American 
Cancer Society Distinguished Service Award. 
 When asked how he developed the idea for the 
TRAM flap, he told the Atlanta Business Chronicle in 1998 
he focused on a progression of family and educational 
experiences. "My mother tolerated my innovations and 
destructive behavior," he told them. 
 His father was also an influence. "He taught me that 
anything could be improved upon and that you should 
never assume anything is perfect or the best that could be 
had," Hartrampf told the Chronicle. "He also taught me to 
never assume that your ideas were insignificant or to think 
that your ideas had already been thought of before."
 A native of Atlanta, Hartrampf did his postgraduate 
training at the University of North Carolina, Chapel Hill, 
and Washington University, St. Louis. He co-founded 
Atlanta Plastic Surgery in 1968.

Dr. Manny Trujillo, ’08, has joined 
MEDcraze, the medical platform 
that offers individuals a direct 
connection to medical innovations. 
Trujillo will be providing 
professional advice and suggestions 
for patients asking about 
innovations and new technology in 
plastic and reconstructive surgery.

Dr. Justin Vining, ’08, opened 
a second Wolfson Children’s 
Specialty Center, the first pediatric 
cardiology practice in Valdosta, 
Georgia. His main office is in 
Tallahassee, Fla. 

Dr. Ryan Schnetzer, ’10, a spine 
surgeon in Macon, Georgia who 
was a player on the University of 
Georgia Football team’s 2005 SEC 
championship team, was named 
to the University of Georgia’s 40 
Under 40 Alumni List.

Dr. Davis B. Horkan,’ 12, has joined 
Athens General and Colorectal 
Surgeons (AGCS), part of St. 
Mary’s Medical Group in Athens, 
Georgia.

Dr. Lindsey E. Sweat, ’ 15, has joined 
Southeast Georgia Physician 
Associates-Camden Primary Care 
in Brunswick, Georgia.

Dr. Chad Klar, ’ 16, joined Colquitt 
Regional Medical Center in 
Moultrie, Georgia, as an emergency 
medicine physician.
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Dr. Harold M. Mims, ’48, Jan. 6

Dr. William D. King, ’68, April 28

Dr. Wesley B. McDaniel, ’83, April 29

Dr. David H. Rozier, ’57, April 30

Dr. Reynolds G. Jarvis, ’ 76, May 21

Dr. Carvin C. Moreland, ’59, May 21

Dr. Cliff L. Cannon, ’61, June 15

Dr. Alton R. Pilcher, ’83, June 29

Dr. Ruth M. Shull, ’55, July 3

Dr. William M. Bailey, ’68, July 4

Dr. Randolph R. Smith, ’ 70, July 6

Dr. Frederic M. Simowitz, ’62, July 8

Dr. Donald E. Hubbard, ’54, July 9

Dr. Arthur R. Holt Jr., ’ 79, July 14

Dr. Peter M. Payne, ’64, July 18

Dr. John A. Bowers, ’56, July 20

Dr. Chester R. Lapeza III, ’96, July 22

Dr. Brant G. Kersey, ’99. July 25

Dr. Paul L. Rubin, ’80, July 27

Dr. Harvey C. Walker, ’61, July 28

Dr. Herbert D. Smith, ’59, Aug. 6

Dr. Augustus B. Dudley, ’54, Aug. 11

Dr. William B. Johnston, ’54, Sept. 6

Dr. Harris D. Carpenter, ’ 70, Sept. 8

Dr. Jimmy L. Dixon, ’69, Sept. 17

Dr. Guy J. Dillard, ’62, Oct. 21

Dr. Robert E. Roberts, ’49, Oct. 29

Dr. Lloyd C. Davis, ’55, Oct. 29

Dr. Luther M. Thomas, ’58, Nov. 5

Dr. Robert E. Kelley, ’69, Nov. 8
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Drs. Theodore Johnson, ’04, (right) and David Munn, ’84,
both pediatric oncologists at MCG and the Georgia Cancer Center, are leading 
the first study to examine in children with brain tumors the efficacy of a drug 
that inhibits an enzyme tumors use to protect themselves from the immune 
system. The study in children with recurrent brain tumors or newly diagnosed, 
particularly aggressive tumors called diffuse intrinsic pontine gliomas, is 
sponsored by a $3 million grant from the National Cancer Institute. They have 
early evidence in the lab and in an earlier phase clinical trial focused on drug 
safety that adding an inhibitor of the enzyme indoleamine 2,3 dioxygenase, 
or IDO, to children’s treatment will enable lower doses of chemotherapy and 
radiation, better quality of life during treatment and still achieve improved 
survival for the children. Munn was part of the team that reported in 1998 in 
the journal Science that the placenta expresses IDO to help protect the fetus, 
which has DNA from both parents, from the mother’s immune response. They 
would later find that tumors recruit IDO as well, likely from the immune system 
itself, which produces the enzyme as part of a check and balance.
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