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Medical Alumni Officers 

Dr .  John  J .  O 'Br ien  i s  t he  
new pres iden t  o f  t he  Medica l  
Alumni  Assoc ia t ion .  The  1941  
Medica l  Schoo l  g radua te  i s  a  
c l in ica l  a s s i s t an t  p ro fesso r  o f  
med ic ine  a t  the  Unive r s i ty  and  
on  the  s ta f f  o f  t he  Buf fa lo  
Genera l  and  Sou th  Buf fa lo  
Mercy  Hosp i t a l s .  He  has  been  
on  the  facu l ty  s ince  1951 .  

He  d id  h i s  underg radua te  
work  a t  Can i s ius  Co l l ege ,  h i s  
in t e rnsh ip  a t  the  Uni t ed  S ta te s  
Nava l  Hosp i t a l ,  Ph i l ade lph ia ;  
and  h i s  r e s idency  a t  the  Ve t ­
e ran ' s  Admin i s t r a t ion  Hosp i t a l s  
in  Buf fa lo  and  Ba tav ia .  He  was  
in  mi l i t a ry  se rv ice  f rom 1941-
47 .  

Dr .  O 'Br ien  i s  a  pas t  p res i ­
den t  o f  t he  Annua l  Pa r t i c ipa t ­
ing  Fund  fo r  Medica l  Educa­
t ion ;  and  the  Wes te rn  New 
York  Soc ie ty  o f  In te rna l  Medi ­
c ine ;  and  a  Fe l low of  t he  Amer ­
ican  Co l l ege  o f  Phys ic i ans .  He  
i s  a l so  ac t ive  in  seve ra l  o the r  
p ro fess iona l  o rgan iza t ions . •  

A  1946  Medica l  Schoo l  g rad­
ua te  i s  t he  new v ice  p res iden t .  
He  i s  Dr .  Lawrence  H.  Go lden ,  
who  has  been  on  the  facu l ty  
s ince  1951 .  He  i s  a  c l in ica l  a s ­
soc ia t e  p ro fesso r  o f  med ic ine .  
Dr .  Go lden  i s  ch ie f  o f  ca rd io l ­
ogy ,  a t t end ing  phys ic i an ,  and  
cha i rman  o f  t he  depar tmen t  o f  
med ic ine  a t  t he  Mi l l a rd  F i l l ­
more  Hosp i t a l .  He  i s  a l so  a t ­
t end ing  phys ic i an  a t  t he  E.  J .  
Meyer  Memor ia l  Hosp i t a l .  

He  d id  h i s  underg radua te  
work  a t  UB,  h i s  in t e rnsh ip  a t  
t he  Je r sey  Ci ty  Medica l  Cen te r ,  
and  h i s  r e s idency  a t  Mi l l a rd  
F i l lmore  Hosp i t a l .  He  was  a  
Card iovascu la r  Teach ing  Fe l low 
a t  the  Unive r s i ty  (1950-54)  and  
had  a  Fe l lowsh ip  in  Card io logy  
a t  Tu lane  Unive r s i ty  (1956-58) .  
F rom 1954-56  he  was  a  Cap ta in  
in  t he  Uni t ed  S ta te s  Ai r  Force  
(med ica l  co rps ) .  

Dr .  Go lden  i s  a  Fe l low in  the  
Amer ican  Co l l ege  o f  Phys ic i ans ,  
Amer ican  Co l l ege  o f  Ches t  Phy­
s i c i ans ,  and  Amer ican  Co l l ege  
o f  Card io logy .  He  i s  a l so  a  
Dip lomate ,  Amer ican  Board  o f  
In te rna l  Medic ine .D  

A 1954  Medica l  Schoo l  g rad­
ua te  i s  t he  new t reasure r .  He  
i s  Dr .  Pau l  L .  Weinmann ,  who  
i s  d i r ec to r  o f  t he  depar tmen t  o f  
de rmato logy  a t  S t .  Joseph ' s  In ­
t e r -communi ty  Hosp i t a l .  

Dr .  Weinmann  was  g radu­
a ted  f rom Benne t t  High  Schoo l ,  
Buf fa lo ,  in  1947 .  He  d id  h i s  
underg radua te  work  a t  the  Uni ­
ve r s i ty  o f  Mich igan ,  r e tu rn ing  
to  Buf fa lo  in  t he  fa l l  o f  1950  to  
en te r  Medica l  Schoo l .  He  in ­
t e rned  a t  t he  Buf fa lo  Genera l  
Hosp i t a l  in  1955 ,  and  took  h i s  
de rmato logy  res idency  a t  the  
Unive r s i ty  o f  Ch icago .  He  re ­
tu rned  to  Buf fa lo  in  1958 .  

Dr .  and  Mrs .  Weinmann  and  
the i r  two  ch i ld ren  l ive  a t  199  
Rusk in  Road ,  Egger t sv i l l e .Q  



Summer 1972 

EDITORIAL BOARD 

Editor 
ROBERT S. McGRANAHAN 

Managing Editor 
MARION MARIONOWSKY 

Photography 
HUGO H. UNGER 
EDWARD NOWAK 

Medical Illustrator 
MELFORD J. DIEDRICK 

Graphic Artists 
RICHARD MACAKANJA 
DONALD E. WATKINS 

Secretary 
FLORENCE MEYER 

CONSULTANTS 

President, Medical Alumni Association 
DR. JOHN J. O'BRIEN 

President, Alumni Participating Fund for 
Medical Education 

DR. MARVIN BLOOM 

Vice President, Faculty of Health Sciences 
DR. CLYDE L. RANDALL 

Vice President, University Foundation 
JOHN C. CARTER 

Director of Public Information 
JAMES DeSANTIS 

Director of Medical Alumni Affairs 
DAVID K. MICHAEL 

Director of University Publications 
THEODORE V. PALERMO 

Vice President for University Relations 
DR. A. WESTLEY ROWLAND 

the Buffalo Physician 

Volume 6, Number 2 

THE BUFFALO PHYSICIAN 
Published by the School of Medicine, State University of New York at Buffalo 

IN THIS ISSUE 
New Officers 
(inside front cover) 

2 More Money 
3 Trauma Study Center 
7 4,200 Applications/Dr. Markello 
8 Medical Genetics 

11 AMA/Dr. Leslie 
12 New Book 
13 Dr. H. C. Clarke 
14 Health Therapy 
17 Dr. Armenia/Medical Education 
18 Summer Fellowship 
19 Dr. Schenk 
20 Computerization 
21 Capitation Grant 
22 Health Insurance 
23 Abused Children 
24 Harrington Lecture 
27 Rural Externship 
28 Community Health Center 
30 Health Reservoir 
31 Practicing Attorney 
32 Health Education Center 
33 X-rays/Sponsored Research 
34 Today's Students 
36 Sperm, Egg 
37 Intensive Care 
38 Respiratory Unit 
39 $5,000 Gift 
40 Medical Artist 
42 Mental Health Center 
44 The Classes 
46 People 
47 In Memoriam 
48 Dr. Paine Dies 

The cover design by Richard Macakanja focuses upon some of the 
services of the new Allentown-Lakeview Community Health Center 
(pages 28-29). 

THE BUFFALO PHYSICIAN, Summer 1972 — Volume 6, Number 2, published quarterly 
Spring, Summer, Fall, Winter — by the School of Medicine, State University of New 
York at Buffalo, 3435 Main Street, Buffalo, New York 14214. Second class postage 
paid at Buffalo, New York. Please notify us of change of address. Copyright 1972 
by The Buffalo Physician. 



Chancellor Pledges Medical School Money 

Chancellor Ernest L. Boyer pledged more money for SUNY's Medical 
Centers in spite of the state's present financial difficulties. "We 
are educating 1,800 physicians, more than any other university in the 
world, and we have 22,000 in our special admissions programs." 

Dr. Boyer predicted that the State University would survive 
the current state fiscal crisis and emerge from the current decade 
with untold strength. He also called the 1970's "a period of pri­
orities and consolidation" for the University system after the "tre­
mendous growth" and "terrible anxieties" in the 1960's. 

"Our problem is a serious economic one that has touched 
every organization and family. The simple fact is one of a lessening 
income for public institutions, coupled with rising costs in operation 
and maintenance. We are faced with $20-30 million in additional 
commitments for next year and our income is about at zero. Our 
only option was to update the preannounced tuition schedule — 
an unfortunate but unavoidable decision." 

The combined increase of $200 in the cost of tuition and room 
and board will help bridge the financial gap. Dr. Boyer said he 
could not support "full cost tuition nor free tuition." He said he 
advocated "some sharing of total educational costs at the upper 
level years for those with the ability to pay. But I can't in good 
faith, argue for free tuition at this time. I can't support a runaway 
tuition scale either." 

The Chancellor pointed out that the additional funds from the 
tuition hike would provide for — an increase in next year's freshman 
class by an additional 1000 students; better library services; needed 
funds for disadvantaged and lower-middle income students; sum­
mer sessions continuing at the same level; and more money for the 
medical centers. 

Dr. Boyer proposed four major areas of concern for this decade 
and said the University must: (1) "Rethink the direction of our 
growth in terms of the dollar. We must think of the dollar in terms 
of human priorities rather than building contracts. (2) We must 
re-examine existing academic programs on the campus. In some 
cases it seems we have more professors in certain graduate courses 
than we have students. (3) We must provide more flexible patterns 
of study within the University. (4) We must reaffirm the University 
as a monument of hope in future generations and in the dignity of 
the human individual; and we must reaffirm it in loud, clear, and 
unequivocable terms."• 
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A. Trauma  S tudy  Cen t e r ,  spe c i f i c a l l y  de s i gned  by  t he  de pa r tme n t  
o f  su rge ry  a t  t he  E .  ) .  Meye r  M emor i a l  Hosp i t a l ,  i s  mak ing  an  impac t  
o n  t h e  h igh  co s t  o f  a cc iden t  i n ju r i e s  an d  dea th  i n  t h i s  coun t ry .  
Now in  i t s  t h i r d  yea r  o f  N a t i o n a l  I n s t i t u t e s  o f  Hea l t h  suppo r t  — 
$ 2 1 0 ,0 0 0  t h i s  yea r  — i t  i s  one  o f  on ly  t en  su ch  na t i ona l l y  f unded  
s i t e s  f o r  t h e  s t ud y  o f  t r a um a  in  man .  

I t s  app roach  t o  i nves t i ga t i ons  i n to  t he  s equence  o f  v i t a l  body  
o rgans  ( l un g s ,  k idney ,  he a r t )  t h a t  f a i l  f o l l owing  a  s e ve r e  i n ju ry  o r  
wound  t o  t h e  body  i s  a  m u l t i d i s c i p l i na r y  one  — su rge ry ,  m ed i c ine ,  
b iophys i c s ,  b iochemis t ry .  I t s  knowledge ,  ga ined  f r om  long - t e r m  
an ima l  s t ud i e s ,  i s  now  be ing  app l i ed  t o  man .  

The  t e am,  unde r  p r i nc ipa l  i nves t i ga to r  Dr .  Wor th ing ton  G .  
Schenk ,  J r .  ( cha i rman  o f  su rge ry )  and  p ro j ec t  d i r ec to r ,  Dr .  John  R .  
Bo rde r  ( p ro f e s so r  o f  su rge ry )  i nc ludes  su rgeons  Mur ray  Ande r se n ,  
Ge ra rd  P .  Bu rns ,  E r i ch  Mor i t z  and  Tan  Ho  (he  i s  now  in  s e rv i ce ) ,  
b iophys i c i s t s  Robe r t  A .  Spang l e r  and  Da r o ld  C .  Wobscha l l ,  b i o ­
chemis t  Rap i e r  H .  McMenamy  and  i n t e rn i s t s  Joe l  J .  S ch n u re  and  
Max imi l l i an  E .  S t ach u ra .  

"Recogn i z ing  t he  pa t i en t  w i th  s ev e re  i n ju r i e s  — t he  h idden  a s  
we l l  a s  obv ious  one s  — a s  qu i ck ly  a s  pos s ib l e  i s  ou r  ma jo r  goa l , "  
po in t ed  ou t  Dr .  Bo rde r .  "Fo r ,  whe n  t he  pa t i en t  i s  d i a gnose d  a t  a  
ve ry  ea r l y  s t age ,  t he r apy  i s  n o t  much  o f  a  p rob l em.  Thus ,  t h e  
s e r i o u s l y  i n ju r ed  — mos t  o f t en  f ro m au t o  a c c i de n t s  — can  be  
p r ev en t ed  f ro m p rog re s s ing  i n to  t he  i r r eve r s ib l e  o rgan  f a i l u r e s  wh ich  
l e ad  t o  d e a th .  

"Wha t  we  a r e  t r y in g  t o  do , "  t he  Ha rva rd  med i ca l  g r adua t e  
wh o  has  a l so  comple t ed  b iophys i c s  a nd  b iochemis t ry  r e s e a r c h  
f e l l owsh ip s  s a i d ,  " i s  t o  bu i l d  a  ba se  o f  knowledge  on  t he  mech ­
an i sms  o f  o rgan  f a i l u r e s  and  t he i r  i n t e r r e l a t i ons .  T h i s  i s  on ly  
pos s ib l e  t h rough  t he  s t ud y  o f  t r a um a  in  man . "  

The  pa t i en t s  — fo r  i t s  c l i n i ca l  s t ud i e s  wh ich  a r e  unde r wa y  in  a  
room ad jo in ing  t he  hosp i t a l ' s  i n t e ns i ve  c a r e  un i t  — a r e  s e l ec t ed  be ­
cause  o f  t he i r  h ig h  p robab i l i t y  o f  dea th .  Sa id  Dr .  Bo rde r ,  "w e  now 
in s i s t  on  a  s c r e e n ing  p rog ram fo r  e ve ry  pa t i en t  f ound  in  a  s eve re  
acc iden t .  Fo r  we  wan t  t o  l e a rn  abou t  eve ry  i n ju ry  a s  soon  a s  
pos s i b l e . "  

He  cau t i one d  t ha t  wha t  i s  no t  ea s i l y  r e cogn i zed  in  t he  c r i t i c a l l y  
i l l  i s  pu lmona r y  f a i l u r e ,  an  a lmos t  i r r eve r s i b l e  p r ob l em i f  no t  t r e a t ed  
p romp t ly .  " A l l  pa t i en t s  who  have  b een  in  a  s eve re  a cc i den t , "  he  
w a r ns ,  "wh e the r  o r  no t  t he y  have  appa re n t  s eve re  i n ju r i e s ,  m u s t  
be  su spec t ed  o f  hav ing  ca rd i ac  and  pu lmona ry  i n ju r i e s  wh ich  a r e  
ch ecked  fo r  au toma t i ca l l y  w i th  e l e c t ro ca rd i o g rams  and  a r t e r i a l  
b l ood  ga se s . "  A s  a  r e su l t  h e  po in t ed  t o  t he  l a rge  n u mb er  o f  pa t i e n t s  
w i th  t h i s  p rob l e m  who  have  been  de t ec t ed  ea r l y  and  t h e r e fo r e  
ea s i l y  t r e a t ed .  

Wha t  h a s  made  a  t r emendous  d i f f e r ence  t o  t he  pa t i en t  s u f f e r ­
i n g  f rom t r a uma ,  he  con t i nued ,  i s  p u l mona ry  t he r apy .  "We  do  
e ve r y th ing  pos s i b l e  t o  keep  t he  l ungs  f i l l ed  w i th  a i r .  The  key  t o  
pa t i en t  su rv iva l  i s  t o  s ee  t ha t  t he  l ungs  do  no t  co l l ap se .  Fo r ,  a f t e r  
s ev e r a l  h o u r s  t hey  canno t  be  r e in f l a t ed ,  t h e  hea r t  i s  d amaged  due  
t o  a  s e ve re  l a ck  o f  oxyge n  i n  t h e  b lood ,  and  t he  pa t i en t  d i e s . "  

Bu t  t he r e  a r e  a l s o  e l ec t roca rd iog ra m s ,  l i ve r  f unc t i on  and  

Dr. Border 

The Trauma 
Study Center 
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pancreatic tests as well as X-rays of the chest and abdomen for the 
trauma patient. As a result of what now has become "standard 
procedure" in the Trauma Study Center, none of the more than 30 
patients selected for its studies over the past two years has died 
other than from irreversible brain damage. 

Said Dr. Border, there are only a few critically ill patients with 
trauma who reach the hospital that are not initially resuscitated. 
Death generally occurs after several days or weeks of resuscitative 
efforts and complications. He cautioned that the problem with 
trauma is that it is "everybody's business and therefore nobody's 
business. It is something that everyone treats but in which no one 
takes a specific interest." 

A teaching and training program, to be initiated over the sum­
mer by the Trauma Study Center, may change all of this. It hopes 
to produce two types of specialists to manage trauma. "The special­
ly-trained orthopedist will know how to recognize hidden injuries 
and resuscitate patients with trauma," Dr. Border said. "And the 
traumatologist — we need only a small number of this specialist — 
will be able to manage almost any problem associated with multiple 
trauma but who will, more importantly, be able to simultaneously 
manage the several organ failures which also occur simultaneously." 

The lack of a safe way to monitor changes in cardiac and 
pulmonary function in critically ill patients (there is risk attached 
to catheter placement in veins and arteries) precipitated develop­
ment of a noninvasive monitoring technique. 

Cardiothoracic impedance plethysmography (where electrodes 
are placed around neck and chest) now scan a large number of in­
jured who may have developed life-threatening cardiopulmonary 
complications. "When several math problems connected with this 
technique are resolved," Dr. Border said, "and with the assistance 

At trauma conference Dr. Border (right) reviews some X-rays of postoperative fracture 
with Dr. John Rubinstein (left) head resident and attending Dr. Richard Williams 
(center). 



Checking the data led by cardiothoracic im­
pedance plethysmography on a patient in the 
trauma study unit are Pascquale Bochiechio, 
trauma technician, jacquie Miller, trauma nurse 
technician, and Dr. Border. 

of a small computer, we will be able to read out on a screen at the 
patient's bedside how much blood the heart is pumping, how 
strong it is, how much air is moved in and out of the lungs, and 
how the patient is functioning in terms of pulmonary edema. And 
it will involve minimal discomfort and risk to the patient." 

Experiments on simulating steering wheel injury in the dog 
have produced massive multifocal atelectasis, a condition not rec­
ognizable on a conventional chest X-ray. And there are no apparent 
external characteristics of trauma that will point to it. Over several 
days severe pulmonary failure following trauma developed in the 
dog. If treated early, Dr. Border explained, it is easily reversible. 
Studies on man with severe trauma also suggest that many may 
have multifocal atelectasis. "But if you wait for the obvious 
clinical symptoms; it is too late," he said. 

In another study, fat emboli that may occur with trauma, the 
team discovered a new treatment therapy — a serotonin antagonist. 
By studying the protein catabolic state in a dog severely infected, it 
was found that if sufficiently infected there occurred a considerable 
decrease in the dog's tissue carnotine levels, so important in metab­
olism of fat. Therefore, the inability of the body to burn fat at the 
same rate may be one reason for its increased rate of destruction of 
protein. 

Future research efforts will focus on controlling this protein 
catabolic state. While it is now possible to support cardiopul-
monary/renal function in the severely injured man, the protein 
catabolic state still presents major problems. Sufficient nutrition 

SUMMER, 1972 5 

Because ol the expertise ol the 
trauma study center, one of its 
"real triumphs" is about ready lor 
discharge This patient almost died. 



Dr. Border reviews pre and postop- gations into fat emboli, 
erative X-rays on leg fracture. 

may be given in the hope of overwhelming the catabolic state by 
intravenous hyperalimentation. However, said Dr. Border, "if we 
could convert the protein catabolic state of trauma to a starvation 
state (a different magnitude of response) we will be farther ahead." 

There is also a joint surgical/medical study on management of 
the stress ulcer that sometimes causes the critically ill patient with 
trauma to bleed to death. For, if all other problems are under 
control, that patient may still die from this one. Temporary pyloric 
occlusion, it was found, by reducing the reflux of intestinal con­
tents reduces occurrence of ulceration and diminishes changes in 
the gastric mucosa. 

But the team is also interested in the head trauma patient who 
may develop post-traumatic pulmonary insufficiency. "That is also 
something that we are not clinically recognizing," cautioned Dr. 
Border. "When there is pulmonary insufficiency with arterial 
hypoxia, we are causing more serious subsequent brain damage. 

There is also underway an epidemiological study to determine 
the amount of drug and alcohol present in the blood stream of 
each entering hospital patient through a blood sample. But Dr. 
Border is also interested in introducing to Buffalo a system of in­
ternal fixation of a fracture. Developed by the Swiss, the surgical 
system avoids the use of casts and provides early use of the injured 
extremity. 

Over the years the Trauma Study Center has investigated organ 
and function to better understand major organ and metabolic 
failure and its interrelations, to change failures and basically prevent 
them as soon as possible, to diagnose at the earliest possible time, 
and to vigorously treat the trauma patient. 

Now being developed is a Trauma Care Center, to be located 
in the new Meyer Hospital. Here, techniques developed in the 
research unit for resuscitation and care of the patient will be com­
bined with detailed clinical studies on patient care. 

And of course teaching will continue to remain an important 
facet of the trauma program. Dr. Border, who wants to teach it 
better than anyone else, is now organizing a really unique teaching 
and training program. 

But what the efforts of the trauma investigators really means to 
the critically ill trauma patient is a minimizing of his organ failures 
which lead to death.• 
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T here  a re  4 ,200  app l i can t s  fo r  the  135  p laces  in  t he  Medica l  y 200  F i fS t  Yef l f  
Schoo l ' s  f i r s t  yea r  c l a s s  th i s  f a l l .  Th i s  i s  2 ,400  more  than  a  yea r  ago ,  '  
accord ing  to  Dr .  John  Rob inson ,  a s s i s t an t  dean  fo r  admiss ions .  Th i s  A  DDl lCa t io iTS  
is  a  na t iona l  t r end .  There  a re  34 ,000  app l i can t s  fo r  13 ,000  open ings  
in  108  medica l  schoo l s .  Dr .  Rob inson ,  who  i s  a l so  an  assoc ia te  
p ro fesso r  o f  psych ia t ry ,  po in ted  ou t  tha t  t he  Downs ta te  and  Brook­
lyn  Medica l  Schoo l s  have  more  than  5 ,000  app l i ca t ions  each ,  Syra ­
cuse  Unive r s i ty  has  4 ,500  app l i ca t ions  and  the  Unive r s i ty  o f  Roch­
es te r  has  3 ,200 .  

"Some of  the  inc rease  i s  because  the  Medica l  Schoo l  has  
jo ined  a  cen t ra l  c l ea r ing  house  tha t  p rocesses  app l i ca t ions  and  then  
sends  them to  as  many  medica l  schoo l s  a s  the  app l i can t  wishes , "  
Dr .  Rob inson  sa id .  "Anothe r  no t i ceab le  t r end  i s  t he  number  o f  ap ­
p l i can t s  wi th  advanced  degrees  and  doc to ra te s . "  

The  admiss ions  dean  no ted  tha t  New York  S ta te  fu rn i shes  more  
med ica l  schoo l  app l i can t s  than  any  o the r  s t a t e  in  t he  na t ion ,  bu t  
the  ra t e  o f  accep tances  fo r  s t a t e  s tuden t s  i s  abou t  "40  pe r  cen t  o r  
l e s s  whereas  s tuden t s  f rom some  o the r  s t a t e s  have  a  60  pe r  cen t  
chance . "  

The  Medica l  Schoo l  does  no t  have  "cu t -o f f  po in t s "  fo r  co l l ege  
g rade  ave rages  o r  ap t i tude  t e s t s ,  bu t  does  ins i s t  app l i can t s  be  "we l l -
qua l i f i ed . "  

Dr .  Rob inson  es t ima tes  tha t  75  pe r  cen t  o f  t he  minor i ty  s tuden t s  
wi l l  ga in  admiss ion  to  Medica l  Schoo l s .  UB may  no t  be  ab le  to  f i l l  
t he  open ings  i t  has  commi t t ed  toward  minor i t i e s  because  p r iva te  
med ica l  schoo l s  have  more  money  ava i l ab le  fo r  scho la r sh ip  a id .D  

Dr .  Ross  Marke l lo  i s  t he  new cha i rman  o f  t he  depar tmen t  o f  
anes thes io logy  a t  the  Schoo l  o f  Medic ine .  He  has  been  ac t ing  
cha i rman  s ince  December  1 ,  1969 .  

Dr .  Marke l lo  r ece ived  h i s  M.D.  degree  f rom the  Unive r s i ty  in  
1957 .  He  a l so  d id  h i s  underg radua te  work  a t  UB.  He  jo ined  the  
Medica l  Schoo l  f acu l ty  on  Ju ly  1 ,  1961  as  a  c l in ica l  a s s i s t an t  in  
anes thes io logy .  He  was  named  pro fesso r  o f  anes thes io logy  on  
Oc tober  1 ,  1971 .  

In  1957-58  Dr .  Marke l lo  in t e rned  a t  t he  Mi l l a rd  F i l lmore  Hos ­
p i t a l ,  Buf fa lo .  He  was  an  ass i s t an t  r e s iden t  in  anes thes io logy  a t  the  
E.  J .  Meyer  Memor ia l  Hosp i t a l ,  Buf fa lo  f rom 1958-1960 .  He  was  
named  ch ie f  r e s iden t  in  anes thes io logy  the  fo l lowing  yea r .  

Dr .  Marke l lo  has  co -au thored  seve ra l  sc i en t i f i c  paper s  fo r  p ro ­
fess iona l  jou rna l s .  He  has  se rved  bo th  a s  cha i rman  and  member  o f  
seve ra l  un ive r s i ty  and  hosp i t a l  commi t t ees .  

His  r e sea rch  inc ludes  — s tud ies  on  va r ious  e f fec t s  o f  hyper ­
ven t i l a t ion  dur ing  anes thes ia ,  i nc lud ing  ce rebra l  b lood  f low and  
ca rd iac  ou tpu t ;  s tud ies  on  e f fec t s  o f  anes thes ia  on  ven t i l a t ion -pe r -
fus ion  d i s t r ibu t ion  in  t he  lung ;  and  e f fec t  o f  ca rd iopu lmonary  bypass  
on  ce rebra l  b lood  f low.  

Dr .  Marke l lo  i s  a  Dip lomate  o f  t he  Na t iona l  Board  o f  Medica l  
Examiners ,  and  the  Amer ican  Board  o f  Anes thes io logy .  He  i s  a l so  
ac t ive  in  seve ra l  o the r  p ro fess iona l  o rgan iza t ions . •  

Anesthesiology 
Chairman 

Dr. Markello 
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Medical Genetics 

Dr. Bannerman continues studies on 
determining how much iron is in the 
new born mouse. 

For CARRIERS of hereditary anemias—there are millions through­
out the world—a handful of clinical researchers operating out of 
the medical genetics unit at the Buffalo General Hospital offer some 
hope. For in severe cases of these birth defects, the toll in human 
suffering, medical need, and economic burden can only be limited 
at this time through early detection and counseling. 

The unit was started nine years ago, back in 1963, by Dr. Robin 
Bannerman, a Scotsman who arrived in Buffalo via Johns Hopkins 
(a Fellow in medical genetics), Washington University at St. Fouis 
(a Fellow in hematology) and England (he graduated in medicine 
from Oxford in 1952 and held staff appointments at Fondon's St. 
Thomas Hospital and Oxford's Radcliffe Infirmary). 

He was joined a year later by Dr. Martha Kreimer-Birnbaum, 
a young Argentine biochemist (PhD, National U. of Buenos Aires 
1963). Both had studied under famed Moises Grinstein — Dr. 
Bannerman on heme synthesis in thalassemia while she gained an 
excellent knowledge of lead poisoning and porphyrin methodology. 

Rotating through the unit have been several Fellows who are 
now teaching or in practice. One, Dr. John Edwards, a Fiverpool Uni­
versity graduate (1959), remained to add his experience on hema­
tologic and protein investigations to unit studies. 

"We have always emphasized a team concept," explained Dr. 
Bannerman as he pointed to clinical and research responsibilities of 
the medical geneticists that legitimately cut across many fields. 
Unique approaches to genetic disorders are a result of team experi­
ence gained from both clinical and research responsibilities that 
have led to many significant discoveries in Buffalo. 

In one way or another every team member is contributing to 
a major study in disorders of the red cell. In the search for experi­
mental animal models for severe human forms of anemia, they 
have turned to hereditary anemias in mice, a good model for 
understanding human problems. Said Dr. Bannerman, "each mouse 
anemia studied tells us about another genetic step and thus be­
comes an excellent analytical tool for its investigation." On his 
return to Buffalo in 1963 he brought back a breeding stock of mice 
carrying the unique "sla" or sex-linked anemia mutant. The under­
lying mechanism in this disorder has since been fully worked out, 
leading to new knowledge of iron metabolism. 

The XYY syndrome, first identified in Buffalo by Avery Sandberg 
and co-workers in 1961, was further studied by the medical genetics 
unit and medical student Richard Berkson. They discovered new 
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cases ,  i nves t iga ted  the i r  background  and  behav io r .  In  add i t ion  to  
" inc reased  he igh t "  in  ma les  s tud ied ,  those  who  d i sp layed  an t i soc ia l  
behav io r  a l l  c ame  f rom broken  o r  unsa t i s fac to ry  homes .  Because  o f  
good  pa t i en t  r appor t  e s t ab l i shed  by  the  resea rch  t eam,  the  ch romo­
some  s tudy  wi l l  con t inue .  Psycho log ica l  and  hormona l  co r re l a t ions  
a re  be ing  made  on  a  g roup  o f  s ix  pa t i en t s  in  co l l abora t ion  wi th  
r e sea rche r s  a t  Ch i ld ren ' s  Hosp i t a l .  

A  ra re  gene t i c  d i sease ,  camptobrachydac ty ly ,  was  iden t i f i ed  by  
Dr .  Edwards ,  and  the  dominan t  t r a i t  o f  hand  and  foo t  de fo rmi ty  
was  t r aced  by  h im and  fo rmer  med ica l  s tuden t  Rober t  Ga le  in  
seve ra l  genera t ions .  

A  th i rd  gene t i c  d i sease ,  X- l inked  spondy loep iphysea l  dysp las i a -
t a rda ,  was  f i r s t  desc r ibed  in  Buf fa lo  by  Dr .  Wi lmot  Jacobsen  in  1939 .  
I t  has  been  res tud ied  in  dep th  by  Drs .  Bannerman ,  James  Mohn  
and  Gi l l i an  Inga l l .  In  th i s  d i so rde r ,  shor t  s t a tu re  i s  i nhe r i t ed  a s  an  
X- l inked  recess ive  t r a i t .  Bony  changes  l ead  to  secondary  os teo ­
a r th r i t i s ,  t roub lesome  when  one  reaches  the  fo r t i e s  and  d i sab l ing  by  
the  s ix t i e s .  

A  repor t  in  1966  by  Dr .  Kre imer -Bi rnbaum and  o the r  members  
o f  t he  un i t  iden t i f i ed  an  unusua l  b rown p igment  exc re ted  in  t he  
u r ine  o f  pa t i en t s  wi th  seve re  tha las semia .  Th i s  work  p rov ides  a  
s ign i f i can t  c lue  to  unders t and ing  the  mechan i sms  o f  b lood  des t ruc ­
t ion  in  th i s  and  o the r  r e l a t ed  d i seases .  

A  be t t e r  unders t and ing  o f  the  pa thophys io logy  o f  tha las semia  
fo r  be t t e r  the rapeu t i c  con t ro l  o f  t he  pa t i en t  i s  wha t  the  t eam is  
a f t e r .  "Our  work  on  d ipyr ro les , "  Dr .  Bannerman  sa id ,  " shou ld  
c la r i fy  one  impor tan t  a spec t  o f  me tabo l i sm in  tha las semias . "  

In  coopera t ion  wi th  the  U.  S .  Navy ' s  Che l sea  Labora to ry  in  
Bos ton ,  i t  was  found  tha t  in  t he  "d i sappear ing  b lood  syndrome"  in  
seve re ly  in ju red  men ,  desp i t e  b lood  t r ans fus ions  the re  was  no  in ­
c rease  in  hemoglob in  concen t ra t ion  o r  usua l  ev idence  o f  hemolys i s ,  
pe rhaps  po in t ing  to  an  unusua l  pa thway  of  b lood  des t ruc t ion  in ­
vo lv ing  d ipyr ro les .  

Labora to ry -p roven  t echn iques  fo r  measur ing  g lob in  cha in  
l abe l ing  ra t ios  i n  v i t ro  a re  c r i t i ca l  t oo l s  tha t  have  been  used  in  t he  
un i t  l abora to ry  to  ru le  ou t  d iagnos i s  o f  poss ib le  tha las semia  in  
o the rwise  compl ica ted  cases  o f  th i s  known o r  suspec ted  d i sease .  

Con t inu ing ,  Dr .  Bannerman  re fe r red  to  a  sea rch  fo r  app l i ca ­
t ions  o f  ava i l ab le  t echn iques  to  l ea rn  more  abou t  heme  syn thes i s  
and  metabo l i sm in  the  fe tus  a s  pa r t  o f  a  b roader  p rogram in  t he  
s tudy  o f  f e t a l  deve lopment  in i t i a t ed  by  Dr .  R .  G .  Dav idson  a t  the  
Ch i ld ren ' s  Hosp i t a l .  For  the re  i s  l i t t l e  known abou t  the  beg inn ings  
o f  the  essen t i a l  p rocess  o f  hemopro te in  b iosyn thes i s  tha t  mus t  be  
p resen t  in  a l l  an ima l s  f rom the  ve ry  ea r l i e s t  s t age  o f  deve lopment .  

Whi le  on  a  W.H.O. - suppor ted  sabba t i ca l ,  l a s t  yea r ,  Dr .  Banner -
man  spen t  10  weeks  v i s i t ing  l abora to r i e s  and  hosp i t a l s  in  Europe ,  
cen te r s  o f  s tudy  fo r  tha las semia  and  re la t ed  p rob lems .  Severa l  
publications have resulted. One is a 90-page chapter in Hema­
to log ic  Rev iews  on  recen t  advances  in  tha las semia  r e sea rch  and  
t r ea tmen t .  

He  a l so  r e tu rned  wi th  a  co l l ec t ion  o f  p igment  samples  f rom 
a round  the  wor ld  tha t  have  been  pa r t i a l ly  p rocessed  the re .  They  

Dr. Edwards and laboratory technician 
lames Hoke place mouse in whole 
body scintillation counter. 

SUMMER, 1972 9 



Dr. Bannerman receives samples ol 
Ireeze-dried pigment samples from 
Italy. 

Patricia Rusnak (left) and Dr. Kreimer-
Birnbaum prepare porphyrins from 
blood extracts. 

will be further studied in Buffalo. While millions in Italy and Greece 
are afflicted with thalassemia there remain many Americans of 
Italian and Greek ancestry with the same problem. Work on urinary 
dipyrroles continues as do collaborative efforts initiated there, in 
this country, and in Canada. 

Initial unit interest in blood studies evolved naturally enough 
into studies of specific populations only to return full circle back to 
studies on world populations. To fill out the blood group map 
of the world, during a teaching visit to Paraguay in 1967 Dr. 
Bannerman collaborated in studies on the Chulupi Indians. Never 
before studied, they inhabit a remote northern corner of that 
country. 

Nearer home, studies among Seneca Indians have been a major 
interest of the unit over the years. Blood groups were studied by 
Dr. James Mohn and former Fellow Thomas Doeblin. In a survey 
headed by Dr. Doeblin to learn more about diabetes in this group, 
it was found that every third Seneca adult exhibited this disease 
chemically. The number however dropped to every sixth clinically 
but still indicated almost ten times the prevalence in the white 
population. At weekly clinics supported by the Erie County Health 
Department, Mrs. Kathleen Evans of London's Medical Research 
Council Clinical Genetics Unit, and Gillian Ingall, have followed 
families in which both parents are diabetics. 

But it is not only medical data but the customs and mores of 
world populations that make Dr. Bannerman's investigations so 
interesting. For instance, intermarriage in Western New York has 
resulted in the rarity of severe forms of thalassemia. Italians no 
longer tend to marry only Italians, or, more simply, carriers are less 
likely to marry other carriers. 

Clinical responsibilities? Not only are there weekly genetic 
clinics at both Meyer and Buffalo General Hospitals (coordinated by 
Gillian Ingall with 1000 pedigree files that contain detailed informa­
tion about families and have been collected since 1964 under her 
administrative responsibility) but consultation and counseling serv­
ices at the Meyer, VA, and Gowanda State Hospitals. The cyto­
genetics laboratory at Buffalo General, run by Michelle Marinello, 
and the clinics are closely affiliated with Albany's Birth Defects 
Institute. 

Teaching? It is another important facet of the medical genetics 
unit program. Both Drs. Bannerman and Edwards teach genetics 
and hematology courses to sophomores as well as internal medicine 
on the wards to house staff and students. There is also collabora­
tive teaching in a graduate nursing course by Gillian Ingall and in a 
general biochemistry course by Dr. Kreimer-Birnbaum. 

What could the assurance of more funds mean to the unit? 
The spinoff of new genetic disease identification for one. Although 
the unit maintains a pedigree register for recording hereditary 
diseases, lack of time and support hinder investigation of a majority 
of new cases and new genetic diseases. "With more continuity of 
support for clinical associates and secretarial help, we could do a 
great deal more toward advancing longer-term studies in clinical 
genetics," Dr. Bannerman said.D 
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Mrs. Herbert J. UI rich is the author of a 77-page history of the 
Woman's Auxiliary to the AMA. Her husband, a Buffalo physician, 
is a 1930 Medical School graduate and a clinical associate in med­
icine on the faculty. The book, which details the first 50 years of 
the auxiliary, is titled "The Right Side of the Caduceus." The 
auxiliary was founded in 1922. 

The Auxiliary has assisted the AMA in programs dedicated to 
the advancement of medicine and public health. It has raised up to 
$550,000 annually to educate more physicians, and up to $624,000 
for recruitment, scholarships and loans for young people in the allied 
health professions. It has also collected medical equipment, text­
books, drugs and supplies for needy nations. 

Mrs. Ulrich has been active in county, state and national affairs 
of the auxiliary. She is a past president of both the county and state 
auxiliaries and past editor of their publications. Nationally she is 
past vice president of the eastern region. Currently she is chairman 
of the public health and education and the drug abuse committees 
of the Erie County Auxiliary; chairman of revisions and resolutions 
of the State Auxiliary; and chairman of the 50th anniversary history 
committee of the National Auxiliary.• 

AMA 
History 

Radiology Chairman 
Dr. Eugene V. Leslie has been named chairman of the department of 
radiology at the School of Medicine. Dr. Leslie is Buffalo born and 
educated, and has been on the Medical School faculty since 1958. 
He received his B.A. degree in 1949 from the University and his 
M.D. degree in 1951. On January 1, 1972 Dr. Leslie was promoted 
to clinical professor of radiology. 

The radiologist did his internship and residency at the E. J. 
Meyer Memorial Hospital, Buffalo, from 1951 to 1956. During 
1956-57 he had a special traineeship in neuroradiology (N.I.H.) at 
the National Hospital for Nervous Diseases, Queen Square, London, 
England. 

In 1957 Dr. Leslie joined the E. J. Meyer Hospital as a neuro­
radiologist. In 1961 he was named associate director of the de­
partment of radiology, and acting director July 1, 1971. He is also 
director of the residency training program at the hospital, and has 
been president of the Medical-Dental staff. Since 1962 he has been 
chairman of the Radioisotope Committee at the hospital. 

Dr. Leslie has presented 23 professional papers at National and 
International meetings in the United States and Europe. In addition 
he has co-authored 22 additional scientific papers that have ap­
peared in professional journals. 

Dr. Leslie is a Diplomate of the American Board of Radiology. 
He has been active in several professional organizations at the local, 
state, national and international levels. He also participates in civic 
affairs.• 

Dr. Leslie 
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Psychiatry 
Professors 
Write Book 

I 
i 

i 

Dr. Small 

What was the impetus for a new book in which two University 
psychiatrists collaborated and that its publisher, the American 
Psychiatric Association, found "most timely and stimulating?" Ur­
gency, says the authors, Drs. S. Mouchly Small (professor and chair­
man of psychiatry), Peter F. Regan (professor of psychiatry), and 
Flugh T. Carmichael (American Psychiatric Association's director of 
continuing education) about the poor state of continuing medical 
education. In their monograph, Prospects and Proposals: Lifetime 
Learning for Psychiatrists, they discuss appropriate strategies on 
which to build a program of continuing education over a lifetime 
as well as pinpoint resistances to learning that must be overcome. 

How to establish such a program? Through a national strategy, 
respond the authors, that will not only feature continuing educa­
tion programs and thereby insure an ongoing high degree of pro­
fessional competence but will also improve knowledge and clinical 
skill. 

Recommended? In lieu of the current 12 years of formal educa­
tion following high school, eight or nine years. Thus, the saving in 
time to a practicing physician should be utilized by periodic three 
to six-month periods of continuing educational experience during 
his practicing years. 

Integration, they point out, is needed between the two educa­
tional formats — the formal, with its too rigid, uniform and not 
always clinical relevant lockstep method that does not motivate 
a student to seek techniques for a lifetime of leaning; and continu­
ing education. 

There are two kinds of knowledge, orientations and skills that 
are taught. One, a "permanent core" includes such things as ge­
netic/development concept of personality structure and function, 
and practicing skills as interviewing and how to perform a proper 
examination. But equally important essentials that differ in dur­
ability and permanence make up the "time-bound core." Among 
these are roles of social institutions and professionals, status of 
knowledge in such fields as psychopharmacology, neurochemistry 
and related areas. 

Both cores are taught in the formal educational format while 
"time-bound elements" are properly emphasized in continuing 
education. Formal education, the authors caution, needs to scrutin­
ize and revise its "time-bound elements" regularly while con­
tinuing education should provide practicing physicians with a 
planned sequence of education in time-bound elements on a regular 
basis. These, the authors point out, can be planned simultaneously 
by one overall educational group, thus saving in time, effort, and 
money. 

What a medical school should not be, they caution, is a finish­
ing school where the student thinks he is completely "taught." 
Rather, it must be a preparatory school where habit patterns of 
study are included for a lifetime of learning. 

As part of a nationally organized continuing education pro­
gram for psychiatrists, the APA fosters a periodic self-assessment 
experience. Through this, a specialist may learn his areas of 
strengths and weaknesses. A bibliograph, with specific page refer-
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Dr. Regan 

e nc e s  t ha t  i s  f u r n i she d  i n  l i eu  o f  an swer s  t o  ques t i ons ,  a s s i s t s  i n  
t h i s  " s e l f - a s s e s smen t "  educa t i ve  p roce s s .  As  a  r e su l t ,  many  phys i ­
c i ans  have  upda t ed  t he i r  ow n  l i b r a r i e s ,  a nd  have  r ead  and  s t ud i ed  
more .  Pe rhaps ,  hope  t he  au th o r s ,  i t  w i l l  a l so  l e ad  t o  g r ea t e r  pa r t i c i ­
pa t i on  i n  con t i nu ing  educa t i on  cou r se s  a nd  e xpe r i e nc e s .  

I n  t he  in i t i a l  APA e f fo r t ,  p sych i a t r i s t s  u t i l i z i ng  t he  se l f  a s s e s s ­
men t  t e s t  we re  ab l e  t o  p inpo in t  ma jo r  a r ea s  w i th in  t he  s pe c i a l t y  
such  a s  c l i n i ca l  k n o w l ed g e ,  ba s i c  s c i ence  i n fo rma t ion ,  ad min i s t r a ­
t i ve - soc i a l ,  and  pa t i en t -managemen t  p rob l ems  and  de t e rm ine  t he i r  
r e l a t i ve  compe t ence  i n  e ach .  

P sych i a t ry ,  po in t  ou t  t he  au th o r s ,  i s  s howing  t he  way  in  t a ck ­
l i ng  p rob l ems  o f  r e s i s t ance  —  whe the r  i t  b e  i n s t i t u t i ona l ,  human  o r  
soc i a l  — in  t h i s  coun t ry  t o  l a rge - s ca l e  con t i nu ing  med i ca l  ed u ca ­
t i on  p rog rams .  P r i o r i t i e s ,  t h ey  u rge ,  mus t  be  r ea l i gned  in  ou r  i n ­
s t i t u t i ons  t o  mee t  i nd iv id ua l i z ed  needs  o f  p r ac t i t i o n e r s  a s  w e l l  a s  
pe r i od i c  a s s e s smen t  o f  pa t i en t  c a r e .  Educa t i ona l  p rog rams  m u s t  be  
gea r ed  t o  t he  t ype s  o f  p rob l ems  t ha t  o n e  i s  f a ced  w i th  i n  t he  p r ac ­
t i c e  o f  med i c in e ,  w i th  i nd iv idua l  f l ex ib i l i t y  i n  c u r r i c u lum and  me th ­
odo logy  t o  r e f l e c t  i nd iv idua l  needs  a s  we l l  a s  pa t t e rn s  o f  l e a rn ing .  

Th e  ve ry  s t r uc tu r e  o f  p sych i a t ry ,  t h ey  po in t  ou t ,  t o g e th e r  w i th  
i t s  bu i l t - i n  cu r i o s i t y ,  makes  i t  t h e  i de a l  f i e l d  i n  wh ich  t o  e s t ab l i sh  a  
mode l  t o  s e rve  o th e r  spec i a l t i e s  o f  me d i c ine  and  t o  a c t  a s  a  ca t a ly s t  
i n  t h e  deve lopmen t  o f  a  na t i ona l  p ro g ram.  

The i r  f i na l  p l ea?  IT  IS  T IME  TO  TAKE THESE IDEAS OFF  THE 
DRAWING BOARD AND PUT THEM INTO ACTION.  NOWO 

Dr. Clarke Devises New Instruments 

Dr .  H .  Cou r t en a y  C la rke ,  a  r e s i den t  phys i c i an  a t  t h e  E .  J .  Meye r  
M emor i a l  H osp i t a l ,  h a s  de v i s e d  and  u sed  i n s t r umen t s  t ha t  enab l e  
h im  t o  pe r fo rm  mino r  gyneco l og i ca l  p rocedu re s  t h rough  two  t i ny  
"punch  ho l e s "  i n  t h e  l ow er  abdomen  o f  pa t i en t s .  Dr .  C l a rke  de ­
sc r i be d  h i s  i n s t rumen t s  and  the i r  po t en t i a l  i n  Bu f f a lo  and  b e fo r e  t he  
Amer i can  Fe r t i l i t y  S oc i e ty  i n  New Y o r k  C i ty  i n  Feb rua ry .  

The  su rgeon  f i r s t  i n s e r t s  a  l apa ro sco pe  — th rough  wh ich  he  
can  v i ew  t he  i n t e rna l  o rgans  — i n to  t he  umb i l i cu s  o r  nave l .  Then ,  
w i th  a  v i ew  o f  t he  a r e a  whe re  he  w i she s  t o  wor k ,  he  can  i n se r t  t h e  
i n s t rumen t s  — a  l i ga to r ,  o r  c u t t i ng  i n s t rumen t ;  a  need l e ;  o r  a  t i s sue  
f o r ceps  — th rough  t he  punch  ho l e s  a s  nece s sa ry .  The  punch  ho l e s  
a r e  abo u t  ha l f  t h e  d i am e te r  o f  a  l e ad  penc i l .  D r .  C l a r ke  h a s  done  
app rox ima te ly  20  such  p ro ced u re s .  P a t i en t s  c an  go  home  wi th in  24  
h o u r s  a s  compa red  w i th  s i x  days  i f  t h e  abdomen  i s  opened  su rg i ­
ca l l y .  Dr .  C l a rke  i s  en ro l l ed  i n  t he  M e d ic a l  Sc hoo l ' s  r e s i dency  p ro ­
g r am.  •  
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Health Care Therapy 

Excerpts from The Fenton Lecture 
State University of New York 

at Buffalo 

delivered by 
Professor Rashi Fein 

Harvard Center for Community 
Health and Medical Care 

Boston, Massachusetts 

October 1971 

IT IS GENERALLY AGREED that America's health care system is sick. 
Various observers, even though they agree that illness is present, 
stress different symptoms, arrive at different diagnoses, and recom­
mend different therapies. These are the matters that I should like 
to discuss: the symptoms, diagnoses, and treatment of the ailment. 

Symptoms: 
The first symptom that I speak of it is familiar to all: the fact 

that national health expenditures are high and are increasing in a 
most rapid fashion. In fiscal 1960, total health expenditures in 
the United States were $26 billion. In fiscal 1970 expenditures had 
risen to $67 billion, from $145 per person in 1960 to $324 per 
person in 1970. Some of this increase is accounted for by popula­
tion growth, some by increases in utilization, but a substantial 
portion is attributable to the rapid inflation in medical care costs. 
Inflation, of course, has been present in virtually all sectors of our 
economy. Yet, it is clear that the medical care sector has been 
among the hardest hit. 

In addition to the concern about the past, we are aware that 
expenditures are likely to continue to increase. The Office of 
Research and Statistics of the Social Security Administration projects 
that in 1980 health expenditures will total between $156 billion (8 
percent of our gross national product) and $189 billion (9.8 percent 
of our gross national product). We must recognize, however, that 
there is no inexorable law of nature that says that the assumptions 
upon which these projections are based cannot be altered. The high 
level of expenditures, in part, supports an inefficient industry and 
one whose services are maldistributed. These symptoms can be 
treated. Treatment will alter the projections. 

There is another symptom of sickness in the health care sector 
that asks: what are we getting for these expenditures? The National 
Center for Health Statistics tells us that children ages 5 to 14 in 
families with income under $3,000 averaged only 1.5 physician 
visits per person per year, while the same age group in families 
with incomes over $10,000 averaged 3.5, or more than twice as 
many visits. Only 8 percent of the physician visits made by whites 
took place in the hospital clinic or emergency room but this was 
true of 26 percent of the visits by nonwhites. If medical care is a 
right —and I believe it is —there are many in our population (rural 
Americans, inner-city dwellers, persons who are medically indigent) 
who find that they cannot exercise this right. 

The third symptom is related to inefficiency: there are a large 
number of individuals using hospital services who do not need to be 
there, there is an oversupply of physicians in certain specialties, 
our insurance system provides benefits for procedures taking place 
in a hospital instead of a physician's office, large numbers of 
physicians spend major proportions of their time doing things which 
do not require their skill. There is much additional evidence of 
waste, waste that leads to higher costs and maldistribution. 
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Diagnosis: 
In my view, the various symptoms — rising costs, inequitable 

sharing, lack of access, and inefficiency — are interrelated. They 
are part of the same disease, and relate to a basic problem. That 
problem is that, in spite of the fact that many of us agree that 
medical care is a right, that medical care should be treated as a 
public good, that it should be taken outside of the normal market, 
we have failed to take the necessary actions. We continue to behave 
as if medical care were like television sets to be rationed to those 
who can afford them and as if the availability of and accessibility 
to medical services should depend on normal economic forces. 

The medical market place has characteristics quite unlike those 
of other markets: consumer knowledge is less, risks are greater, 
competition is less, the price elasticity of demand is low, there are 
few substitutes, licensing restrictions play their role, supply response 
is sluggish, and so forth. Furthermore, all of this is overlaid with 
the mystique of the physician and with government dollars which 
affect the industry even if there be those who feel that they are 
simply sprinkled around in some neutral fashion. The root problem 
relates to the fact that medical care operates in a different market, 
that it should be viewed from a different perspective and as a public 
good, and that in spite of this we behave as if there is little public 
responsibility. Our failure to recognize that we are dealing with a 
$70 billion industry that affects all Americans and that the therapy 
involves more than small actions is disappointing. 

Therapy: 
I assume we would all agree that we should avoid using more 

potent therapy than is required, but we also dare not prescribe 
treatment which is less powerful than is necessary. There are those 
who argue that we have taken the necessary action and all we need 
is a little time for the therapy to take effect. They argue that the 
problems in the health sector can be attacked through existing 
federal-funding mechanisms. I believe, however, that they fail to 
take into account that fact that part of our difficulty is related to 
the problem of leverage and to the fragmentation in and multiplicity 
of payment mechanism. 

To those who advocate use of the existing federal-funding 
mechanisms I would point out that only 23 percent of total personal 
health care expenditures of fiscal 1970 were federal dollars and, of 
these, only $2.7 billion went for professional services, accounting 
for about 15 percent of total expenditures for such services. Thus, 
85 percent of the leverage lies elsewhere —in the private sector. 

Nor, it seems to me, are the small and modest approaches to 
the problem of maldistribution sufficient unto the problem. In the 
President's budget for fiscal 1972, partnership for health centers, 
maternal and child health centers, and O.E.O. centers will be serv­
ing only 2 million people. This is insufficent to treat the problem. 

The difficulty with piecemeal legislation and piecemeal change 
is not that it may not represent some improvement. It may. Never­
theless, less than a comprehensive approach is not likely to alter 
the health care delivery system, will not remove inequities, will not 
contain costs. 

A summary and pictures of the 
35th annual Spring Clinical Days 
will appear in the next issue of the 
Buffalo Physician.• 
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The Medical Alumni Association 
and the School of Medicine will 
co-host a reception during the 
AMA meeting in San Francisco 
Monday, \une 79, 7972. Mr. David 
K. Michael, director of medical 
alumni affairs, will announce the 
time and place at a later date.D 

What therapy do I believe is required? What would I recom­
mend so that the projections for 1980 do not become a reality? 
There is, in my view, an alternative to piecemeal action, a way to 
assume public responsibility, a way to finance care equitably, and 
to provide stimulus for organizational and system change. This 
alternative lies in national health insurance. Only if the financing 
patterns are linked to the delivery system can we address the 
various symptoms that affect the medical care system. 

Let me focus on a few basic considerations that are involved 
in a national health insurance program. One consideration is that 
national health insurance must be structured in a manner that 
would be responsible, that would exercise restraints on rising ex­
penditures, that would stimulate changes in the organization of the 
delivery system, and that would develop mechanisms to stimulate 
efficiency. In health, as in other fields, it is necessary to decide 
how much to spend and to learn to live within that total budget. 

The payment mechanism must permit diversity even while striv­
ing for efficiency. This, it seems to me, requires that the dollars — 
budgeted, not open-ended dollars —flow from Washington to re­
gional levels and from the regional levels to various communities, 
permitting each community to develop that combination of mech­
anisms that seem to be appropriate to its situation. 

A second consideration involves universality in coverage and 
equity both in health expenditures and in collection of tax revenues. 
National health insurance should collect revenues on the basis of 
ability to pay and should finance as much of the health expenditures 
as possible — also in order to achieve equity. What is required is 
that the total costs of health care be distributed in relation to in­
come. This means that the coverage must be comprehensive even 
as it is universal. 

We have developed a variety of mechanisms that are designed 
to change consumer behavior, but this has failed to recognize the 
critical role of the physician. We must develop incentives that 
help the physician reach responsible decisions and that remove 
economic incentives for him to hospitalize the patient. This is a 
very different issue than making it expensive for the consumer to 
purchase hospital care. 

Equity in financing, provision of incentives, development of 
new organizations, changing the structure of the delivery system: 
these are among the criteria that can be used to assess suggested 
solutions to the health crisis. I would urge that each of you develop 
your own more specific criteria and examine the proposals to see 
how they measure up. We will be told that a national health in­
surance program is too expensive. The question is: who shall bear 
the cost and what would the program do to future costs. A national 
health insurance program that is comprehensive in scope and 
universal in coverage and addresses the delivery system does not 
represent new dollars but a transfer of dollars. It does not increase 
the percent of our gross national product going for health services 
but is a substitution of public dollars for private dollars. 

To provide the therapy that is required for the problem will 
necessitate educating many people. It will require a willingness 
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t o  r e cogn i ze  t ha t  t he  p rob l ems  wi l l  no t  so lve  t he ms e lve s  and  wi l l  
no t  be  so lved  by  t he  d i spa r a t e  a c t i ons  o f  i nd iv idua l s ,  howeve r  
mo t iva t ed  t hey  may  b e .  I nd iv idua l s ,  a s  i nd iv idua l s ,  c anno t  so lve  a  
na t i ona l  p rob l em.  S t ruc tu r ed  a s  t he  med i ca l  ma rke tp l ace  i s ,  t h ey  
c anno t  de l i ve r  t ha t  wh ich  we  have  come  to  be l i eve  a l l  Amer i cans  
shou ld  ha ve :  t he  r i g h t  t o  good  qua l i t y  med i ca l  c a r e  — de l i ve r ed  
i n  an  e f f i c en t  way  — wi t hou t  r ega rd  t o  i ncome .  

The  educa t i on  t ha t  I  r e f e r  t o  ha s  b egun .  W e  can  a l l  hope  t ha t  
t he  deba t e s  p ro ceed  in  a  t hough t fu l  f a sh io n .  W e  c a n  a l so  hope  
t ha t  t he  da y  i s  no t  f a r  o f f  w h en  t he  med ica l  c a r e  sy s t em in  t he  
Un i t ed  S t a t e s  w i l l  b e  h ea l t h y  a nd  wi l l  b e  do ing  t he  j ob  fo r  a l l  o f  
u s  t ha t  w e  wou ld  l i ke  t o  s ee  d o n e .Q  

Ophthalmology Acting Head 
Dr .  John  V .  A rmen ia  i s  t h e  new  ac t i ng  head  o f  t he  d iv i s i on  o f  
oph tha lmo logy .  The  1958  Med ica l  Schoo l  g r adua t e  i s  a  c l i n i ca l  
p ro f e s so r  o f  su rge ry  (oph tha lmo logy ) .  He  i s  Bu f f a lo  bo rn  and  
educa t e d .  Dr .  Armen ia  i n t e rne d  a t  S i s t e r s  o f  Cha r i t y  and  Emergency  
H osp i t a l s .  He  comple t ed  h i s  r e s i denc y  a t  t he  E .  J .  Me ye r  Me mor i a l  
Hosp i t a l  i n  1962 .  He  ha s  been  on  t he  f acu l t y  o f  t he  Sch o o l  o f  
M ed ic ine  s i nc e  1965 ,  and  on  t he  M ey e r  Hosp i t a l  s t a f f  s i n ce  1 9 6 3 .  

Dr .  A rmen ia  ha s  c e r t i f i c a t i ons  and  f e l l owsh ip s  i n  t he  Am e r i c a n  
Boa rd  o f  O p h tha lmo logy ,  Amer i can  Academy  o f  O ph t ha l mo l ogy  
and  O to l a ryngo logy ,  Soc i e ty  o f  Eye  Su rgeons ,  and  Am e r i c a n  Co l ­
l ege  o f  Su rgeons .  H e  ha s  consu l t i ng  appo in tmen t s  a t  S t .  Mary ' s  
Hosp i t a l ,  Lewi s ton ,  and  B a t av i a  Schoo l  o f  t he  B l ind .  He  i s  a c t i ve  
i n  s eve ra l  r eg i ona l  a nd  na t i ona l  p ro f e s s iona l  o rgan i za t i ons .D  Dr. Armenia 

Continuing Medical Education 
Seven  con t i nu ing  educa t i on  c ou r s e s  w i l l  b e  o f f e r ed  by  t he  Med ica l  
Sch o o l  du r i ng  May ,  June  and  Augus t .  A l l  a r e  open  t o  p r ac t i c i ng  
phys i c i ans  and  med ica l  s t uden t s .  

May  4 ,  5—Surg i ca l  Aspec t s  o f  Gas t roen t e r o logy ,  Pa rkway  Inn ,  N i ­
aga r a  Fa l l s ,  N .  Y .  

May  17—Ped ia t r i c  Ca rd i o l ogy ,  Ch i l d r en ' s  Hosp i t a l .  

May  19— Communi ty  Psych i a t ry  i n  t he  Gene ra l  Hosp i t a l ,  E .  J .  Meye r  
M emor i a l  Hosp i t a l .  

J une  5 -9—Ref re sh e r  S em ina r  i n  P ed i a t r i c s ,  Ho t e l  Len o x .  

June  12 -15—Imm uno l ogy  In t e rna t i ona l  C onvoca t i on ,  S t a t l e r  H i l t on  
Ho te l ,  

J une  28 ,  29— Immu n o d e r ma t o l o g y ,  E .  J .  Me ye r  Memor i a l  H osp i t a l .  

Augus t  14 -18—Sc hoo l  Hea l t h  ( s i t e  t o  be  an n o u n ced ) . •  
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Measuring Intrapulmonary Shunts 

i 

lohn Visco prepares the apparatus for 
in vivo use. 

The SUMMER FELLOWSHIP request submitted by junior medical 
student, John P. Visco, to measure intrapulmonary shunts was so 
outstanding that it earned a $1,000 stipend. 

It was preceded by five years of research investigations under 
Dr. Francis J. Klocke (professor of medicine and assistant professor 
of physiology) where he was helped to approach basic research 
problems experimentally and his desire to pursue a career in 
cardiology was strengthened. 

To measure intrapulmonary shunts, a hydrogen detector device, 
developed in Dr. Klocke's research laboratories, was used. The 
indicator selected was hydrogen gas. For, not only does its low 
solubility in plasma permit elimination by the lungs after just one 
circuit but, as it is biologically inert, there is no involvement in 
metabolism and it is therefore not lost in transit. But it also has 
the essential characteristic of adsorption into a platinum surface, 
oxidizing and giving off electrons to generate a current. Thus, 
it permits its quantification in solution with a platinum detector. 
The simultaneous use of indocyanine green bolus injection permits 
the measurement of shunted blood rather than a purely qualitative 
determination. 

John's summer assignment was a refinement of earlier work 
to design and develop an external cuvette system that would house 
a platinum sensor through which blood is withdrawn by using a 
pump. Thus, rather than the conventional insertion of a platinum 
tipped catheter intravascularly which requires some minor surgery 
as well as fluoroscopy only arterial puncture is necessary to 
determine cardiac output and intrapulmonary shunt at bedside. 

Said John, who is also a dental school graduate (SUNYAB 1970), 
"our initial cuvette design was a cylindrical lucite chamber where a 
platinum rod centered in a stream of blood flow. However, by 
injecting boluses of hydrogenated saline, the resulting curves re­
vealed some distortion, a "hangup" of hydrogen in the washout 
phase. Therefore, it was felt there must be a geometric problem 
in the design. 

Through modification, dead space was eliminated. And suffi­
cient turbulence minimized any surface/boundary phenomenon. 

Following many tests, it was found that optimum conditions 
for making hydrogen measurements fell in the range of a polaro-
graphic "plateau," where any current produced by change in po­
tential on the platinum tip is relatively insignificant. 

Therefore, any current produced, it was felt, must be due to 
hydrogen concentration around surface of platinum detector. And 
by changing hydrogen concentration of resistance characteristics 
of measuring circuit, the size and relative position of the "plateau"' 
could be altered. 
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Results, in their experimental model, matched their predic­
tions. And shunts in animals representing from 5 to 25 percent of 
cardiac output have been successfully measured. What is now 
hoped is utilization of this device in patient studies with measure­
ments of alveolar-arterial oxygen gradients during 100 percent 
oxygen breathing. Also, simultaneous measurement of arterial nitro­
gen pressure will differentiate true intrapulmonary shunts from 
ventilation-perfusion imbalances. 

Summed up John, "these studies should provide a distinction 
between intrapulmonary arterial-venous shunts and alveolar with 
low ventilation-perfusion ratios that was not previously possible. 
Our proposed approach is ideal for identifying and measuring small 
as well as large intrapulmonary shunts. And observations made at 
the bedside require only a few minutes thereby making this apt for 
pre- and post-therapeutic interventions."• 

New Surgery Chairman 

Dr. Worthington G. Schenk, Jr. is the new chairman of the depart­
ment of surgery at the School of Medicine. Dr. Schenk joined the 
Medical School faculty May 11, 1954 as an instructor in surgery. 
He has been a professor of surgery since July 1, 1966, and acting 
chairman of the department of surgery since July 1, 1969. 

Dr. Schenk received his M.D. degree from the Harvard Medical 
School in 1945; his B.A. from Williams College in 1942. He was a 
surgical intern at Massachusetts General Hospital, 1945-46 and 
served in the United States Navy from 1946 to 1948. He came to 
the E. J. Meyer Memorial Hospital, Buffalo, in 1948 as a surgical 
resident. He was appointed associate attending surgeon in 1959; 
attending surgeon in 1960; and director of surgery in 1966. 

The surgeon has authored 85 scientific papers for professional 
journals. He is a Fellow in the American College of Surgeons and 
a Diplomate, American Board of Surgery. In 1966 he held office 
in two national societies — secretary, Society of Clinical Surgery; 
and treasurer, Society for Vascular Surgery. Dr. Schenk has served 
on several University committees, been active in civic affairs, and 
local, state and regional professional organizations. 

Dr. Schenk is listed in American Men of Medicine, 1961; Who's 
Who in Science, 1969; Who's Who in the East, 1970; and Who's 
Who (national volume), 1971.• 
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John Visco and Dr. Francis J. Klocke 
are doing some in vitro testing of the 
system. 

Dr. Schenk 



Computerized 
Medical 
Records 

Dr. Cabrieli 

Within the next two years a computerized medical records system 
may be in use according to Dr. Elemer R. Gabrieli, director of the 
Clinical Information Center at the E. J. Meyer Memorial Hospital. 
Dr. Gabrieli, who is also a clinical assistant professor of pathology, 
believes this new system will begin in Buffalo and spread across the 
country. Meyer Hospital has been a local and national pioneer in 
the development of computerized medical records. Dr. Cabrieli 
has been involved in research on computer medicine for the last 
seven years and is one of the nation's top experts in this field. He 
has been chosen to represent the United States at an international 
conference on computerized records in Sydney, Australia in May. 
He is also a national board member of the Society for Computer 
Medicine. 

"Computerization of medical records will force physicians to 
produce good records which can be used to help deliver better 
health care, to control costs and provide valuable statistics. Com­
puterized medical records will be most helpful in providing a 
comparison of treatment offered by various physicians because 
today no one really knows how complicated diseases are treated 
by different physicians," Dr. Gabrieli said. 

"Without a national medical records system doctors work as 
individuals and communication is poor and records are fragmented. 
A patient is a very poor carrier of information and serious con­
sequences can result if a doctor is unaware of the patient's history. 

"One of the most difficult hurdles in the development of a 
computerized record system is the necessity for the creation of a 
universal language of all medical terms," Dr. Gabrieli said. He is 
currently involved in a national project to develop a standard lan­
guage and expects to have this project completed by the end of 
the year. 

Dr. Leonard Katz, assistant professor of medicine, has been 
working with Dr. Gabrieli to develop a chart which will include 
all necessary information about a patient with the minimal number 
of words. 

"Medicine is very suspicious about any more forms because 
30 per cent of the average doctor's overhead goes toward paper­
work. We have to convince the medical profession that a com­
puterized system will result in less paperwork at less cost and with 
better results." 

All of the Buffalo physicians involved in the project believe 
that medical data systems must be developed and run by inde­
pendent advisory boards without federal support. "We feel that the 
system must pay for itself. As soon as there is government money 
there is a tendency for the government to want to control the sys­
tem," Dr. Gabrieli said. 

The clinical professor believes that everyone's privacy can best 
be protected through careful supervision of records and a policy of a 
patient's ownership of the records. "There will be a new profession 
— the computer supervisor — who will decide who can use the 
records and for what purpose. The patient, however, will have the 
final decision." 
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With  a  compute r  sys tem we  would  have  a  day- to -day  moni to r ­
ing  o f  t he  hea l th  ca re  sys tem in  th i s  coun t ry  which  would  p rove  
ex t remely  va luab le  in  bo th  the  p reven t ion  o f  d i sease  and  cos t  con r  

t ro l ,  he  sa id .  "The  compute r  sys tem i s  a  v i t a l  necess i ty .  The  a l ­
t e rna t ive  wi l l  be  tha t  t he  coun t ry  wi l l  r ap id ly  go  in to  bankrup tcy  
because  o f  t he  inc reas ing  med ica l  and  we l fa re  cos t s .  We  mus t  have  
a  compute r i zed  med ica l  r ecords  sys tem be fo re  we  can  adop t  any  
fo rm of  na t iona l  hea l th  insu rance .  The  AMA agrees  tha t  un less  we  
have  an  au tomated  sys tem tha t  wi l l  t e l l  u s  exac t ly  how much  we  a re  
spend ing  fo r  each  se rv ice  we  canno t  have  any  p rogram of  cos t  con­
t ro l , "  Dr .  Cabr ie l i  s a id .  

The  compute r  exper t  an t i c ipa tes  tha t  bo th  s t a t e  and  fede ra l  
governments  wi l l  s e t  up  da ta  cen te r s  and  make  use  o f  da ta  f rom 
reg iona l  cen te r s .  The  da ta  supp l i ed  to  government  cen te r s  wou ld  
be  wi thou t  names  excep t  in  cases  where  loca l  adv i so ry  boa rds  
de te rmine  tha t  i t  i s  i n  t he  na t iona l  in t e res t  fo r  ce r t a in  in fo rmat ion  
to  be  r e l eased . •  

The  Medica l  Schoo l  wi l l  p robab ly  rece ive  abou t  $1 .39  mi l l ion  
th rough  the  Comprehens ive  Hea l th  Manpower  Tra in ing  Ac t  o f  1971 .  
P res iden t  Nixon  s igned  th i s  b i l l  and  the  Nurse  Tra in ing  Ac t  o f  1971  
in to  Law November  18 .  The  two  hea l th  b i l l s  a re  des igned  to  en ­
courage  and  he lp  f inance  the  t r a in ing  o f  more  doc to r s ,  den t i s t s ,  
nu r ses  and  o the r  p ro fess iona l s .  

I f  t he  p rograms  a re  fu l ly  funded ,  schoo l s  o f  med ic ine ,  o s t eo ­
pa thy  and  den t i s t ry  wi l l  be  a l lowed  pe r  cap i t a  g ran t s  o f  $2 ,500  
a  yea r  fo r  the  f i r s t  t h ree  yea r s  o f  a  s tuden t ' s  t r a in ing  and  $4 ,000  in  
t he  four th  yea r  fo r  g radua t ing  s tuden t s .  There  wi l l  be  an  in ­
cen t ive  o f  $6 ,000  add i t iona l  pe r  s tuden t  in  t he  th i rd  yea r  fo r  schoo l s  
who  a l low s tuden t s  to  g radua te  in  t h ree  yea r s  ins t ead  o f  four .  
To  be  e l ig ib le  fo r  t he  g ran t s ,  t he  med ica l  schoo l s  mus t  p ledge  to  
inc rease  the i r  en ro l lmen t s .  The  UB Medica l  Schoo l  p lans  to  en ro l l  
135  s tuden t s  in  t he  f i r s t  yea r  c l a s s  in  Sep tember .  Th i s  i s  15  more  
than  were  en ro l l ed  in  t he  1971  f re shman  c las s .  

Dr .  Mer l in  K.  Duva l  J r . ,  t he  ass i s t an t  sec re ta ry  o f  Hea l th ,  Educa­
t ion  and  Wel fa re  fo r  Hea l th  and  Sc ien t i f i c  Af fa i r s  s a id  the  p rogram 
shou ld  spur  an  add i t iona l  en ro l lmen t  o f  1 ,200  s tuden t s  in  med ica l  
schoo l s  in  1972  and  "wipe  ou t "  a  shor t age  o f  phys ic i ans  tha t  
o the rwise  migh t  r each  50 ,000  by  1980 .  The  ob jec t ives  a re  to  in ­
c rease  the  number  o f  p rac t i c ing  phys ic i ans  to  abou t  436 ,000  by  
1978  and  the  number  o f  nu r ses  to  rough ly  1 ,100 ,000  by  1980 .  There  
a re  now abou t  332 ,000  phys ic i ans  in  ac t ive  p rac t i ce  and  abou t  700 , -
000  nurses .  

The  manpower  b i l l  a l so  o f fe r s  incen t ives  to  med ica l  schoo l s  
to  t r a in  more  doc to r s  who  wi l l  go  in to  fami ly  p rac t i ce .  I t  o f fe r s  
i nducements  to  a t t r ac t  s tuden t s  f rom minor i ty  and  d i sadvan taged  
g roups  and  to  p rov ide  more  hea l th  p ro fess iona l s  who  wi l l  p rac t i ce  
in  p l aces  where  manpower  shor t ages  a re  acu te .  Tha t  means  p r i ­
mar i ly  the  u rban  s lums  and  spa r se ly  popu la ted  ru ra l  a r eas . •  

Capitation 
Grant 
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National 

Health 

Insurance 

Senator Jacob K. Javits called the establishment of a national health 
care insurance plan among the country's greatest reforms of the 
century. "We will have a national health care system within the 
next three years," he said. The New York Republican was the last 
speaker on the annual James Fenton Lecture Series on "Comprehen­
sive Health Care" at the University. Javits, ranking Republican 
member of the Senate Labor and Public Welfare Committee, is 
author of the National Health Insurance and Health Services Im­
provement Act of 1971. 

"For decades, this country has lagged behind Russia and other 
European countries in closing the disparity in the type of health care 
available to the rich and the poor. The poor suffer three times as 
much heart disease, seven times as many eye defects and five times 
as much mental retardation. These are dreadful things,'" the Senator 
said. 

Javits called "a depressing fact" the increasing number of 
Americans for whom "the cost of decent medical care has become 
prohibitive." He pegged that number at "about 15 per cent" of 
Americans and said health care cost is "one of the large factors" on 
the escalating cost of living. America is short 50,000-150,000 doctors 
and five per cent of the counties in America don't have a doctor. 
In one New York county, the Senator related, the only physician 
within a reasonable area was drafted, leaving the people without a 
doctor for a 50-mile radius. In other areas, people face health 
problems which are just as serious. The Senator told of children in 
New York City who have become mentally retarded because of 
lead poisoning and of a retired man in Queens who ran out of the 
funds necessary for kidney dialysis. He is facing death. "All of these 
crises exist even though America spends seven per cent of its Gross 
National Product on Health Care. Our objective for the seventies 
must be to overcome the health crisis which threatens to deny 
adequate care to millions of Americans; and no economic reason 
should prevent our providing every man, woman, and child in the 
United States with accessible, quality, and comprehensive health 
care. We cannot shrink from the magnitude of the effort required to 
improve improper and inadequate allocations of health resources, 
as evidenced by marked shortages and maldistribution of health 
manpower and by obsolete and outmoded health facilities. This 
situation has seriously impaired America's ability to deliver basic 
health protection for all Americans who need it." 

To solve the problems, five health care bills have been intro­
duced in the Congress. The Javits bill would use the present Medi­
care and Medicaid package as an "absolute minimum base criterion 
of health care." The package's combination of hospitalization cover­
age and supplementary physician benefits would be extended to 
the population at large. All existing institutions in both the public 
and private sectors would be used to provide this coverage. These 
institutions would be under strict supervision and would have to 
meet exacting standards, but if the hospital performed more effec­
tively or efficiently than the standard, it would be given a bonus. 
Funding for the system would come from a tax shared by both 
employer and employee, similar to the current Social Security tax. 
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I f  a  company  has  i t s  own  p lan  tha t  mee t s  o r  exceeds  the  Federa l  
s t andard ,  however  i t  wou ld  be  exc luded  f rom the  na t iona l  p rogram,  
the  Sena to r  exp la ined .  

In  add i t ion  to  the  sys tem of  hea l th  ca re ,  Jav i t s '  b i l l  a l so  se t s  
up  an  ex tens ive  sys tem of  HMO's  ac ross  the  coun t ry  tha t  wou ld  
supp ly  den ta l  ca re  and  "a t  l eas t "  one  phys ica l  a  yea r  to  those  cov­
e red .  Emphas i s  wou ld  be  on  "d iagnos t i c  ca re . "  Othe r  pa r t s  o f  t he  
b i l l  wou ld  es t ab l i sh  a  d rug  co-payment  p lan  under  which  peop le  
would  pay  on ly  $1  pe r  pe r sc r ip t ion  fo r  long  t e rm medica t ion ,  and  
p rov ide  add i t iona l  money  fo r  t r a in ing  hea l th  ca re  pe r sonne l .  Se t t ing  
up  the  Jav i t s  sys tem would  t ake  "a t  l eas t  t h ree  to  f ive  yea r s . "  

"Whatever  the  f ina l  fo rm of  na t iona l  hea l th  insu rance  the  
pub l i c  mus t  r ea l i ze  i t  can  on ly  be  implemented  as  the  pe r sonne l  a re  
t r a ined  and  the  fac i l i t i e s  bu i l t  t o  p rov ide  the  vas t ly  inc reased  
se rv ices , "  Jav i t s  conc luded . •  

A c l in ica l  a s soc ia t e  in  ped ia t r i c s  hopes  to  es t ab l i sh  a  na t iona l  ne t ­
work to protect children who have been abused. Dr. Theodore I. PfOtCCt 
Putnam a l so  wan t s  to  p rov ide  counse l ing  fo r  the  pa ren t s  a t  t he  50  
ch i ld ren ' s  hosp i t a l s  t h roughou t  the  na t ion .  He  hopes  to  in i t i a t e  th i s  Ab l lScd  
na t ionwide  p rogram a t  Ch i ld ren ' s  Hosp i t a l  in  Buf fa lo  and  have  i t  
connected with other hospitals, through a federal center. Children 

Dr .  Pu tnam sa id ,  " the re  i s  no  cons i s t en t  med ica l  fo l lowup  a f t e r  
a  ch i ld  has  been  p laced  in  h i s  home  o r  a  fos te r  home .  One  of  the  
bes t  ways  to  p reven t  abuse  would  be  to  requ i re  r egu la r  rou t ine  
phys ica l  exams  of  t he  ch i ld  eve ry  month  fo r  two  o r  th ree  yea r s .  The  
phys ic i an  wou ld  be  ab le  to  see  tha t  t he  ch i ld  i s  t h r iv ing  and  we l l ,  
t ha t  he  doesn ' t  have  sca r s  o r  f r ac tu res .  I t  wou ld  g ive  soc ia l  worke r s  
a  chance  to  have  con t inu i ty  wi th  the  fami ly . "  

In  1968  Dr .  Pu tnam jo ined  Ch i ld ren ' s  Hosp i t a l  a s  a  re s iden t .  
He  became  in te res t ed  in  ch i ld  abuse  when  he  read  a  th ree -yea r  
s tudy  made  by  the  Chi ld ren ' s  Aid  & Soc ie ty  fo r  P reven t ion  o f  Crue l ty  
to  Ch i ld ren .  He  has  p roposed  the  c rea t ion  o f  a  hosp i t a l -based  un i t  
w i th  a  pa r t - t ime  phys ic i an  d i rec to r ,  t h ree  fu l l - t ime  soc ia l  worke r s  
and  th ree  fu l l - t ime  pub l i c  hea l th  nurses .  The  o the r  spec ia l i s t s  on  
hosp i t a l  s t a f f s  i nc lud ing  psycho log i s t  and  psych ia t r i s t s  wou ld  be  
ava i l ab le  i f  needed .  Dr .  Pu tnam i s  wi l l ing  to  be  the  pa r t - t ime  
phys ic i an  to  be  su re  the  p rogram i s  s t a r t ed  p roper ly .  

Dr .  Pu tnam' s  s tud ies  and  examina t ions  have  conv inced  h im 
tha t  f ami l i e s  tha t  abuse  ch i ld ren  do  so  repea ted ly .  "The  abused  
g i r l s  and  boys  tha t  I s aw inc luded  ch i ld ren  who  had  been  sca lded ,  
s t a rved ,  k icked  in  the  s tomach .  Mos t  f r equen t  were  b ru i ses  and  
cu t s ,  bu t  the re  were  some  broken  bones .  The  11  cases  o f  seve re  
ma lnu t r i t ion  were  so  bad  tha t  t he  p ic tu res  were  th ings  you  migh t  
have  seen  ou t  o f  B ia f ra . "  

Fos te r  pa ren t s  a s  we l l  a s  pa ren t s  have  been  a t  t imes  known to  
abuse  ch i ld ren ,  t he  ped ia t r i c i an  sa id .  " I f  pa ren t s  who  fe l t  t hey  
wan ted  to  ba t t e r  the i r  k ids  cou ld  ca l l  up  and  ge t  some  he lp  wi th  
the i r  f ee l ings ,  i t  wou ld  be  jus t  t r emendous .  The  pe r sons  who  ba t t e r  
t he  ch i ld  need  he lp .  Th i s  i s  no t  a  pun i t ive  p rogram." •  
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Dr. Schoenfeld visits with students — Michael Koren (left) and Martin Kilgore (far 
right). 

The University radio station, WBFO, interviews Dr. Schoenfeld. 

Dr. Schoenfeld chats with medical students — Sus 
Robert Penn and Donald Greene. 

1 
i 

The Harrington Lecture 
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an Henke, traveling secretary; Virginia Sybert, Dr. Thomas C. Cummiskey, assistant dean, Mrs. Carole Levine, wife of a medical stu­
dent, Dr. Schoenfeld at the coffee hour. 

SEX, DRUGS, TREASON. All three were explored in depth by Dr. 
Eugene Schoenfeld — physician, syndicated medical columnist and 
author of two books, "Dear Doctor HIPpocrates—Advice Your 
Family Doctor Never Cave you" and the soon to be published 
"Drugs, Sex, and Treason"—at this year's annual Etarrington Lecture, 
sponsored by medical students and created through the will of the 
late Dr. Deville W. Harrington, professor of genital and urinary 
diseases at the School of Medicine. 

"The biggest failure," pointed out Dr. Schoenfeld - he re­
ceived his medical degree from the University of Miami in 1961, a 
Master's in Public Health from Yale in 1964 following several years 
of extensive research into hallucinogenic drugs at the Albert 
Schweitzer Hospital in Africa, and a stint at Berkeley's Student 
Health Clinic — "is not teaching about the normal functions of the 
human body. This lack of emphasis on preventive medicine, on 
human physiology, should be basic to any education. For we could 
eliminate about 60 percent of visits to doctors that are due to 
functional reasons — headaches, etc. 

"If people knew more about their bodies," the young physician 
reemphasized, "fewer would be harming themselves through the 
use of drugs." There is no completely harmless drug, he cautioned, 
and he cited aspirin that kills more children than any other kind. 

While LSD has more adverse reactions than marihuana — it 
gets into the unconscious - he believes that mature people should 
be able to make their own decisions about using drugs, etc. "The 
more freedom a person has, the better off he is and he shouldn't 
have to go to jail for using drugs." But he cautioned that enlighten­
ment is not to be found in the pill. "It is in our minds." 
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Sarah Lain, second year medical student, gets a satis­
factory answer during the informal coffee hour. 

About sex? Even in the most enlightened families, it is still 
difficult to talk about. "More and more," the volunteer one after­
noon a week at a student treatment clinic in California who reads 
and writes the remainder of the time said, "society must depend on 
the schools for sex education." 

The new frontier of medicine? It will be nutrition for "we 
are still in the dark ages concerning it." He pointed to the cultures 
of the world where people survive on many diets. 

Treason? He referred to the mockery of the free enterprise 
system and the sacred confidentiality between patient and healer. 
He pointed to the American Medical Association "wanted notice" 
placed in its weekly newspaper and two specialty journals, one in 
dermatology, to help capture a young (chronic severe acne) woman 
indicted for conspiracy to transport illegal explosives across state 
lines. And to the "deep sense of revulsion" in the ITT case where 
a woman's alleged medical history was used in an attempt to ex­
plain an incident causing great embarrassment to the administration 
in power. 

Not only did he cite ITT, where antitrust laws, designed to pre­
vent diminution of competition, had failed, but the government 
guaranteed funds to Lockheed Corporation, a giant corporation. 

In his afternoon talk to medical students, he pointed to the 
mistake of specializing too early. "Interests may change," he said. 
Dr. Schoenfeld's did. He started with an interest in psychiatry and 
while he still is involved in mental processes he hopes that what he 
is now doing, health education, is of more importance. "By taking 
a period of time off from medical school and following your own 
interests, you sacrifice nothing. And you gain a great deal." 

Dr. Schoenfeld's travels to Europe and Africa were subsidized 
by short stints of employment at various medical establishments. 
But he pointed to a quarter of his medical class who never com­
pleted their education. They were driven by an irrational and un­
justified fear, of pressure imposed by peers and faculty. 

In his standing room only public lecture he reviewed many of 
the questions and answers on sex, drugs, nutrition, and now en­
vironment that first appeared in the underground Berkeley Barb, a 
student newspaper and is now a syndicated column. 

Why write when you are a physician? "I like both," he replied. 
"And there is a need for this type of information."• 
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Rural Externship Program 

For the second consecutive year 50 health sciences students will 
participate this summer in a rural health care "externship" program. 
Last summer 22 students representing the Schools of Dentistry, 
Health Related Professions, Medicine, Nursing and Pharmacy were 
placed with preceptors in 11 Western New York rural communities 
for nine weeks. Mr. Carl Anderson is the project coordinator. The 
program is funded by the Lakes Area Regional Medical Program and 
by local contributions from hospitals, physicians, and counties 
throughout the region. 

"The 1972 program will again be a cooperative service and 
educational program between rural health care practitioners and 
health science students in the delivery of health care. The students 
will spend the summer living and working in the communities 
where they are assigned," Mr. Anderson said. 

All participating students will receive a $100 per week stipend. 
The students are assigned to a preceptor — either a physician, nurse, 
dentist, pharmacist, or allied health professional — in the rural area 
who will be responsible for the general professional supervision of 
the student. The students will keep a diary of their experiences 
and will develop a profile of health care in their respective com­
munities based on their interactions with patients, local health 
professionals and other externs. 

Arrangements have been made in these 8 Western New York health 
facilities for the program. Several more facilities will be added. 

Jamestown, N. Y—W.C.A. Hospital — Gregory Thorsell, M.D.; 
Eleanor Edman, R.N.; George Lawn, D.M.; Bert Klein, D.Pod. 

Warsaw, N. Y. — Wyoming County Hospital—James MacCallum, M.D. 
(M'37); Fred Heller, L.P.T. 

Warsaw, N. Y. — Wyoming County Public Health Department — 
Patricia Stopen, R.N. 

Portville, N. Y. — Duncan C. Woermer, M.D. 

Olean, N. Y. -Olean Medical Group—Arthur L. Beck, M.D. (M'57). 

Newfane, N.Y. - Newfane Intercommunity Hospital—Lee Vermeulin 
(Pharmacy). 

Dunkirk, N. Y. — Brooks Memorial Hospital — William Kunz, M.D. 
(M'53); Wes Sly, L.P.T.; Ray Hunt (Pharmacy). 

Salamanca, N. Y. — Salamanca District Hospital — Ruth Knoblock, 
M.D.; David Widger, M.D.Q 
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Two technicians trom the Erie County Health Department 
(Rath Building), Ted Franciszkiewicz and Bernice Walker, 
take a chest X-ray. 

Community 

Health 

Center 

Two interested visitors. 

The DREAM of providing better health care in the Buffalo inner 
city is becoming a reality for at least five medical students, a dental 
student, and a dental hygienist. They are all actively involved in the 
new Allentown-Lakeview Community Health Center at 273 Mary­
land Street. The Center opened at this location February 1, 1972, 
after nine months at the Shaw Memorial African Methodist Epis­
copal Zion Church, 453 Porter Avenue. 

A fourth-year medical student, Steve Levine, is the man behind 
the project. He is ably assisted by Alan Calhoun, first-year student, 
and three second-year students, Diane Matuszak, Susan Hammond, 
and Carmen Ramos. Miss Sharon Gardner, a dental hygienist, and 
Daniel Martinez, a fourth-year dental student, are involved in the 
preventive dentistry program at the Center. The Center has a dental 
chair, a light and other equipment. Dr. Daniel C. Dudley, a practic­
ing dentist, supervises the program. All of the students average one 
night a week on the project, plus a few odd daytime hours. 

"Our primary thrust is preventive medicine," Steve said. Miss 
Matuszak and three other female medical students are having week­
ly classes (8 to 11 p.m.) at the Health Center for women (under 40) 
in the area. They discuss a wide range of topics from first aid and 
hygiene to prenatal care, infant mortality, family planning, TB, and 
VD, drugs and alcoholism. Mr. Calhoun is developing a special 
program in nutrition for area residents. Other students are urged 
to develop other programs that will improve the health of citizens. 

Steve was among the 12 medical students who had the idea in 
1969 to establish a community health center in this area. They 
were assisted by two faculty members — Drs. Christopher D'Amanda, 
clinical professor of medicine, and John R. F. Ingall, assistant pro­
fessor of surgery and director of the Lakes Area Regional Medical 
Program, Inc. 
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Steve is the first to admit that they have had a lot of help from 
several agencies and many individuals who have volunteered their 
services. "The Erie County Department of Health and the American 
Red Cross and three physicians — Drs. Errol Daniels, an optometrist; 
E. Peter Isacson, associate professor of social and preventive med­
icine; and Robert Wallace, clinical instructor of social and preven­
tive medicine — all have been most helpful," Steve said. 

The services that are offered are: 

—transportation of patients to clinics, hospitals, doctors' or 
dentists' offices; 

—educational classes on health topics; 
—medical programs in eye screening and immunization to 

prevent disease; 

—referral—getting patients in contact with hospitals, agencies 
and health professionals; 

—interpreters—who will go with patients to various agencies and 
act as translators (many patients are Spanish speaking). 

The overall objective is to improve the quality of health care in 
the Allentown-Lakeview community with a meaningful input by the 
community in decision making and provision of services. A 25-
member committee — residents of the area, that includes a diverse 
population of blacks, Spanish speaking Puerto Ricans, Indians, 
Italian-Americans (old and young) — have been active in the plan­
ning and development of the Center. 

Most of the operating budget — $28,000 for the current year — 
is from the American Freedom from Hunger March. Over the last 
two years the Center has received $1,500 from the medical student 
activity budget and another $1,500 from SAMA, the national or­
ganization of medical students. The rent for the quarters is $80 
per month. There are four paid staff aides — Ira Stohl, project 
coordinator, and his assistants, Paul Martinez, Gladys Marrero, 
and Ann Beutner. Two of the aides are bilingual. 

The transportation program — taking people from their homes 
to the doctor, dentist or welfare office — is one of the most used 
services. The station wagon purchased for this service is on the go 
12 to 15 hours daily. Many volunteers in the community also pro­
vide rides. 

"Our long range goals will cost more money. We want to 
enlarge our staff to include physicians and other health professionals 
so we can have a more comprehensive health program. We hope 
to be able to do more things right here at the Center — such as first 
aid, examinations, and therapy. We want to provide personal human 
continuing medical care for the people of the area," Steve said. 

"We want this community project to be flexible enough to 
allow for a variety of forms in the delivery of health services. We 
want the cooperation of hospitals, private practitioners, and other 
health professionals so that we can improve the delivery of health 
care in this area." 

Steve hopes to have a volunteer Medical Advisory Board avail­
able for advice and counsel on the Center's health education and 
disease prevention programs within a few weeks.D 

Miss Gladys Marrero, community aide, checks 
the appointment schedule with Mrs. Carole 
Levine, wife of Steve. 

The project co-ordinator, Ira Stohl, chats 
with a friend. 
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Health 
Resources 
Reservoir 

This is a summary of Dr. Edmund 
D. Pellegrino's address "Health 
Maintenance: An Idea in Search 
of an Organization" that was de­
livered October 20. The School of 
Health Related Professions co-
sponsored his appearance with the 
annual James Fenton Distinguished 
Lecture Series for 1971. 

THE HOSPITAL i s  and  wi l l  con t inue  to  be  the  ma jo r  r e se rvo i r  o f  
a  communi ty ' s  hea l th  r e sources ,  accord ing  to  a  p rominen t  phy­
s i c i an -educa to r .  Dr .  Edmund  D.  Pe l l eg r ino ,  v i ce  p res iden t  fo r  hea l th  
sc i ences  and  d i rec to r  o f  t he  hea l th  sc i ences  cen te r  a t  t he  S ta te  Uni ­
ve r s i ty  a t  S tony  Brook ,  po in ted  ou t  tha t  hosp i t a l s  wi l l  have  to  make  
communi ty  and  p reven t ive  med ic ine  pa r t  o f  the i r  spec t rum of  de ­
pa r tmen ta l  se rv ices .  "They  mus t  add  pe r sonne l  and  fac i l i t i e s  su i t ­
ab le  fo r  pub l i c  educa t ion  in  hea l th .  I f  i t  expands  i t s  func t ions  to  
become  a  communi ty  hea l th  cen te r ,  t he  hosp i t a l  can  be  the  mos t  
e f fec t ive  in t eg ra t ing  fo rce  in  t he  hea l th  o f  mos t  communi t i e s . "  

Dr .  Pe l l eg r ino  de f ined  th ree  e l ement s  in  hea l th  ma in tenance :  
(1 )  The  con ta inment  and  amel io ra t ion  o f  e s t ab l i shed  ch ron ic  d i s ­
eases ;  (2 )  The  de tec t ion  o f  unsuspec ted  d i sease  by  sc reen ing  
me thods ;  (3 )  Fores ta l l ing  the  deve lopment  o f  new d i seases  — tha t  
i s  p r imary  p reven t ion  th rough  immuniza t ion ,  env i ronmenta l  con­
t ro l  and  modi f i ca t ion  o f  pe r sona l  behav io r .  

"Non-phys ic i ans  o f  seve ra l  types  a re  idea l ly  su i t ed  to  p rov ide  
the  va r ious  se rv ices  tha t  cons t i tu t e  hea l th  ma in tenance .  I t  has  a l ­
r eady  been  demons t ra t ed  tha t  non-phys ic i ans  can  hand le  mos t  o f  
t he  pe r sona l  and  t echn ica l  a spec t s  o f  sc reen ing  and  de tec t ion .  Ap­
p l i ca t ion  o f  hea l th  ma in tenance  on  a  na t iona l  bas i s  i s  p robab ly  
mos t  dependen t  upon  the  rap id  t r a in ing  o f  non-phys ic i an  pe r sonne l  
— some  in  ex i s t ing  p ro fess ions ,  o the r s  anew.  

"A na t iona l  hea l th  ma in tenance  p rogram shou ld  inc lude  va ry ­
ing  emphas i s  on  d i sease  con ta inment ,  de tec t ion ,  and  p r imary  p re ­
ven t ion .  The  f i r s t  e s sen t i a l  o f  o rgan iza t ion  i s  t he  loca t ion  o f  r e ­
spons ib i l i ty  and  au thor i ty  fo r  hea l th  ma in tenance  in  some  agency  
o r  body ,  p r iva te  o r  pub l i c .  The  majo r  de te r ren t  to  e f fec t ive  change  
in  t he  hea l th  ca re  sys tem today  i s  t he  fa i lu re  to  ass ign  th i s  r e ­
spons ib i l i ty  and  au thor i ty .  I p e r sona l ly  f avor  the  c rea t ion  o f  loca l  
hea l th  au thor i t i e s ,  o rgan ized  as  quas i -pub l i c  u t i l i t i e s  composed  of  
consumers  and  p roducer s  and  cons t i tu t ing  the  po l i cy -making  
au thor i ty  fo r  a l l  hea l th  ma t t e r s  in  t he  reg ion .  Po l i cy -making  would  
be  d i s t inc t  f rom the  manager i a l  l eve l  and  the  p ro fess iona l - t ech­
n ica l  exper t s .  In teg ra t ion  o f  a l l  t h ree  l eve l s  i s  e s sen t i a l  in  a r r iv ing  
a t  po l i cy  dec i s ions  and  implement ing  them,"  Dr .  Pe l l eg r ino  sa id .  

"The  ta sk  o f  educa t ing  pe r sonne l  fo r  the  ma jo r  ro les  in  hea l th  
ma in tenance  wi l l  f a l l  t o  the  schoo l s  o f  a l l i ed  hea l th  in  co l l abora t ion  
wi th  med ica l  schoo l s .  Medica l  schoo l s  wi l l  have  the  respons ib i l i ty  
o f  dev i s ing  hea l th  ma in tenance  se rv ices  a s  mode l s  in  wh ich  to  
educa te  those  phys ic i ans  wi th  a  pa r t i cu la r  in t e res t  in  th i s  spec ia l ty  
a s  superv i so r s ,  a s  app l i ed  ep idemio log i s t s ,  a s  eva lua to r s  and  de ­
v i so r s  o f  t he  new moda l i t i e s  o f  ma in tenance .  These  mode l s  shou ld  
a l so  be  the  t r a in ing  g round  of  non-phys ic i ans  in  hea l th  ma in tenance .  

" I  f avor  a  p rogram of  hea l th  ma in tenance  d i rec ted  to  ce r t a in  
c l ea r  and  access ib le  goa l s  tha t  wi l l  become  the  l eve r  fo r  mak ing  
our  hea l th  ca re  sys tem more  respons ive  to  the  o the r  ma jo r  unmet  
needs  o f  ou r  peop le  — pr imary ,  p reven t ive  and  emergency  med ica l  
ca re . "  

Dr .  Pe l l eg r ino  sugges ted  two  approaches  to  e f fec t  t he  cha rac te r  
o f  t he  to ta l  ca re  sys tem and  to  advance  the  cause  o f  p reven t ive  
hea l th  ca re .  

30 THE BUFFALO PHYSICIAN 



— Pro v ide  i ncen t i ve s  f o r  e s t ab l i s h m en t  o f  c en t e r s  f o r  he a l t h  
ma in t enance  i n t eg ra t ed  w i th  t he  p r e sen t  sy s t e m  o f  c r i s i s  med i c ine .  
Such  c e n t e r s  shou l d  be  l oca t ed  i n  commun i t i e s  and  ne ighbo rhoods  
and  l i nked  t o  hosp i t a l s .  

— A t  t he se  cen t e r s ,  t h e  m a j o r  emphas i s  i n  he a l t h  ma in t enance  
wou ld  be  o n  t hose  p r even t i ve  and  ma in t enance  measu re s  known  t o  
be  e f f ec t i ve .  

"The  key  f ea tu r e  i s  t o  e s t ab l i sh  a  c omp lemen ta ry  s egmen t  o f  
t h e  hea l t h  c a r e  sy s t em tha t  p rov ide s  t he  pub l i c  w i th  a  r e a d i l y  a cce s ­
s i b l e  means  fo r  he a l t h  ma i n t en an ce ,  a s  w e l l  a s  c r i s i s  med i c ine .  
Ano the r  way  we  can  weave  he a l t h  ma in t enance  i n to  t he  f ab r i c  o f  
t h e  hea l t h  c a r e  sy s t em i s  t o  r ed i r ec t  l a rge  s ca l e  p rog rams  l i ke  med i ­
ca r e ,  med i ca id  a nd  ve t e r ans '  c a r e  i n  t h i s  d i r ec t i on .  Funds  fo r  t he se  
o r  s im i l a r  p r og rams  c ou l d  be  con t i ngen t  on  t he  p rov i s i on  o f  ma in t e ­
na nc e  s e rv i ce s  by  t he  agency  o r  f a c i l i t y  r e ce iv ing  su ch  funds .  
Phys i c i ans  and  in s t i t u t i ons  cou ld  s a t i s fy  t he  r equ i r emen t  by  p rov id ­
i n g  such  s e rv i ce s  t hemse lve s ,  i f  e qu ipped  t o  do  so ,  o r  by  e s t ab l i s h ­
i n g  l i nk ag es  w i th  sy s t ema t i zed  he a l t h  ma in t enance  s e r v i ce s  i n  t he i r  
commun i t i e s .  T h i s  i s  ano the r  w a y  t o  t i e  ma in t enance  and  cu ra t i ve  
med i c ine  t oge the r  and  e s t ab l i sh  s om e  semb lance  o f  a  con t i nuum 
o f  hea l t h  s e rv i c e s . "  

In  conc lu s io n  Dr .  Pe l l eg r i no  po in t ed  ou t  t ha t  we  a r e  p o i s ed  fo r  
a  na t i ona l  e f fo r t  t o  e s t ab l i sh  Hea l t h  Ma in t enance  Organ i za t i ons ,  
w i th  l a rge  e xpen d i t u r e s  and  much  hum an  e f fo r t  i n  t h e  o f f i ng .  " I t  
wou ld  be  s a l ub r ious  i f  f o r  once  we  c ou ld  c l ea r l y  de f i ne  ou r  goa l s  
be fo r e  s e t t i ng  ou t  i n  p u r su i t  o f  ano the r  s a lva t i on  t heme  in  he a l t h  
wh ich  w i l l  l e a d  on ly  pa r t  way  o r  even  be  s e l f -de f ea t i ng . " •  

A  th i rd  ye a r  med i ca l  s t uden t  i s  a  p r ac t i c i ng  a t t o rney  even ings  and  
w eekends .  He  i s  J on  Rubach ,  who  has  a  de g re e  f r om  the  No t r e  
Dame  Un ive r s i t y  Law Schoo l .  Wh i l e  a t  No t r e  Dame  Jon  d id  pe r sona l  
i n j u r y  work  fo r  an  a t t o rne y  i n  Sou th  Bend .  " I  had  t o  r ead  so  many  
me d ic a l  books  t ha t  i t  a l l  c augh t  on .  Af t e r  t ak ing  t he  ba r  ex amin a ­
t i ons  i n  Ju ly  o f  1969 ,  I  s t a r t ed  med ica l  s choo l  t he  f o l l ow i ng  Sep ­
t em be r  (w i th  t he  c onse n t  o f  my  wi f e ) . "  

Jon  admi t s  t ha t  l aw  schoo l  he lped  p r ep a re  me  fo r  m ed i ca l  
s choo l .  " I  a l r e a dy  knew how to  s t ud y  and  s t udy  ha r d ,  i n  an  o r ­
gan i zed  way .  M e d ic a l  s choo l  i s  a  l o t  ha r de r .  I t  a l so  h a s  s ome t h i ng  
t ha t  l aw  s c hoo l  doesn ' t  — and  th i s  i s  f i r s t - hand  expe r i ence .  The  f ac t  
t ha t  I 'm  ac tua l l y  work ing  in  a  hosp i t a l  (Bu f f a lo  Gene ra l )  i s  wo r th  
e ve r y th ing  t o  my  med ica l  s t ud i e s .  I n  l aw  you  don ' t  ge t  t ha t  p r ac t i c a l  
ap p l i c a t i o n ,  no t  t i l l  you ' ve  go t  t ha t  Doc to r  o f  Ju r i sp rudence  Deg ree  
and  you  a r e  ou t  i n  t h e  f i e l d  r e ady  t o  u se  i t . "  

Cu r r en t l y  Jon  i s  an  a t t o rne y  fo r  t he  l aw  f i rm  o f  Moo t ,  Sp ra gue ,  
March ,  Lan d y  & Fe rnba c h .  Jon  works  f u l l  t ime  fo r  t he  l aw  f i rm  d u r ­
i n g  t h e  summer .  The  r e s t  o f  h i s  a c t i v i t i e s  r e vo lve  a round  h i s  w i f e ,  
Peggy ,  and  the i r  20 -mon th -o ld  daugh t e r ,  Kr i s t i n .  

"Someday  I ' l l  h ave  t o  dec ide  be tween  l aw  and  med ic ine .  Bu t  
t oday  I  j u s t  c an ' t  t e l l .  A l l  my  l awye r  f r i ends  s ay ,  ' p i ck  med ic in e . '  
A l l  my  doc to r  f r i ends  s a y ,  ' b e  a  l a wye r . '  I t ' s  e a sy  fo r  t hem,  t hough ,  
t he  g r a s s  i s  a lways  g r eene r . "n  

Dr. Pellegrino 

Practicing 
Attorney 
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Health Education Center 
T he  S choo l  o f  Med ic ine  a long  w i th  t he  fou r  o the r  Un ive r s i t y  
he a l t h  s c i ences  s choo l s  — Den t i s t r y ,  Hea l t h  Re l a t ed  P r o f e s s ions ,  
N u r s i n g ,  and  Pha rmacy  — a r e  pa r t i c i pa t i ng  in  t h e  deve lopmen t  o f  
t he  Lake  Area  E duc a t i on  Ce n t e r  ( LA H EC )  a t  t he  Ve t e r ans  Admin i s ­
t r a t i on  Hosp i t a l  i n  E r i e ,  P e nnsy lva n i a .  

T he  pu rpos e  o f  t he  Cen t e r  i s  t o  p rov ide  ba s i c  and  con t i nu ing  
educa t i on  fo r  med i ca l  and  a l l i ed  h ea l t h  pe r sonne l  and  t o  p rov ide  
be t t e r  h e a l t h  s e r v i ce s  t o  t he  su r round ing  commun i t i e s  i n  no r th ­
wes t e rn  Pennsy lvan i a ,  s ou thwes t e rn  Ne w York  and  n o r th ea s t e rn  
Oh io .  Mr .  Michae l  C .  J .  Ca rey ,  execu t i ve  d i r ec to r  o f  t he  C e n t e r ,  
s a i d ,  " t h i s  t r i - s t a t e  h ea l t h  c a r e  wa t e r she d  ha s  an  e s t ima t ed  popu l a ­
t i o n  o f  5 0 0 ,0 0 0 . "  

The  C en t e r  a t  E r i e  i s  one  o f  e i gh t  spo nso red  by  t he  Ve t e r ans  
Admin i s t r a t i o n  i n  Wash ing ton  and  t he  f i r s t  t o  be  funded  fo r  a  one -
yea r  p l ann ing  s t age .  The  Ca rneg i e  Commis s ion  ha s  su g g es t ed  t he  
deve l opmen t  o f  126  n ew  a r ea  he a l t h  educa t i on  cen t e r s .  The  Re ­
g i ona l  Med ica l  P rog ram o f  Wes t e rn  Ne w York  p rov ide s  t he  l i a i son  
be tween  t he  un ive r s i t y  l eve l  h ea l t h  s c i ences  and  t he  Lak e  E r i e  Hea l t h  
Educa t i on  Cen t e r .  

The  C en t e r  w i l l  eva lua t e  he a l t h  c a r e  de l i ve ry  sy s t ems  in  t he  a r ea  
a nd  su rvey  he a l t h  c a r e  manpower  and  i t s  u t i l i z a t i on .  LAHEC wi l l  
a l so  co l l abo r a t e  w i th  E r i e  Coun ty ' s  s e ve ra l  co l l ege s  and  s econda ry  
s choo l  sy s t ems  t o  coo rd ina t e  cu r r en t  t r a i n ing  p rog rams  fo r  hea l t h  
c a r e  p ro f e s s i ona l s  and  deve lop  new  p rog rams .  

"The  em p h as i s  i s  upon  deve lop ing  a  h ea l t h  c a r e  de l i ve ry  
sy s t em tha t  i s  m ore  e f f e c t i ve ,  e f f i c i en t ,  e conomica l ,  a cce s s ib l e  and  
accep t ab l e  t o  a l l  l e ve l s  o f  soc i e ty .  We  wi l l  coope ra t e  w i th  a l l  a r ea  
hosp i t a l s  and  a l l  o t he r  h ea l t h  c a r e  f ac i l i t i e s  and  c l i n i c s ,  and  any  
he a l t h  r e l a t ed  commun i ty  a ge nc i e s  t o  make  LAHEC a  v i a b l e ,  p r ag ­
ma t i c  r ea l i t y , "  Mr .  C a r ey  s a id .  

T he  deve lopmen t  o f  t h i s  and  o the r  a r ea  h ea l t h  educa t i on  
cen t e r s  m ay  be  a  s i gn i f i c an t  f a c to r  i n  ove r c oming  some  o f  t he  un ­
even  d i s t r i bu t i on  o f  phys i c i ans  i n  r e l a t i on  t o  popu l a t i on  c lu s t e r i ng .  
I t  h a s  been  found  t ha t  more  t han  ha l f  o f  t hose  doc to r s  i n  r e s i ­
d en cy  t r a in ing  t e nd  t o  r em a in  and  p r ac t i c e  i n  t h e  l oca l e  whe re  
t hey  r ece ived  t ha t  t r a i n ing .  The  L ak e  Area  C en t e r  w i l l  h o p e fu l l y  a t ­
t r a c t  p r ac t i c i ng  phys i c i ans  t o  t he  a r ea ,  wh o  wi l l  f i nd  an  a tmosphe re  
conduc ive  t o  c on t i nu i ng  compe t ence  and  p rog re s s ive  med i ca l  
p r ac t i c e .  L AHE C  wi l l  a l so  p rov ide  a  b road  ba se d  and  commun i ty  
l eve l  c l i n i ca l  expe r i ence  fo r  s t uden t s  i n  nu r s ing ,  den t i s t r y ,  and  a l l i ed  
hea l t h  c a r e  p ro f e s s ions .  

"We  a r e  s t r a t e g i c a l l y  l oca t ed  some  100  mi l e s  f r om  th r ee  c i t i e s -
B uf f a lo ,  C l eve l and ,  P i t t sbu rgh  — tha t  have  med i ca l  s c hoo l s .  LAHE C 
can  be  a f f i l i a t ed  w i th  a l l  t h r ee .  S pe c i a l  a r r angemen t s  w i l l  b e  made  
fo r  r e s i den t s  t o  ro t a t e  f r om the se  t e ach ing  cen t e r s  t o  ob t a in  ex ­
pe r i enc e  in  commun i ty  med ic ine  a longs ide  t ha t  o f  t h e  h igh ly  
sp ec i a l i z ed  ca se s  ava i l ab l e  i n  un ive r s i t y  commun i t i e s , "  Mr .  Ca rey  
conc luded . •  
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A man  who  has  f r equen t  d iagnos t i c  X- rays  may  be  inc reas ing  h i s  D iaP t lOr f tC  
chances  o f  ge t t ing  one  of  two  common types  o f  l eukemia ,  accord -  &  
ing  to  Dr .  Saxon  L.  Graham,  c l in ica l  p ro fesso r  o f  med ica l  soc io logy  X-rays 
i n  t he  depar tmen t  o f  soc ia l  and  p reven t ive  med ic ine .  The  s tudy  i s  
based  on  1 ,414  adu l t  l eukemia  cases  and  1 ,370  adu l t  "con t ro l s "  in  
Ups ta te  New York ,  Minneapo l i s  and  Ba l t imore .  The  s tudy  shows  tha t  
a  man  who  has  had  11  o r  more  X- rays  t o  any  pa r t  o f  h i s  body  has  a  
60  pe r  cen t  g rea te r  chance  o f  ge t t ing  ch ron ic  mye locy t i c  l eukemia  
than  a  man  who  has  had  none .  The  r i sk  i s  nea r ly  t r ip l ed  fo r  men  
who  have  had  41  o r  more  f i lms .  

The  r i sk  no ted  in  t he  s tudy  g roup  was  g rea tes t  when  the  X- rays  
were  t aken  o f  the  t runk  o f  t he  body .  Here  the  man  who  had  had  11  
o r  more  f i lms  had  doub le  the  chance  o f  ge t t ing  l eukemia  and  the  
one  who  had  41  had  seven  t imes  the  chance .  The  re l a t ionsh ip  be ­
tween  i r r ad ia t ion  and  the  acu te  fo rm of  mye locy t i c  l eukemia  i s  
j u s t  a s  s t r ik ing ,  accord ing  to  Dr .  Graham.  The  s tudy  revea led  no  
s ign i f i can t  a s soc ia t ion  be tween  i r r ad ia t ion  and  l eukemia  in  women ,  
on ly  in  men .  

Dr .  Graham emphas ized  tha t  t he  s tudy  does  no t  p rove  tha t  i r ­
r ad ia t ion  i s  t he  on ly ,  o r  even  the  ma jo r  cause  o f  l eukemia .  "Only  a  
smal l  p ropor t ion  o f  the  i r r ad ia t ed  popu la t ion  deve lops  l eukemia ,  
and  i r r ad ia t ion  accoun t s  fo r  on ly  a  smal l  p ropor t ion  o f  l eukemia  
cases .  On ly  approx imate ly  8 .8  pe r  cen t  o f  t he  ch ron ic  mye locy t i c  
l eukemia  in  men  in  ou r  s tudy  may  be  due  to  exposure  to  11  o r  
more  X- ray  f i lms .  There fo re  f ac to r s  o the r  than  i r r ad ia t ion  de f in i t e ly  
p lay  a  pa r t  in  t he  cause  o f  t he  d i sease .  These  may  inc lude  v i ruses ,  
he red i ty ,  sex  o r  suscep t ib i l i ty  f ac to r s . "D 

$17 Million in Sponsored Research 

Univers i ty  expend i tu res  on  sponsored  resea rch  and  t r a in ing  
amounted  to  $17 ,202 ,022  dur ing  f i sca l  1970-71 ,  an  inc rease  o f  6 .5  
pe r  cen t  ove r  1969-70 .  The  Facu l ty  o f  Hea l th  Sc iences  accoun ted  fo r  
65 .5  pe r  cen t  o r  $10 .7  mi l l ion  o f  t he  to ta l .  Dr .  Saxon  Graham,  
c l in ica l  p ro fesso r  o f  med ica l  soc io logy  in  t he  depar tmen t  o f  soc ia l  
and  p reven t ive  med ic ine ,  r ece ived  the  l a rges t  g ran t ,  $1 ,510 ,855  fo r  
th ree  yea r s  in  suppor t  o f  an  Afghan i s t an  Popu la t ion  S tudy .  The  sec ­
ond  la rges t ,  $300 ,000 ,  was  con t inued  suppor t  fo r  t he  Labora to ry  
fo r  Env i ronmenta l  Phys io logy .  The  Reg iona l  Medica l  P rogram,  d i ­
r ec ted  by  Dr .  John  R.  F .  Inga l l ,  con t inued  to  be  the  l a rges t  s ing le  
p rogram suppor ted  by  an  ou t s ide  agency ,  expend ing  $1 .3  mi l l ion  
in  Federa l  funds  l a s t  yea r .n  
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Today's 
Medical 
Students 

Steve Levine 

Kenneth Gayles 

Change is the name of the game. Even among medical students 
at the University. The current crop of medical students have more 
social consciousness. They are changing just like society — more 
social justice, equality — especially in the delivery of health care. 
Medical students are concerned about the health care crisis in this 
country. They are looking to themselves for the solution, not neces­
sarily the government. 

Steve Levine, a fourth year medical student, pointed out that 
many people don't have a doctor. "They go to the emergency 
room of hospitals for care that the emergency rooms are not 
equipped for. What these people are seeking is a patient clinic. 
If community-run neighborhood clinics can fulfill a person's need 
for preventive medicine, and can run spot screening programs and 
provide emergency service, then a load will be taken off existing, 
overloaded medical services." Steve plans to practice medicine as 
an internist in indigent communities. He will work from a neighbor­
hood center with a hospital base where cases would be referred. 
Currently he is working at the Allentown-Lakeview Community 
Center, a store-front facility, at 273 Maryland Avenue. This student-
initiated center is now involved in special health programs under 
the auspices of the American Freedom from Hunger Foundation. 
It stresses preventive education and spot screening. 

Another similar health center in Buffalo has been set up by the 
Student Black Health Association at the Student University Urban 
Center at 220 Delaware Avenue. Kenneth Gayles, a third year med­
ical student, has been working at the center where screening and 
referral programs are being conducted, with complete physical 
examinations and laboratory tests. The Center operates on weekends 
and is financed through donation only. Some Buffalo physicians 
are working with some 20 black students who are contributing their 
time to the center. "One of the things in the black community has 
been the lack of preventive medicine. The only time they go to a 
doctor is when something acute happens. Visits for a routine check­
up are not a reality for them," Gayles said. 

For Miss Louise Stomierowski, a second-year medical student, 
her dedication to service takes another direction. She wants to 
practice family medicine in a small town or rural area. "There is 
such a shortage of doctors in the rural areas," she said. 

Another second year medical student, Miss Elaine Wilt, plans 
to take up family practice or pediatrics in a rural area. She feels that 
high school guidance counselors are not aware enough of the pos­
sibilities for women in medicine. "They don't encourage girls in that 
direction. When a girl is interested in the health field she is likely 
to be steered toward nursing or some other allied health pro­
fession." 

Girls in medical school thoroughly revolutionize the tradi­
tional idea of the family doctor —who is supposed to be about 55 
years old, with overshoes and spectacles. "It's a cultural-pat­
terned thing. In Russia, 75 per cent of all doctors are women, with 
an average salary of $200 per month." 
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Todd Wallens Thomas Varecka 

The  p rob lem of  keep ing  up  wi th  med ica l  advances  wi l l  be  
so lved  by  a t t end ing  pe r iod ic  workshops  and  con t inu ing  educa t ion  
p rograms .  "One  of  the  so lu t ions  to  tha t  i s  g roup  p rac t i ce , "  sa id  
Thomas  Varecka ,  a  second-yea r  s tuden t .  "Every  man  rea l i zes  he  
can ' t  do  every th ing .  We ' l l  t ry  t o  so lve  p rob lems  toge the r . "  Through  
spec ia l i za t ion ,  t oo ,  a  doc to r  can  keep  up  wi th  a t  l eas t  one  a rea  o f  
med ic ine .  

The  seve ra l  med ica l  s tuden t s  ag reed  tha t  f inanc ing  a  med ica l  
educa t ion  i s  no  p rob lem.  "There  i s  money  ava i l ab le . "  F rom Mr .  
Gay les '  po in t  o f  v iew,  the  p rob lems  o f  a t t end ing  med ica l  schoo l  fo r  
a  poor  b lack  s tuden t  i s  l e s s  f inanc ia l  t han  psycho log ica l .  " I f  you  
a re  a  b lack  s tuden t  and  you  don ' t  s ee  b lacks  in  med ica l  schoo l ,  you  
f igure  you  won ' t  be  the re  e i the r . "  Kenne th  has  a lways  wan ted  to  be  
a  doc to r .  " I  sa id  i t  t o  an  MD and  he  he lped  me . "  

A four th -yea r  s tuden t ,  Todd  Wal lens ,  s a id  "we  shou ld  no t  c lose  
our  eyes  to  the  good  th ings  go ing  on  today . "  

Tom Dwyer ,  ano the r  th i rd  yea r  s tuden t ,  says  tha t  many  con­
cep t s  advanced  a re  ex t reme  — jus t  shor t  o f  r evo lu t iona ry .  "These  
changes  have  been  in i t i a t ed  by  d i s sa t i s f i ed  peop le . "  Tom wi l l  con­
cen t ra t e  on  ' p r imary  hea l th  ca re '  a f t e r  g radua t ion .  

The  med ica l  s tuden t s  a re  se r ious  abou t  seek ing  workab le  so lu ­
t ions  to  a l l ev ia t e  the  hea l th  ca re  c r i s i s .  One  of  these  i s  shor t e r  t r a in ­
ing  pe r iods  fo r  "med ica l  spec ia l i s t s . "  Many  medica l  schoo l s  a re  
t r a in ing  phys ic i ans '  a s s i s t an t s .  Bo th  the  phys ic i an  and  the  genera l  
pub l i c  mus t  r ea l i ze  tha t  t he  phys ic i an  i s  no t  the  on ly  one  who  can  
g ive  med ica l  ca re .  

The  med ica l  s tuden t s  ag reed  tha t  they  weren ' t  in t e res t ed  in  
ea rn ing  $75 ,000  o r  more  a  yea r .  They  jus t  wan t  enough  money  to  
l ive  comfor tab ly  and  educa te  the i r  ch i ld ren .  

Today ' s  med ica l  s tuden t  has  come  ou t  o f  h ibe rna t ion .  He  i s  
pa r t i c ipa t ing  in  hea l th  ca re  and  t a lk ing  abou t  cu r ren t  i s sues .  He  i s  
a sk ing  ques t ions  tha t  a  s tuden t  d id  no t  da re  to  ask  a  f ew yea r s  ago .  
Bu t  t he  rea l  t e s t  wi l l  come  a f t e r  he  g radua tes . •  
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Spernij Egg 
Handbook 

Wayne Middendorf 

It started as an independent project in Medical School and grew 
until Bruce and Wayne Middendorf found themselves authors of a 
30-page booklet on birth control. The fruit of their labors "A Sperm 
and Egg Handbook" is a down-to-earth pamphlet covering the 
ground from conception to abortion to venereal disease. Written 
in a very readable manner, the text spells out everything and, when­
ever possible, uses humor to get the point across. 

The authors, twin brothers who are both second year medical 
students, became interested in population control during their un­
dergraduate days. When they started medical school a year ago 
last fall, Wayne and Bruce decided to write a birth control pamphlet 
to help educate other medical students. Their professors liked it and 
they had the material reviewed by local gynecologists. After their 
OK, the 23-year-old twins took it to Jean Hutchinson at Planned 
Parenthood. She thought it was pretty good but needed "something 
to liven it up." 

This is where Bruce took over. By then it was April, 1971. 
Wayne was getting married and leaving for the midwest, so Bruce 
worked on it solo all summer. After eight drafts, the booklet finally 
came out in August, 1971. 

The pair is satisfied with the result. "We made it to the point 
as much as possible," Bruce explains, "and laid everything out 
on the line." He defends the corny humor — "it makes it easier for 
people to read." And his work at Meyer Memorial Hospital in 
counseling unwed mothers convinced him of the necessity of de­
fining every term. At "The Meyer," he worked with 11, 12, and 13-
year-old unwed mothers who didn't know why they were pregnant. 
"They didn't know that intercourse caused babies; they just thought 
it sort of grew inside them," he remembers. As a result, words such 
as sexual intercourse, conception and contraception are completely 
explained. In another effort to make everything easily understood, 
the Middendorfs organized subjects so they are complete on one 
page or at the most on a two-page spread. As a result, venereal 
disease is explained on two facing pages, while there's one page on 
"Getting It Straight about Myths." 

Tables, lists and illustrations are also included. A seven-item 
list of signs of pregnancy is divided into possible and probable signs 
and a full explanation of pregnancy tests follows. Melford Diedrick, 
director of medical illustrations for the Medical School, did eight 
drawings showing not only the male and female reproductive 
systems but also the sites of placement for various methods of 
birth control. He also designed the cover which depicts a sperm 
fertilizing an egg. 

The explanation of birth control methods is divided into sec­
tions headed effective, fairly good, less effective and not recom­
mended. The authors go through 11 different categories of methods, 
fully explaining and listing the advantages, disadvantages and effec­
tiveness of each. Following this is a table listing the cost of each 
method. Another chart goes over the average clinical failure rate — 
a measure of the effectiveness of the method when it is used under 
average conditions by average people. 
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Throughou t  the  book ,  the  theme  of  pa r tne r s  sha r ing  the  re ­
spons ib i l i ty  i s  s t r e s sed .  I t  doesn ' t  ma t t e r  who  takes  the  p recau t ions ,  
t he  book  con tends ,  jus t  a s  long  as  someone  does .  As  the  au thors  
po in t  ou t ,  " t ak ing  a  chance  ' j u s t  th i s  once '  may  be  once  too  o f t en . "  
The  b ro the r s  f ee l  s t rong ly  tha t  i t  i s  " ignorance  tha t  causes  unwanted  
p regnanc ies  and  sp reads  venerea l  d i sease . "  

In  o rde r  to  ge t  the  book le t  p r in ted  and  make  i t  w ide ly  ava i l ­
ab le ,  t he  b ro the r s  worked  th rough  the  Communi ty  Ac t ion  Corps  
(CAC) .  CAC is  now d i s t r ibu t ing  f r ee  cop ies  a t  Nor ton  Union .  Cop ies  
wi l l  a l so  be  d i s t r ibu ted  a t  the  Bi r th  Con t ro l  C l in ic  in  Michae l  Ha l l .  

The  handbook  has  been  we l l  r ece ived  in  t he  communi ty  and  
by  P lanned  Pa ren thood  cen te r s  ac ross  the  coun t ry .  Dr .  Jack  L ippes ,  
deve loper  o f  t he  L ippes  Loop  (one  o f  t he  f i r s t  lUD' s  ava i l ab le ) ,  s ays  
i t  i s  "one  of  t he  bes t  co l l ege  books  on  the  sub jec t . "  O the r  a rea  
gyneco log i s t s  a re  a l so  back ing  i t .  

So  fa r ,  6 ,000  cop ies  have  been  d i s t r ibu ted  and  ano the r  5 ,000  
were  jus t  p r in ted .  

Bruce  in tends  to  keep  work ing  on  the  pamphle t ,  up -da t ing  i t  
when  necessa ry .  He  v iewed  the  p ro jec t  a s  pa r t  o f  bo th  h i s  med ica l  
t r a in ing  and  the  respons ib i l i ty  doc to r s  have .  Bo th  o f  t he  Midden-
dor f s  f i rmly  be l i eve  tha t  "hea l thy  unders t and ing  o f  human  sexua l i ty  
goes  hand  in  hand  wi th  a  hea l thy  mind  and  body  .  .  .  and  tha t  sexua l  
r e spons ib i l i ty  en ta i l s  a  fu l l  knowledge  o f  your  human  sexua l i ty . "n  

Intensive, Emergency Care Program 

Two Buf fa lo  phys ic i ans  and  a  nurse  have  deve loped  an  in tens ive  
emergency  ca re  p rogram wi th  emphas i s  on  hea r t  r e susc i t a t ion  sk i l l s .  
Mrs .  Be t ty  Lawson ,  a s s i s t an t  p ro fesso r  o f  nur s ing ,  and  d i rec to r  o f  t he  
co ronary  ca re  un i t  o f  t he  Lakes  Area  Reg iona l  Medica l  P rogram,  Inc . ,  
Dr .  Dav id  Dean ,  a s s i s t an t  p ro fesso r  o f  med ic ine  and  Dr .  Lou i s  Young  
have  worked  ou t  a  " f i r s t  a id  p lus"  course  wi th  Mr .  Rober t  B .  
Howard ,  Buf fa lo  Commiss ioner  o f  F i re .  

Rescue  Squad  9 ,  wh ich  se rves  the  downtown Buf fa lo  a rea ,  was  
the  f i r s t  g roup  to  be  t r a ined .  The  30  men  in  Squad  9  a t t ended  th ree  
weeks  o f  e igh t  hour  c l a s ses  and  a re  now ce r t i f i ed  to  use  de f ib r i l ­
l a to r s .  "The  men  were  eager  and  qu ick  to  p ick  up  the  compl ica ted  
in fo rmat ion  needed  to  pass  the  course , "  Mrs .  Lawson  sa id .  "There  
i sn ' t  one  o f  these  men  I wou ldn ' t  l e t  t ake  ca re  o f  me .  I h ave  con­
f idence  in  the i r  ab i l i t i e s . "  

The  t r a in ing  p rogram is  on ly  a  beg inn ing .  E igh t  squads  remain  
to  be  t r a ined  and  i t  i s  hoped  tha t  a f t e r  s ee ing  Squad  9  in  ac t ion  
improvements  in  t he  t r a in ing  p rogram can  be  made .D 
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Respiratory Intensive Care Unit 

The  Mi l l a rd  F i l lmore  Hosp i t a l  opened  a  new Resp i ra to ry  In tens ive  
Care  Uni t  in  March .  Dr .  John  W.  Vance ,  c l in i ca l  a s soc ia t e  p ro fesso r  
o f  med ic ine  a t  t he  Medica l  Schoo l ,  i s  t he  d i rec to r  o f  t he  new un i t .  
I t  was  funded  by  a  $197 ,000  g ran t  f rom the  Lakes  Area  Reg iona l  
Medica l  P rogram ( fo rmer ly  RMP of  Wes te rn  New York) .  

" I t  wi l l  be  a s  comple te ly  equ ipped  a  un i t  a s  we  can  dev i se , "  Dr .  
Vance  sa id .  The  un i t  i nc ludes  an  i so la t ion  room fo r  one  pa t i en t  and  
a  comple te  a i r  cond i t ion ing  sys tem.  "F i l t e red  a i r  i s  o f  c ruc ia l  im­
por tance  to  these  pa t i en t s .  The  un i t  wi l l  be  the  cen te r  fo r  t eam 
ca re  by  the  nurs ing  s t a f f ,  t he  a t t end ing  and  house  s t a f f ,  r e sp i ra to ry  
the rap i s t s  and  pu lmonary  the rap i s t s . "  

Dr .  Vance  wi l l  have  th ree  consu l t an t s  on  ro ta t ing  ca l l  du ty ,  
Drs .  F rede r i ck  R.  Bee re l ,  a s soc ia t e  d i r ec to r  o f  t he  Chron ic  Resp i ra ­
to ry  Disease  P rogram;  Joseph  E.  F racasso ,  c l in i ca l  a s s i s t an t ,  and  H.  
Pau l  Longs t re th ,  a t t end ing  phys ic i an .  They  a re  a l l  members  o f  t he  
Medica l .  Schoo l  f acu l ty .Q  
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A re sea r ch  p ro j ec t  a t  t he  Un ive r s i t y  t ha t  p romi se s  he lp  t o  a rm  pa ra l ­
y s i s  c a se s  r e ce ived  f i nanc i a l  a i d  r ecen t l y .  G i f t s  t o t a l l i ng  $5 ,000  
we re  g iven  by  t he  Buf f a lo  Com mun i ty  Re l a t i ons  Com m i t t e e  o f  t he  
Fo rd  Mo to r  Company  ($3 ,000 ) ,  t h e  Thomas  J .  Conno r s  Fo u n d a t i o n  
($1 ,500 )  and  Se rvo t ron i c s ,  I nc .  ( $500 ) .  The  an n o u n cemen t  o f  t he  
g r an t s  wa s  made  by  Mr .  J .  Sam Mi l l e r  an d  Dr .  Wi l l i am  P .  Wa l sh ,  
d i r ec to r s  o f  t he  Rehab i l i t a t i on  Me d ic ine  E ng i nee r i ng  Labo ra to ry  a t  
t h e  Un ive r s i t y .  The se  funds  w i l l  b e  u sed  fo r  f u r t he r  r e s e a r c h  s t ud i e s  
u s ing  t h e  " B uf f a l o  Arm,"  a  power  b r ace  fo r  u se  i n  pa r a ly s i s  c a se s .  

"We  have  shown  tha t  a rm  pa ra ly s i s  f o l l owing  s t r oke  may  be  
r e duc e d  by  t he r apy  s e s s ions  i n  t h i s  b r a c e , "  Mr .  M i l l e r  s a id .  Wi th in  
f ou r  weeks  o f  da i l y  exe r c i s e  i n  t h e  de v i s e ,  muc h  o f  t he  no r m a l  a rm  
m o t io n s  had  r e tu rn ed  in  tw o  s t roke  pa t i en t s .  Dr .  Wa l sh  cau t i oned  
t ha t  t h i s  i s  s t i l l  a  r e s ea r ch  p ro j ec t ,  bu t  i nd i ca t i ons  a r e  t ha t  t h i s  may  
be  a  r ea l  b r eak - th rough  in  s t r oke  r ehab i l i t a t i on .  The  Rehab i l i t a t i on  
Med ic ine  Eng i ne e r i ng  Labo ra t o ry  was  s t a r t ed  i n  1970 .  I t  i s  i n  t h e  
Schoo l  o f  M ed ic ine  a t  t he  Un ive r s i t y  and  i s  c l i n i ca l l y  a f f i l i a t ed  
w i th  t h e  E .  J .  Meye r  Memor i a l  H os p i t a l . •  

$5,000 Gift 
For Arm 
Paralysis 

Dr. William P. Walsh demonstrates the "Buffalo Arm" brace for Mr. I. Sam 
Miller and Mr. James F. Terry, chairman, Buffalo Community Relations 
Committee, Ford Motor Company. Mr. Terry presented a $5,000 check to 
Dr. Walsh and Mr. Miller. 
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A un ique  combina t i on  o f  a r t i s t i c  t a l e n t  and  med ica l  knowledge  
b e s t  de sc r i be s  Me l fo rd  D .  D ied r i ck .  The  med i ca l  i l l u s t r a t o r  ha s  
been  on  t he  f acu l t y  s i nce  1947 .  H e  i s  a  t a l en t ed ,  succe s s fu l  a r t i s t ,  
who  has  c ons ide r ab l e  knowledge  o f  b io logy ,  ana tomy ,  h i s t o l ogy  
and  many  o the r  t h ings .  H i s  t h r ee  s t a f f  member s  — pho tog raphe r ,  
g r ap h i c  a r t i s t ,  s e c r e t a ry  — a r e  a l so  ve ry  knowledgeab l e .  

" I ' v e  l ea rned  my  p ro fe s s ion  t he  ha rd  way  — th rough  c l i n i ca l  
obse rva t i on ,  s t ud y  and  r e sea r ch .  The  f i r s t  s t ep  i s  a c qu i r i ng  i n fo rma­
t i on  — usua l l y  ve rba l  commun ica t i on  w i th  t he  phys i c i an -au tho r .  
No  one  can  make  a  good  med ica l  d r aw in g  w i t hou t  k n o win g  h i s  
sub j ec t .  O f t e n  I  s ea r ch  t he  s c i en t i f i c  l i t e r a tu r e  o f  t he  l a s t  10  o r  20  
yea r s .  Some t imes  I  sp en d  s ev e ra l  hou r s  i n  a  hosp i t a l  v i ewing  a  p ro ­
cedu re .  The n  I  app ly  a  s c i en t i f i c  app roach  t o  m y  i l l u s t r a t i on .  

"Any th in g  v i sua l  i s  a  me a ns  o f  commun ica t i on .  N o  t a s k  i s  t o o  
sma l l .  A  g r ac e fu l  l e t t e r  i s  v e ry  d eman d ing  and  con t r i bu t e s  t o  t he  
e f f i c i ency  fo r  t he  h ighes t  l eve l  o f  i l l u s t r a t i on , "  D ied r i ck  s a id .  

Mos t  o f  h i s  i l l u s t r a t i ons  a r e  fo r  t he  p r i n t ed  page  — pe r iod i ca l s ,  
j ou r na l s  and  books .  On  any  g iven  d ay  one  o r  more  o f  t he  1 ,000  
Buf f a lo  phys i c i ans  m igh t  a sk  D ied r i ck  t o  c r ea t e  a  p i c tu r e  o f  a  
pa t ched  hea r t ,  s how a  p r epy lo r i c  u l ce r  o r  i l l u s t r a t e  t he  l a t e s t  t e ch ­
n ique  fo r  p inn ing  a  f r ac tu r ed  h ip .  Wha t e ve r  t he  p ro j ec t ,  t h e  a r t i s t  
h a s  one  ob j e c t i ve ,  dep i c t  t he  su b j ec t  c l e a r l y  and  t ru th fu l l y .  He  
wo rk s  mos t l y  w i th  penc i l  f o r  p r e l i m i na ry  ske t ch ing ,  and  wash  o r  
p r i n t  i nk  f o r  t he  f i n i shed  r ende r ing .  

Bu t  h e  a l so  u se s  a  camera .  "O f t en  a  camera  wi l l  s how too  
much  o r  two  l i t t l e .  D rawings  c an  e l im ina t e  t he  n o n - e s sen t i a l  de t a i l s  
and  focus  mor e  d r am a t i ca l l y  on  t he  ma in  e l emen t .  I t  i s  a l so  d i f f i cu l t  
t o  show the  d i f f e r ences  i n  t i s sue  w i th  pho tog raphy ,  bu t  i n  a  d r awing  
t h i s  c an  be  accompl i shed  by  c on t r a s t i ng  co lo r s  and  s ty l i z ed  su r f ace  
cha rac t e r i s t i c s . "  

Mr .  D ied r i ck  was  a  s t uden t  (1932 -34 )  o f  t h e  l a t e  Max  Broede l ,  
wh o  t augh t  t he  wor ld ' s  f i r s t  f o rma l  c l a s s  o f  m ed i ca l  i l l u s t r a to r s  a t  
J ohns  Hopk ins  M e d ic a l  Schoo l .  Mr .  D ied r i ck  t hen  r e tu r ned  t o  h i s  
na t i ve  Buf f a lo  t o  b eco m e  i t s  f i r s t  med i ca l  i l l u s t r a to r  i n  1 9 3 5 .  He  
w o rked  w i th  f acu l t y  and  o t he r  phys i c i a ns  a t  t he  Buf f a lo  Gene ra l  
Hosp i t a l ,  and  a t  t he  s a me  t ime  was  a s s i s t an t  cu r a to r  o f  t he  Med ica l  
Schoo l ' s  pa tho logy  museum,  be fo r e  j o i n ing  t he  f acu l t y .  

The  med i ca l  i l l u s t r a to r  i s  p roud  o f  h i s  many  ach i evemen t s  — 
e spec i a l l y  t he  p r i nc ipa l  i l l u s t r a to r  o f  t h r ee  w id e ly  u sed  s pe c i a l t y  
books  — "At l a s  o f  Ope ra t i ve  Teach ing  Anus  Rec tu m and  Co lon"  
by  Dr s .  Ha r ry  E .  Ba con  and  S tua r t  T .  Ros s  i n  1954 ;  "An  At l a s  o f  
Su rg i c a l  Exp o su re s  o f  t he  Ex t r emi t i e s "  by  Dr s .  Banks  and  Lau f man  in  
1953 ;  and  "An  A t l a s  o f  Neu rosu rg i ca l  Techn iques "  by  Dr .  J ames  
P oppen  in  1960 .  

"T oday  t h e r e  a r e  so  many  d eman d s  on  m y  t ime  t ha t  i t  wou ld  
be  imposs ib l e  f o r  me  to  spend  seve ra l  mon ths  on  i l l u s t r a t i ons  f o r  
one  b o o k , "  D ied r i ck  s a id .  

H i s  t housands  o f  i l l u s t r a t i ons  ove r  t he  l a s t  3 7  yea r s  have  been  a  
po t en t  t e ach ing  t oo l  f o r  s t uden t s ,  p ro f e s so r s  and  phys i c i a ns . •  
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Community 
Mental Health 
Center 

I f  a l l  goes  we l l  f inanc ia l ly  t he  Buf fa lo  Genera l  Hosp i t a l  Communi ty  
Menta l  Hea l th  Cen te r  may  open  somet ime  in  1973 .  Tha t  i s  t he  
goa l  o f  Dr .  S tan ley  R.  P la tman ,  execu t ive  d i rec to r .  He  hopes  h i s  
$2 ,603 ,649  fede ra l  s t a f f ing  g ran t  app l i ca t ion  wi l l  be  approved .  I f  
Wash ing ton  approves  i t ,  t he  fede ra l  government  wi l l  be  under ­
wr i t ing  the  1973  sa la r i e s  fo r  256  o f  t he  cen te r ' s  pe r sonne l  whose  
work  b r ings  them in  d i r ec t  con tac t  wi th  pa t i en t s .  Then ,  fo r  seven  
yea r s ,  t he re  wi l l  be  add i t iona l  funds  fo r  s t a f f  s a l a r i e s ,  bu t  in  de ­
c reas ing  amount s .  Af te r  tha t ,  suDpor t  o f  t he  cen te r  wi l l  be  up  to  
the  s t a t e  and  coun ty .  

Under  Dr .  P la tman ' s  d i r ec t ion  the  new cen te r  wi l l  r each  ou t  
in to  the  communi ty  i t  s e rves  — a  l a rge  sec t ion  o f  t he  eas t  s ide ,  
pa r t s  o f  Cheek towaga  and  Amhers t ,  and  a l l  o f  C la rence  and  New-
s tead .  I t  w i l l  e s t ab l i sh  th ree  ne ighborhood  counse l ing  se rv ices  wi th  
bases  in  bu i ld ings  a t  Je f fe r son  and  Bes t ,  Genesee  and  Ba i l ey ,  and  in  
Akron .  They  wi l l  be  s t a f fed  f rom 8  a .m.  to  12  midn igh t  seven  days  a  
week .  The  Cen te r  i t se l f  w i l l  be  open  a round  the  c lock ,  and  i t s  
emergency  fac i l i t i e s  wi l l  be  ava i l ab le  dur ing  the  hours  the  ne igh­
borhood  counse l ing  se rv ices  a re  c losed—from midn igh t  un t i l  8  a .m.  
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Thr ee - f ou r th s  o f  t he  pe r sons  s t a f f i ng  t he  ne ighbo rhood  coun ­
se l i ng  s e rv i ce s  and  t he  cen t e r  w i l l  b e  pa r ap ro fe s s iona l s  — m e n  and  
women  f rom t he  a r ea s  s e rved  who  have  an  educa t i on  be low  the  
l eve l  o f  a  mas t e r ' s  deg ree .  A l l  w i l l  h ave  s ix  mon ths  o f  on - the - j ob  
o r i en t a t i on  i n  work ing  w i th  pe r sons  w i th  men t a l  and  emo t iona l  
p rob l ems .  The  Cen t e r  w i l l  e s t ab l i sh  a  " ca r ee r  l adde r , "  s o  t ha t  t he  
pa r ap ro fe s s ion a l  who  doe s  a  good  j ob  can  p rog re s s  t o  m ore  and  
more  r e spons ib i l i t y  a nd  h ighe r  s a l a ry  b r acke t s .  

"Pa r ap r o fe s s iona l  worke r s ,  who  know  the  pe op l e  o f  t he i r  a r ea s  
and  t he  p rob l e ms  t ha t  co n f r o n t  t hem a r e  more  he lp fu l  i n  so lv ing  
t hose  p rob l e ms ,  many  t imes ,  t ha n  t r a i n ed  p ro f e s s iona l  p s y ch i a t r i s t s ,  
p sy ch o l o g i s t s ,  s oc i a l  w o rke r s  a nd  psych i a t r i c  nu r se s , "  Dr .  P l a tman  
s a id .  

Approx im a te ly  o n e - th i rd  o f  t he  cos t  o f  bu i l d ing  t he  $4 .8  mi l l i on  
Cen t e r  c ame  f r o m t he  f ede ra l  gove rnmen t .  The  C en t e r  a t  80  
Goodr i ch  S t r ee t  co n s i s t s  o f  tw o  bu i l d ings .  One  wi l l  h o u se  t h r ee  
i n - pa t i e n t  u n i t s  o f  20  beds  each ,  one  o f  wh ich  wi l l  b e  u sed  a s  an  
a l coho l  and  d rug  de tox i f i c a t i on  un i t .  E mergency  f ac i l i t i e s ,  e duc a ­
t i ona l  and  p l ay  a r e a s  fo r  ch i l d r en  a l s o  w i l l  b e  l oca t ed  i n  t h i s  bu i l d ­
i ng .  The  s econd  bu i l d ing  h o u se s  an  aud i t o r i um,  a  gymnas ium,  a  
shop ,  ac t i v i t y  su i t e s ,  ou t -pa t i en t  f ac i l i t i e s ,  and  o f f i c e s .  I t  i s  t h e s e  
f ac i l i t i e s  t ha t  Dr .  P l a tman  hopes  w i l l  b e  u sed  by  o the r  commun i ty  
a ge nc i e s  a s  we l l  a s  pa t i en t s  o f  t he  C en t e r .D  

Multi-purpose auditorium. 



The T^e ^lasses °'t,1e i930's 

Dr. Thomas S. Bumbalo, M'31, has been 
Classes e'ectec' to a one-year term as vice president of 

the Medical Society of the State of New York. 
He is a clinical professor of pediatrics at the 
Medical School and is associate medical direc­
tor at the E. J. Meyer Memorial Hospital. Dr. 
Bumbalo is a past president of the Erie County 
Medical Society. He will be a delegate from 
the state society to the AMA along with Dr. 
Walter Scott Walls, M'31.D 

Dr. Frank J. Gazzo, M'35, is a clinical as­
sociate in gynecology-obstetrics at the Medical 
School. Recently he was featured in The Cour­
ier Express (Buffalo) as a young man, who 
worked his way through college delivering 
newspapers. Dr. Gazzo has been practicing 
medicine for nine years. He and his wife and 
four children live at 11 Hancock Terrace.D 

Dr. Willner 

Dr. Philip Willner, M'35, has been elected 
Chief of Staff of the United Hospitals Ortho­
pedic Center, Hospital for Crippled Children 
and Adults. He most recently held the post of 
Director of Orthopedic Surgery and Director 
of Medical Education. The new chief of staff 
is attending orthopedic surgeon at St. Barnabas 
Medical Center, associate clinical professor of 
New Jersey College of Medicine and Dentistry, 
consulting orthopedic surgeon of West Hudson 
Hospital and Memorial General Hospital, and 
adjunct orthopedic attending at Newark Beth 
Israel Hospital. He is a member of the Ameri­

can Academy of Orthopedic Surgeons, Diplo-
mate of the American Board of Orthopedic 
Surgeons, and Fellow of the American College 
of Surgeons. Dr. Willner lives at 40 Union 
Avenue, Irvington, New Jersey.• 

The Classes of the 1940's 
Dr. Anthony S. Merlino, M'47, is the new 

chief of medicine at the Buffalo Columbus 
Hospital. He is a specialist in internal medicine 
and a clinical assistant professor of medicine 
at the Medical School. He is also on the staffs 
of Buffalo General and Sisters Hospitals.• 

Dr. Josephine A. W. Richardson, M'48, is 
associate director of the Rehabilitation Center, 
Louisville, Kentucky. She is an Adjunct As­
sistant Professor of Medicine at the University 
of Louisville School of Medicine. Among her 
professional membership affiliations are Amer­
ican Academy of Physical Medicine and Re­
habilitation; American Academy for Cerebral 
Palsy; American Academy of Family Physicians; 
American Medical Women's Association; 
American Association of Academic Physia-
trists; and the Pan-Am Medical Association. Dr. 
Richardson lives at 501 Quail's Run, Louis­
ville. • 

The Classes of the 1950's 

Dr. Peter S. Battaglia, M'55, is the new presi­
dent of the Niagara Falls Area Chamber of 
Commerce. He is a clinical instructor in med­
icine at the Medical School. 

Dr. Philip Brunell, M'59, associate professor 
of pediatrics at New York University Medical 
Center, is on sabbatical for a year at the Clin­
ical Research Centre in London, England. His 
home address is 81 Carolina Drive, New York 
City.D 

The Classes of the 1960's 

Dr. Rae R. Jacobs, M'62, assistant professor 
of surgery, University of Kansas Medical Center 
(effective 7/1/72) has been awarded the North 
American Traveling Fellowship by the Ameri­
can and Canadian Orthopedic Association, 
April-May, 1972. Dr. Jacobs presented a paper 
on "Pressure-Flow Catheter" for cardiac work 
and vascular resistance studies to the annual 
meeting at Association for Advance of Medical 
Instrumentation, Las Vegas, in April.• 
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Dr .  A lan  L .  Po h l ,  M ' 62 ,  i s  a  r e s i den t  i n  p l a s t i c  
and  r econs t ruc t i ve  su rge ry  a t  t he  Un ive r s i t y  o f  
T e xas  Med ica l  B r anch  i n  Ga lve s ton .  H e  com ­
p l e t ed  h i s  su rg i ca l  r e s i denc y  in  1968  a t  Tu f t s  
Un ive r s i t y  New E ng l and  Med ica l  Cen t e r ,  B os ­
t on ,  and  wa s  a  U .  S .  Na va l  Su rgeon  a t  U .  S .  
Nava l  Hosp i t a l s  i n  Key  W es t ,  F lo r i da ;  Yoko-
suka ,  J apan ;  and  3 rd  Med ica l  B a t t a l i on  V ie t  
Nam ( Ch ie f  o f  Su r ge r y )  un t i l  1970 .  H i s  p r e sen t  
r e s e a r ch  ( i n  p r e s s )  i s  "E f f ec t  o f  P r ima ry  Pha ryn ­
gea l  F l a ps  o n  Spee c h  a nd  Fac i a l  Dev e lo p men t  
i n  C l e f t  Pa l a t e  Ch i l d r en . "  Dr .  P o h l  l i v e s  a t  31 4  
Ma cke ra l  Avenue ,  G a lve s ton . •  

Dr .  F r ank  E h r l i ch ,  M ' 63 ,  i s  a  t e ach ing  f e l l ow  
in  ped i a t r i c  su rge ry  (U n i ve r s i t y  o f  P i t t sbu rgh )  
and  ch i e f  r e s i den t  su rg i ca l  s e rv i ce  a t  P i t t s bu rgh  
Ch i ld r en ' s  H osp i t a l .  I n  Ju ly  he  wi l l  r e t u r n  t o  
fu l l  t ime  ac t i v e  d u ty  i n  t he  U .  S .  Navy  a s  t he  
f i r s t  t r a i ned  ped i a t r i c  su rgeon  u t i l i z ed  a s  such .  
T h i s  w i l l  b e  t he  f i r s t  p ed i a t r i c  su rg i ca l  s e rv i ce  
hea d ed  by  a  t r a i ned  spec i a l i s t  i n  t h e  U .  S .  Mi l ­
i t a ry .  D r .  Eh r l i ch  comp le t ed  h i s  ge ne r a l  su rge r y  
r e s idency  in  1970  a t  Bos ton  Na va l  Hosp i t a l . •  

Dr .  H a rve y  L i ebesk ind ,  M ' 63 ,  i s  a  c l i n i ca l  i n ­
s t r uc to r  (p sych i a t ry )  a t  t he  Un ive r s i t y  o f  Miami  
Scho o l  o f  Med ic ine .  H e  l i v e s  a t  2441  NE 200  
S t r ee t ,  No r th  Miami  Beach ,  F lo r i da . •  

Dr .  Pau l  Sus sman ,  M '64 ,  i s  a  c l i n i ca l  i n s t ruc ­
t o r  i n  med i c ine  ( rheuma to logy )  a t  UCFA.  H e  i s  
a  D ip lo m a te  i n  I n t e rn a l  Med ic ine  and  l i v e s  a t  
15600  Woodf i e ld  P l ace ,  She rman  Oaks ,  C a l i ­
f o rn i a .  •  

Dr.  V i ncen t  P .  F r an t z ,  M '64 ,  comp le t ed  h i s  
r e s i de nc y  in  G ene ra l  and  Vascu l a r  Su rge ry  
unde r  Dr .  Michae l  E .  Debakey  in  J une ,  1971 .  
H e  en t e r ed  p r i va t e  p r ac t i c e  i n  Hous ton  a t  a  
l a rge  subu rban  med ica l  comp lex ,  whe re  he  i s  
a l so  d i r ec to r  o f  em ergency  room s e rv i c e s .  He  
i s  a l so  a  t e ach ing  a f f i l i a t e  a t  Bay lo r  Co l l ege  o f  
Med ic ine  a f f i l i a t ed  hosp i t a l s .  H i s  home  add re s s  
i s  13734  Camara  Lane ,  Hous ton ,  Tex as . •  

Dr .  J .  R i cha rd  G u n d e rman ,  M ' 65 ,  i s  an  a s ­
s i s t a n t  p ro f e s so r  o f  ped i a t r i c s  and  neu ro logy  
a t  I nd i an a  Un ive r s i t y  S choo l  o f  Med ic ine .  H i s  
home  add re s s  i s  7356  Ben t l ey  D r i v e ,  I nd i an ­
apo l i s .  •  

Dr .  D av id  Fugazzo t t o ,  M '67 ,  w i l l  f i n i sh  h i s  
ped i a t r i c  r e s i dency  in  Augus t  and  en t e r  p r i va t e  
p r ac t i c e  w i th  a  g ro u p  in  B i rmingham,  A labama .  
He  i s  now  a f f i l i a t ed  w i th  Un i ve r s i t y  o f  Mi s ­
sou r i  Sc hoo l  o f  Med ic ine  a t  Ch i l d r en ' s  Me rc y  
Hosp i t a l ,  Kansa s  C i ty ,  Mi s sou r i .  Send  c on ­
g ra tu l a t i ons  t o  7233  Be l i nde r  (K a ns a s  C i ty )  on  
t he  b i r t h  o f  d au gh t e r ,  Dana  He l ene ,  i n  De ­
cembe r ,  1971 . •  

Dr .  John  W.  C ibbs ,  J r . ,  M '67 ,  i s  an  anes the t i s t  
i n  San t a  Ba rba ra ,  Ca l i f o r n i a .  He  l i ve s  a t  255 -B  
E l i s e  P l a c e . •  

Dr .  John  C .  B ivona ,  J r . ,  M ' 6 8 ,  i s  a t  t h e  Un i t ed  
S t a t e s  Army  Hosp i t a l ,  W e s t  Po in t  M i l i t a ry  
Academy  (New Y o rk ) ,  a f t e r  a  two-yea r  gene ra l  
su r ge r y  r e s i dency  a t  K ings  Coun ty  Hosp i t a l  
Cen t e r .D  

D r .  B r u ce  N .  Boga rd ,  M '68 ,  i s  a  c l i n i ca l  i n ­
s t r uc to r  o f  ped i a t r i c s  a t  SUNY' s  Downs t a t e  
Med ica l  Schoo l .  He  was  ch i e f  r e s i den t  ( 1971 -
72 )  a t  L ong  I s l an d  J ewi sh  Med ica l  Cen t e r ,  Ne w 
Hyde  Pa rk ,  Ne w York  and  in  1971  r ece ived  t he  
A M A  Phys i c i an  Recogn i t i on  Award .  Dr .  Bo ­
ga rd  wr i t e s  t ha t  h e  and  Mrs .  Boga r d  have  a  
two-ye a r  o ld  son  and  expec t  an o th e r  ch i l d  i n  
Ju ly ,  and  l i ve  a t  163 -02  B oo th  Me mor i a l  Av e ­
nue ,  F r e sh  M e a dows .n  

Dr .  B r i an  S .  J o seph ,  M '68 ,  i s  d i r e c t i ng  a  d rug  
r e ha b i l i t a t i on  and  educa t i on  cen t e r  i n  V ie t ­
nam.  The  p rog ram i s  a  t h r e e - we e k  a f f a i r  t h a t  
i nvo lve s  some  i so l a t i on  and  i nvo lvemen t  w i th  
games ,  and  c l a s se s  and  t he r apy  s e s s ions .  Dr .  
Jo se ph  admi t s  t ha t  t he r e  i s  no  r ea l  good  way  
o f  t r e a t i n g  he ro in  add i c t s .  "We  m u s t  do  eve ry ­
t h ing  we  c a n  t o  wa rn  so ld i e r s  be f o r e  t hey  ge t  
hooked . " •  

The Classes of the 1970's 
D r .  Ne i l  W.  Ga r row a y ,  M '70 ,  i s  a  r e s i den t  i n  

med i c ine  a t  Ba rnes  Hosp i t a l ,  S t .  L o u i s ,  Mi s sou r i .  
He  l i ve s  a t  4355  Mary l and  A v en u e  #118 ,  S t .  
Lo u i s .Q  

Dr .  J e f f r ey  Ro thman ,  M '7 0 ,  i s  cu r r en t l y  a  
r e s iden t  i n  med i c ine  a t  t he  H osp i t a l  o f  t he  
Un ive r s i t y  o f  Pennsy lvan i a ,  P h i l ade l ph i a .  He  
and  Mrs .  Ro thman  a r e  p l ea sed  t o  announce  
t he  b i r t h  o f  Jo shua  Da n i e l ,  on  Sep t embe r  10 ,  
1971 .  The  Ro thmans  l i ve  a t  312  Eas t  Ba l t imore  
Avenue ,  C l i f t on  He ig h t s . •  
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Dr. John H. Talbott has joined the University 
of Miami Medical School faculty as a clinical 
professor of medicine. From 1946-59 he was 
professor of medicine at UB and chief of 
medicine at the Buffalo General Hospital. He 
is editor-emeritus of the Journal of the Ameri­
can Medical Association.• 

Three alumni have been elected to the board 
of directors of the New York State Society of 
Surgeons Incorporated. They are Drs. Louis C. 
Cloutier, M'54, Alfred F. Luhr Jr., M'43, and 
Everett W. Woodworth, M'27, Dr. Irving Cram­
er of Utica is the new president succeeding 
Dr. Paul M. Walczak, M'46-O 

Two alumni have been granted membership 
in the American College of Physicians. They 
are Drs. Anthony C. Borgese, M'64 of Niagara 
Falls, and Alf M. Tannenberg, M'59, of Buffalo. 
Dr. Tannenberg is a clinical assistant professor 
of medicine at the Medical School.• 

Dr. Denton A. Cooley (left), surgeon-in-chief of the 
Texas Heart Center in Houston, receives the Roswell 
Park Memorial Medal from Dr. Florian M. Zaepfel (right), 
president of the Buffalo Surgical Society. Dr. W. C. 
Schenk )r. (center) is past president of the society and 
professor and chairman of the department of surgery at 
the Medical School.fZl 

Buffalo Evening News photo 

One of the nation's oldest awards in med­
icine, the Gold Headed Cane, went to Dr. Sid­
ney Farber, a Harvard pathologist, for his work 
in the treatment of leukemia and other forms 
of cancer in children. The award, presented in 
Cincinnati by the American Association of 
Pathologists and Bacteriologists, is a reproduc­
tion of a cane used from 1689 to 1825 by 
physicians to the British royal family. Dr. 
Farber's best-known achievement was the dis­
covery, in 1947, of two drugs that bring tem­
porary remission of acute leukemia in children. 
Dr. Farber did his undergraduate work at UB.D 

Parents can reduce allergies in some chil­
dren and help prevent their development in 
others, even without medical help, according 
to a newly published book by Dr. Doris J. 
Rapp, clinical associate in pediatrics at the 
Medical School. She is on the staff of Chil­
dren's Hospital where she took her internship 
and residency. In her book, "Allergies and 
Your Child," published by Holt, Rinehart and 
Winston, Dr. Rapp suggests that parents who 
have a history of allergies can prevent or delay 
the development of symptoms in their chil­
dren. They can decrease dust in bedrooms and 
stop smoking. They can keep houses free of 
pets and wool carpeting and make sure that 
furniture, pillows, and mattresses are not 
stuffed with kapok, cotton, feathers or horse 
hair. "It required a detectivelike imagination to 
deduce the causes of allergies."• 

A Children's Hospital research team, who are 
also Medical School faculty members, have 
fertilized mice eggs in the laboratory, grown 
them to the blastocyst stage, implanted them 
in substitute mothers and produced normal 
male and female mice. The Buffalo team of Dr. 
Anil B. Mukherjee, resident assistant professor 
of pediatrics, and Dr. Maimon M. Cohen, as­
sociate professor of genetics in the department 
of pediatrics, is the first to show that the egg 
cell of an animal can be fertilized in the labor­
atory, grown in a chemical culture, trans­
planted into a female animal, and carried to 
full-term to produce a normal offspring. Similar 
studies have been done elsewhere, on both 
rabbits and mice.D 
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In Nlemonam 

Dr .  Duncan  Whi t ehead ,  who  was  a  c l i n i ca l  
a s so c i a t e  p ro f e s so r  o f  p s ych i a t r y  f o r  17  yea r s ,  
d i e d  Feb rua ry  3  in  Tucson ,  Ar i zona .  H e  was  66  
ye a r s  o l d .  He  was  a l s o  d i r ec to r  o f  Bu f f a lo  S t a t e  
Hosp i t a l  ( 1 9 5 2 - 62 )  a nd  co - o r d i n a t o r  o f  g r adu ­
a t e  educa t i on  in  t he  p s ych i a t r y  depa r tmen t  o f  
t he  Med ica l  Sch o o l .  Dr .  Wh i t ehead  was  a  D ip -
l om a t e  o f  t h e  Ame r i c a n  Bo a rd  o f  P sych i a t ry  
and  Neu ro logy  and  a  Fe l l ow  o f  t he  Ame r i c an  
Ps ych i a t r i c  A ssoc i a t i on  a nd  t he  Amer i can  Co l ­
l ege  o f  Phy s i c i an s .  H e  was  a l so  a  pa s t  p r e s iden t  
o f  t h e  Buf f a lo  Neu ropsych i a t r i c  S oc i e ty ,  cha i r ­
ma n  o f  t he  s ubcommi t t t e e  on  men ta l  hea l t h  o f  
t he  Er i e  C o u n ty  Med ica l  S oc i e ty ,  and  a  mem­
be r  o f  t he  Men ta l  Hyg iene  Subcommi t t e e  o f  
t he  S t a t e  Med i ca l  S oc i e ty .  I n  1965  t he  Men ta l  
Hea l t h  A ssoc i a t i on  gave  h im  i t s  f i r s t  D r .  Hyman  
L .  Lev in  Award  in  r e cogn i t i on  o f  h i s  con t r i bu ­
t i ons  t o  t he  a s soc i a t i on . •  

Dr .  T" / '  D r .  Samue l  B l e i ch fe ld ,  M '28 ,  d i ed  F e b r ua ry  
18  in  Mi l l a rd  F i l lmore  Hosp i t a l .  H e  was  68  
yea r s  o ld  and  had  been  a  ge ne r a l  p r a c t i t i one r  
44  yea r s .  He  had  been  on  t he  s t a f f  o f  Ve t e r an s  
Ad min i s t r a t i on ,  and  Mi l l a rd  F i l lmo r e  Hosp i t a l s .  
H e  was  a  pa s t  p r e s iden t  o f  t he  med ica l  s t a f f  
o f  Rosa  Cope l a nd  J ewi sh  Home  and  In f i rma ry  
and  a  p a s t  m e m ber  o f  i t s  boa rd  o f  d i r ec t o r s .  
F o r  s ev e r a l  yea r s  he  was  med ica l  e xa mine r  f o r  
t he  Buf f a lo  J ewi sh  Boy  Scou t  C ounc i l  Camp .  

Dr .  B l e i ch fe ld  d id  pos t  g r adua t e  work  in  
V ienna  in  r ad io logy  a nd  in t e rna l  med i c ine .  He  
was  a  d i s t i ngu i she d  Ar m y  Med i ca l  Co rps  o f ­
f i c e r  du r ing  Wor ld  W ar  I I ,  s e rv i ng  i n  t he  Nor th  
Af r i c an  c amp a ig n ,  t he  Eu ropean  Thea t e r  and  
was  a  ve t e r an  o f  t he  Ba t t l e  o f  t h e  Bu lge .  He  
w as  awarded  t h e  Le g i on  o f  Mer i t ,  B ro n ze  S t a r  
w i th  c l u s t e r ,  S i l ve r  S t a r ,  and  t he  Pu rp l e  H e a r t  
f o r  t h e  i nvas ions  o f  Nor th  Af r i c a ,  S i c i l y  and  
Norm a ndy .  Dr .  B l e i ch fe ld  was  one  o f  t he  f i r s t  
med i ca l  o f f i c e r s  a sho re  i n  Normandy  on  D-
Day  June  1944 .  A l though  w ounde d ,  h e  d i r ec t ed  
t he  e s t ab l i shmen t  o f  a  beach -head  h o sp i t a l .  
H e  was  a  Co lone l  whe n  d i s cha rged  f r o m t he  
Army  in  1945 . •  

pA*-
D r .  S tua r t  Vaughan ,  M '24 ,  d i ed  Apr i l  3  a f t e r  a  

sho r t  i l l ne s s .  The  71 -yea r -o ld  phys i c i an  headed  
t he  Buf f a lo  Gene ra l  Hos p i t a l  D iv i s i o n  o f  C l i n i ­
ca l  Pa tho logy  f rom 1 9 3 8  t o  1 9 6 6 .  He  was  a  
member  o f  t he  Me d ic a l  Sc hoo l  f a cu l t y  f o r  43  
yea r s .  He  r e t i r e d  i n  1970  a s  c l i n i ca l  p ro f e s so r  
o f  med i c ine  and  head  o f  t he  D iv i s i on  o f  C l i n i ­
ca l  P a tho logy .  Dr .  Vaughan  was  a  spec i a l i s t  i n  
i n t e rna l  med i c ine  and  hema to logy  and  p re s i ­
den t  o f  t he  UB Gene ra l  A l umni  B oa rd  i n  1962  
and  1966 .  He  a l so  was  a  member  o f  t he  
UB Fo u n d a t i o n  B oa rd  o f  T r u s t ee s .  

I n  1971  t he  UB Al umni  Assoc i a t i on  p r e sen t ed  
D r .  Vaughan  w i th  a  D i s t i ngu i shed  A lumni  
Award  " f o r  no t ab l e  and  m e r i t o r i ous  con t r i bu ­
t i ons  t o  t he  un ive r s i t y . "  He  was  a  pa s t  p r e s i ­
den t  o f  t he  Buf f a lo  Academy  o f  Med ic ine ,  t h e  
Med ica l  H i s to r i c a l  S o c i e ty  o f  Wes t e rn  Ne w 
York ,  t h e  Buf f a lo  Gene ra l  Hosp i t a l ' s  Med ica l  
Boa rd ,  Med ica l  Un io n  o f  Bu f f a lo  and  Nu  S igma  
Nu  F ra t e rn i t y .  D r .  Vaughan  was  a  Fe l l ow  in  t he  
Am e r i c a n  C o l l e ge  o f  Phys i c i ans  and  a  D ip lo -
ma te  o f  t he  Am e r i c a n  Boa rd  o f  I n t e rna t i ona l  
Med ic ine  and  Pa tho logy  (H em a to logy ) .  He  
was  ac t i v e  i n  t h e  Ne w Y ork  S t a t e  Med ica l  
Soc i e t y ,  t h e  A MA  and  t he  Er i e  Coun ty  Med ica l  
Soc i e ty .  He  was  a  ch a r t e r  member  o f  t he  I n t e r ­
na t i ona l  S oc i e ty  o f  Hema to logy .  

Af t e r  g r adua t i ng  f rom the  Sch o o l  o f  Med ­
i c ine  Dr .  Vaughan  i n t e r ne d  in  c l i n i ca l  p a tho l ­
ogy  a t  t he  Buf f a lo  Gene ra l .  I n  1928  he  was  ap ­
po in t ed  p a th o lo g i s t  o f  W es l ey  Me mor i a l  Hos ­
p i t a l ,  Ch i cag o .  B e fo re  r e t u rn ing  t o  Buf f a lo  i n  
1931  he  r ece ived  h i s  doc t o r  o f  ph i l o sophy  de ­
g ree  f r om  N or thwes t e rn  Un ive r s i t y .  H i s  hobb i e s  
we re  a th l e t i c s ,  t r a ve l  and  t he  Buf f a lo  Audubon  
So c i e ty .D  

D r .  V in cen t  M.  Reck t enwa l t ,  M '48 ,  d i ed  
Ma rc h  2 2  a t  h i s  home .  He  was  45  yea r s  o ld ,  
and  had  p r ac t i c ed  fo r  15  yea r s  i n  Bu f f a lo  un t i l  
h i s  r e t i r emen t  i n  1970 .  He  was  a  spec i a l i s t  i n  
i n t e rna l  med i c ine .  Dr .  Reck t enwa l t  s e r ve d  h i s  
i n t e rn sh ip  and  r e s idency  a t  Mi l l a rd  F i l lmore  
H osp i t a l  and  was  a  member  o f  t he  cou r t e sy  
s t a f f .  He  was  a l so  an  a s soc i a t e  me mbe r  o f  t he  
a t t end ing  m ed ica l  s t a f f  a t  Kenmore  Mercy  Hos ­
p i t a l .  F r o m 1952  t o  1955  he  s e r ve d  in  t he  Army  
Med ica l  Co rp s  i n  Sa l zbu rg ,  Aus t r i a .  D r .  Reck ­
t e nwa l t ,  a  f o rm er  member  o f  t he  Med ica l  
Sch o o l  f acu l t y ,  was  a  Fe l l ow  o f  t he  Am e r i c a n  
C o l l e ge  o f  Phys i c i ans  and  a  member  o f  s eve ra l  
o t he r  p ro f e s s iona l  o rgan i za t i ons . •  

\ 

Dr. Vaughan 
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Dr. Paine Dies / 
The man who was chairman (or co-chair-

man) of the department of surgery at the 
Medical School for 20 years is dead. Dr. John 
R. Paine died in his sleep at his home in 
Jekyll Island, Georgia February 29. He was 65 
years old. From 1949 to 1966, Dr. Paine was 
co-chairman of the surgical department with 
Dr. John Stewart, who headed the E. J. Meyer 
Memorial Hospital's surgical department. 
When Dr. Stewart retired in 1966, Dr. Paine 
was named chairman. 

Dr. Paine was the first surgeon to perform 
heart surgery in Buffalo. That was August 1947, 
two months after he came to Buffalo from the 
University of Minnesota. His patient was a 24-
year-old bellboy at the Statler Hilton, who had 
been a "blue baby' as a result of an inborn 
heart defect. 

Dr. Paine joined the faculty as professor of 
surgery July 1, 1947, and headed the depart­
ment of surgery at the Buffalo General Hospital 
since that date. He retired November 18, 1971, 
but had been on leave since January 1, 1970. 

In 1967 Dr. Paine was awarded the fifth 
Stockton Kimball Award of the Medical School 
for teaching, service and research. In February 
1970 he received the Roswell Park Medal of 
the Buffalo Surgical Society for "his eminent 
service to his profession and humanity." He 
received his bachelor's and medical degrees 
from Harvard in 1927 and 1931. In 1936 he re-

Dr. Paine 

ceived his master's from the University of Min­
nesota and his Ph.D. in 1938. During World 
War II he served for three and one-half years 
with the 25th General Hospital in Europe, re­
tiring as a Lieutenant Colonel. 

Dr. Paine was the author or co-author of 
more than 30 scientific papers. He was a Dip-
lomate of the American Board of Surgery and 
the Board of Thoracic Surgery and a Fellow of 
the American College of Surgeons. He was 
also an active member of several state and na­
tional professional associations. His son, Dr. 
Jonathan Paine, is a 1969 Medical School grad­
uate. He is a resident in orthopedic surgery at 
the University of Utah, Salt Lake City.D 
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A MESSAGE FROM 
JOHN J .  O 'BRIEN,  M'41  

PRESIDENT 
MEDICAL ALUMNI ASSOCIATION 

The  Unive r s i ty  o f  Buf fa lo  Medica l  Alumni  Assoc ia t ion  needs  your  dues  con t r ibu t ion  more  
than  eve r  be fo re .  I t  he lps  p rov ide  much  needed  Schoo l  o f  Medic ine -communi ty  in te rp lay ,  
such  as :  

1 .  SCHOLARSHIPS fo r  med ica l  s tuden t s .  
2 .  CONTINUING EDUCATION.  The  Spr ing  Cl in ica l  Days .  
3 .  REUNIONS of  your  g radua t ing  c la s s .  
4 .  RECEPTIONS a t  se l ec ted  med ica l  conven t ions .  
5 .  CLUBS on  a  na t iona l  bas i s .  
6 .  TOURS.  Vaca t ions  h igh l igh ted  by  sc ien t i f i c  ses s ions .  
7 .  MISCELLANEOUS.  Of f i ce  Expenses  and  o the r  se rv ices  focused  a t  mak ing  

ours  a  comple te  a lumni  p rogram.  

We  inv i t e  you  to  jo in  the  phys ic i ans  who  gave  l a s t  yea r .  P lease  use  the  enve lope  be low 
and  make  your  check  payab le  to  the  "Medica l  Alumni  Assoc ia t ion . "  

Your  g i f t  w i l l  add  new mean ing  and  f l ex ib i l i ty  t o  our  p rogram.  

First Class 
Permit No. 5670 

Buffalo, N. Y. 
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THE HAPPY MEDIUM 
Fill out this card; spread some happiness; 
spread some news; no postage needed. 

(Please print or type all entries.) 

Name Year MD Received 

Office Address 

Home Address 

If not UB, MD received from 

In Private Practice: Yes • No • Specialty, 

In Academic Medicine: Yes • No • Part Time • Full Time • 
School 

Title 

Other: 

Medical Society Memberships: 

NEWS: Have you changed positions, published, been involved in civic activities, had honors bestowed, etc.? 

Please send copies of any publications, research or other original work. 


