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Dear Alumni and Supporters of the UB medical school

edical schools and the health care establishment must
contribute ideas and programs to meet the needs of our
rural citizens. This was the consensus of a recent confer-
ence of legislative leaders, faculty from New York State public and
private medical schools, and national leaders held in Buffalo. Dr.
Thomas Rosenthal of the Department of Family Medicine was in-
strumental in organizing the event.

Clearly, departments of family medicine will play an impor-
tant role in directing training efforts to produce medical manpow-
er to populate these underserved areas, and in fostering innovati
mechanisms that provide continuing education opportunities a
professional linkages between a medical school and the rural
sicians.

With the leadership of our department and the strengt|
of the conference participants’ resolve, I am sure that this 1
need will be dealt with constructively in the years ahead

John Naugh
Vice President for Cli
Dean, School of Medicine and Biomedi

Dear Colleagues:

pring Clinical Day and Reunion Weekend will be |
28. A series of outstanding speakers will address
“Changing Aspects of Medical Practice” The Stoc!
ball Lecture will be given by Dr. Arnold Relman, edite
of the New England Journal of Medicine. Please plan to 3
sure you will be happy you did.

Plans are firming up for the first annual UB Medi
“West Coast Mini Spring Clinical Day” to be held in Loj
Calif. on May 12. A videotape of Dr. Relman’s lecture, in':
to other discussions, will be presented. If you are able to
please contact Dr. Richard Berkson at 1868 Pacific A
Beach, Calif. 90806, or phone (213) 595-4718.

Your association and the school are once again seeking !
nations for the Distinguished Medical Alumnus/a Awar
have a nominee, please submit his or her name on the card locat
in the front of the magazine.

Looking forward to seeing you all at our alma mater on A]

/7&@____

Joseph L. Kunz, M.D.
Presxdent. Medical Alumni Association

28.
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n Urban family medicine. Training physicians to bring

“private practice” care to the poor in the inner city
is the goal of a new UB program.

EJ The other enemy of World War I. Buffalo fared better
than most cities during the influenza epidemic of
1918-19, thanks to the leadership of the UB medi-

cal school and its alumni.
I Volunteering in the Third World. Three physicians had

three very different experiences, but all encourage
their colleagues to share the adventure.
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EX] Medical School News. Lila Amdurska Wallis, M.D,,
EAC.P, a crusader for women’s rights, told a UB
audience that it’s time to make medicine a bi-gender

profession—not only in body count, but in spirit.

m Research. UB'’s new Multidisciplinary Center on Ag-
ing focuses on the country’s ever-growing popula-
tion of elderly.

Alumni. Scholarships, generously provided by alum-
ni, help today’s students achieve their dreams.

People. We could solve world problems if we used
our money for medical research instead of wasting
it on weapons, says Guiseppe A. Andres, M.D., as
he reflects on social issues and his 20-year career

at UB.
m Classnotes.
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Independence for the elderly, page 24.




High Altitude Paradise

Editor:

A note confirming that ex-Buffalonians do
read the Buffalo Physician and Biomedical Scien-
tist, and comments on the article, “Mountain
Medicine” (Autumn 1989).

My wife and [ live near Conifer, Colorado
at 8,225 feet and spend considerable time
climbing and hiking at higher altitudes.
Snowmass is at 8,575, not 11,000 feet. Our
highest town is Leadville, at 10,152 feet. One
town, Silverton, at 8,316 feet has only 14 frost-
free days. Dr. Robert Gerner, formerly at
Roswell Park Memorial Institute, practices
general surgery at Vail (8,150 feet).

Personally, I have never heard of any na-
tive suggesting breathing in a paper bag for
altitude sickness and I have no knowledge of
anyone having severe altitude sickness at
8,000 feet, nor fatalities at 9,000 feet. Heavy
smokers, whose adjusted “altitude” would be
about 10,000 to 13,000 feet, might have
trouble.

Rapid, competitive climbing, especially by
youngsters, commonly can promote the on-
set of cough, headache, giddiness, and nausea,
but rarely serious “mountain sickness” In
winter, the associated increase in energy ex-
penditure may lead to a dangerously impaired
judgment. The only practical solution is to
head downhill.

We see other problems in flatlanders before
they adjust to this high altitude paradise:

® There is the teenager welded to his third
can of pop who ascends rapidly on the ski
lift and then jumps and soars over the moguls
down the valley floor, only to roll in pain from
pneumatosis intestinalis.

® There is the young lady who misses a
commercial flight and heads up over the
mountain in an un-pressurized plane, only to
learn that her gas-filled prostheses have placed
her in double jeopardy.

® Of course there was the huge Texan who
died on the slopes and wouldn't fit in the lar-
gest available coffin. The local coroner insert-
ed an aspiration tube, and shipped him home
in a shoe box.

The advice to spend one day at Vail (8,150
feet) or at Aspen (7,980 feet) in mild activi-
ties before climbing a 14,000-foot peak (there
are over 50 of them) is reasonable. Your re-
ward will be some of the most beautiful scenes
in the world!

Cheers,

George E. Moore, M.D., Ph.D.

LATE WINTER 1989-90

Letters

Professor of Surgery

Chairman, Division of Surgical Oncology
Department of Health and Hospitals
City and County of Denver

(Editor's Note: Dr. Moore was divector of Roswell Park
Memorial Institute from 1952 to 1967.)

John Krasney, Ph.D., whose work was described
in the article, replies that neurologist Marcus
Raichle and some mountaineers, not natives, ad-
vocate the paper bag treatment for acute moun-
tain sickness.

Recent evidence indicates that both sides of the
argument may be right, Krasney said. Breathing

3 percent carbon dioxide may alleviate symptoms
of acute mountain sickness, while it is uniformly
agreed that higher levels can exacerbate the con-
dition.

He notes that heavy exertion during climbing
by non-acclimatized and unfit individuals can
indeed lead to serious [>THI7[U771\. He agrees that
it is rare for people to experience severe acute
mountain sickness at 8,000 or 9,000 feet, but it
has been documented in a Colorado skier and
several climbers on Mt. Fuji. These individuals
probably have only a minimal increase in venti-
lation drive, which allows them to get sick at
modest altitudes.

This Historian Never Sleeps
Editor:

[ read.with.great.interest David Snyderman’s
article “From Rags to Stitches” (Autumn
1989). Dr. Border is a treasure and without
equal as an expert in his field. His knowledge

of physiology and trauma is encyclopedic.

However, I feel compelled to correct an in-
accuracy within the article. Quoting Border,
Snyderman writes: “There was no real profes-
sional anesthesia until World War II. At that
time, the armies trained and designated
anesthetists”

This is not true. The Mayo Clinic residen-
cy program in anesthesiology dates from the
late 1920s, as does the program at the Univer-
sity of Wisconsin. The American Society of
Anesthesiologists began to issue certificates
which certified a physician as a specialist in
1936. The American Medical Association
recognized anesthesiology as a medical
specialty, on an equal footing with surgery,
in 1940.

The University at Buffalo can be proud of
the role it played in the early organization of
anesthesiology. The first academic appoint-
ment here predates the First World War and
there was a residency training program in
place in Buffalo in 1937.

The Second World War accelerated the
process of specialization, not only in
anesthesiology, but in most fields of medicine.
The recognition of anesthesia as a specialty
in the '20s and "30s, along with the role played
by the University of Buffalo, is a research in-
terest of mine. While these facts may be some-
what obscure, they are fairly well known, at
least among anesthesiologists.

[ thank you for the opportunity to educate
and erase a popular yet inaccurate view of my
profession.

Most sincerely,

Douglas R. Bacon, M.D.

Staff Anesthesiologist

Roswell Park Cancer Institute
Clinical Instructor in Anesthesiology
Graduate Student,

UB Department of History

John R. Border, M.D., replies that anesthesia was
first practiced as a specialty in the '30s by a few
people, but did not become generally accepted or
generally organized until after World War 1.

Letters

The Buffalo Physician and Biomedical
Scientist welcomes letters from its read-
ers. Address them to Buffalo Physician and
Biomedical Scientist, 136 Crofts Hall,
University at Buffalo, Buffalo N.Y. 14260.
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Private Practice
for the Inner City

NEW
UB PROGRAM
BRINGS
PERSONALIZED
CARE TO
THE
URBAN
POOR

Understanding his patients is a goal of David Holden, M.D., left.

By D A V 1 D H I M M E L G R E E N

mother brings her sick toddler to the hospital emer-

gency room. The wait is long and the child begins
to cry. The mother is confused by the forms she
has to fill out in order for her child to be seen
by a doctor they've never met. The physician,
overworked and tired, is brusque and appears
to be unsympathetic. Mother returns home

vowing never to return. But she will be

back.

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST LATE WINTER 1989.90




AT RIGHT,
ADRIANA
ALVAREZ,
M.D., AND
BELOW,
DANIEL
LASSER,
M.D., TRY TO
STOP THE
“CONVEYOR
BELT”
APPROACH
TO MEDICAL
CARE IN
THE INNER
CITY.

LATE WINTER 1989-90

“Where do the urban poor go for medical care?
They are frequently driven, in an almost cattle-like
mode, to the ERs of major inner-city hospitals and
health clinics where they are shuttled from doctor
to doctor, said David Holden, M.D., professor and
chairman of UB’s department of family medicine.

“Patients are put through a system which is
sometimes analogous to a conveyor belt,” added
Daniel Lasser, M.D., M.PH., clinical director of the
Family Medicine Department at the Erie County
Medical Center. “There is little opportunity for in-
teraction between the doctor and patient. It’s not
a conducive situation for any of the parties.

But Buffalo is in the forefront of a better ap-
proach. Lasser is the director of a new UB program
called Urban Family Medicine. Its mission is to pro-
vide a more personalized kind of health care for
the urban poor in Buffalo.

“What we are trying to do is to introduce a pri-
vate doctor’s office into the inner city,” explained
Peter Kowalski, M.D., clinical assistant professor in
family medicine.

“We try to ensure that each patient gets to see
a specific doctor on a continuous basis,” added
Adriana Alvarez, M.D,, clinical assistant professor
in family medicine. “By doing this we build a bond
of trust with our patients and the community”

The street is dotted with stores that have closed
down, marked by their white-washed windows. The
weather-warped porch on one house sags in the mid-
dle. Several other houses could use a fresh coat of paint.
Children play on sidewalks strewn with litter.

The blight of the inner city intertwines with the
problems of the Third World on the lower west side
of Buffalo. The people are poor, primarily Hispan-
ic and African American. Recent emigres and ille-
gal aliens bring with them the diseases of their
native countries. It is not uncommon to find mal-
nutrition, tuberculosis, and intestinal parasites.

The people in that neighborhood are also vexed
by the inner-city health problems commonly found
throughout the U.S. Infant mortality is high. Al-
coholism, drug abuse, and hypertension tear at the
heart of the community. And diabetes is another
problem, particularly among the Hispanic popu-
lation.

At 514 Niagara St. there is a ray of hope called
the Niagara Family Health Center. A bright and
cheery office with light colored walls and shiny
linoleum floors, it’s airy and warm, not cold and
sanitized. The health center is a test site for the Ur-
ban Family Medicine Program, and the program
hopes to open more like it.

The staff is small, consisting of two nurses, a
receptionist, a secretary, a medical student and in-
ternist who work part time, and a community
volunteer who speaks Spanish and English. The

only full-time physicians are UB’s Alvarez, the
center’s director, and Peter Kowalski. A small staff
helps to foster a private-practice mentality, David
Holden believes.

The Niagara Family Health Center is run by
Millard Fillmore Hospital, which pays for the build-
ing and the salaries of the staff. Because it filed a
certificate of need for the center, Millard Fillmore
is reimbursed by Medicaid at a higher rate than
usual.

It's more cost effective for patients to visit the
center than to visit an emergency room. Emergen-
cy rooms always cost more because they must pay
for a doctor to be on call, noted Alvarez. Plus, the
patient pays twice because another doctor must fol-
low up.

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST



At the center, the patient can see the doctor,
get lab tests, be treated and schedule a follow-up
appointment, she added. In the long run, costs will
come down because this continuity of care at the
center will decrease the number of people who visit
the emergency room.

Because physicians are reluctant to open a prac-
tice in areas that are economically depressed and
have high crime rates, the Urban Family Medicine
Program tries to provide incentives to attract phy-
sicians to the inner city.

“We will offer physicians both faculty and
research positions with the University," said Lasser.
“Additionally, we can help them to change their
Medicaid rate structure to increase their income by
getting them affiliated with local hospitals.

“These incentives make it worthwhile to open
a practice in the inner city”

“Being affiliated with Millard Fillmore Hospital,
my reimbursements for working at the clinic are
better than if [ opened my own office, noted Al-
varez, who supplements her income through the
University by teaching and doing research.

Working in the inner city brings other rewards
as well.

“l like working with inner-city populations be-
cause the patient-doctor relationship is important
and because the people are generally very grateful
noted Kowalski.

“It’s really nice to work with people who need

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST
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he nice thing about the clinic is
that it doesn’t cost the patient a cent,’
said Reid Heffner, M.D. “We don’t

spend a lot of time worrying about how much
money they make in order to determine their
eligibility.”

you,” added Nancy Cotter, a fourth-year medical
student at UB who is doing a rotation at the
Niagara Street center.

Most of the people seen during the day have
Medicaid, while a few have other insurance.

For those who fall through the cracks—patients
who can'’t afford insurance but don't qualify for
Medicaid—the center offers a free clinic each Wed-
nesday evening.

The clinic is staffed by volunteers. Parishoners
from St. Paul’s Cathedral perform clerical tasks and
make sure the office runs smoothly. A nurse and
two medical students work with patients. While 13
physicians are signed up to take shifts at the clinic,
more are always needed. Free lab work and securi-
ty personnel are provided by Millard Fillmore
Hospital.

“The nice thing about the clinic is that it doesn’t
cost the patient a cent,’ said Reid Heffner, M.D.,
who conceived the idea of opening the free clinic.
“We don't spend a lot of time worrying about how
much money they make in order to determine their
eligibility”

Heffner, who is professor of pathology and direc-
tor of laboratories at the Erie County Medical
Center (ECMC), added that the paperwork isn't
intimidating, so patients aren’t afraid to come to
the clinic.

“The idea is to take away all of the red tape,
he said. “Let somebody come into the office in
much the same way a patient visits a doctor in Wil-
liamsville. This way of doing things creates a bond
of trust and goodwill?”

Aside from the Hispanic and African Ameri-
can community, the free clinic serves the homeless,
recently released prisoners, and transients who pass
through Buffalo.

“It is clear that most of the people that come
to us don't have the means to pay for health care)
Heffner stated.

The old man waits at the bus stop as the snow be-
gins to swirl with increasing intensity. The wind cuts

LATE WINTER 1989-90




THE
CENTER
TRIES TO
OPERATE
LIKE A
PRIVATE
DOCTOR’S
OFFICE
IN THE

INNER

CITy,
EXPLAINS

PETER
KOWALSKI,

M.D., RIGHT.

LATE WINTER 1989-90

through his tattered coat and makes his bones ache. The
bus, as usual, is late and the traffic speeds by, spitting
up black slush that seeps through his old tennis shoes.
He’s apprehensive about his visit to the clinic and it
doesn’t take long for him to change his mind. He turns
around and makes his way home.

The Niagara Street health center experiences a
relatively high no-show rate by the patients, but
this will come down as the patients become more
comfortable with the system, Alvarez predicts.

“It sounds pretty simple for a patient to make
an appointment for things such as physicals or im-
munizations,” Holden remarked. “But many of our
patients are not yet accustomed to the process of
preventive health care. They have not been edu-
cated to go to a physician that they know and feel
comfortable with”

“It takes a lot of effort to make sure that patients
show up for appointments,” Alvarez added. “We
make special provisions such as calling them up the
night before and getting them cabs to pick them
up and take them home.

Many people in this country have trouble get-
ting medical appointments at all. The number of
people unable to get health care has gone up dra-
matically over the last decade, Lasser pointed out.
In 1987, nearly 37 million Americans lacked health
insurance.

“Many of these people fall between the cracks,’
he said. “They don’t qualify for Medicaid. And the
jobs they work at don't provide health insurance
or don't pay enough money for health care
coverage.

Although health care technology is at the cut-
ting edge in the U.S., it means nothing to people
who can't get medical care.

“The U.S. ranks high in infant mortality com-
pared with other developed countries Lasser
reported. “Yet we spend more per capita per baby
than any other country in the world. There's some-
thing wrong with what we're doing.

“We spend more money on beds for premature
babies and not enough to prevent the premature
births of infants.

“Why is it that Buffalo has so many institutions
dedicated to infant and child health, and yet the
city has such a high infant mortality rate?” Adding
additional hospital beds or sophisticated equipment
to a ward will not solve the problem, he noted. We
need better prenatal care.

Lasser has a strong interest in primary health
care for the urban poor. He came to UB this sum-
mer from Massachusetts, where he worked in med-
communities. He holds a
master’s degree in Public Health from Harvard

ically underserved

University and was an associate professor in the
Department of Family and Community Medicine

at the University of Massachusetts Medical School.
In New York State, ensuring that urban resi-

dents get the health services they need is a major
public health issue, noted John Naughton, dean of
the medical school and vice president for clinical
affairs at UB.

Part of the problem of access to care has been
that too many physicians were entering specialties
and not enough chose primary care, he explained.
The Graduate Medical-Dental Education Consor-
tium has set a goal of steering 50 percent of UB
medical students into primary care by 1993.

“We have to ensure the proper education and
training of physicians as well as quality health care
now” for two underserved groups: urban and rural
residents, he noted.

UB already has a successful rural health pro-
gram, which was started in 1985. Holden points to
that as an example of what can be done when the
University and community join forces.

Urban Family Medicine may set up similar links.
The community seems willing—George McCoy,
chief executive officer of ECMC, came to the
Department of Family Medicine with the idea of
developing a stronger primary-care base within the
city, Lasser explained. As a result, the hospital es-
tablished a new department of family medicine
which operates a new family care center.

“We need to develop a coalition that involves
departments within the University, the county, lo-
cal hospitals such as Buffalo General and Millard
Fillmore, and community health clinics like the
Geneva B. Scruggs Health Care Center,” Lasser add-
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ed. “A collaborative effort will enhance the access
and quality of health care for the urban poor.”

One example is the longstanding collaboration
between UB's Family Medicine Department and
Buffalo General Hospital to operate the Family Prac-
tice and Immediate Treatment centers at the Dea-
coness Center.

Another example is the Emerson K. Young
Health Center, a small family practice office staffed
by physicians from the Department of Family Medi-
cine and operated by Sheehan Memorial Hospital
in the Perry Housing Project.

Another goal of urban family medicine is to de-
velop a group of physicians who understand the
language and culture of their patients.

“We are actively trying to recruit minorities into
family medicine] Holden said. “In fact, our program
has the largest number of black and Hispanic resi-
dents of any residency associated with the con-
sortium.”

He did note however, that any resident interest-
ed and committed to working with inner-city popu-
lations would be encouraged to join the program.

The Department of Family Medicine also offers
a fellowship in urban family medicine for physicians
who have just completed their family practice
residency. The fellowship is designed to sharpen the
skills of the physician, as well as encourage partici-
pation in teaching and research, Lasser pointed out.

Special training is needed because physicians in
urban family medicine must recognize problems
that are magnified in the inner city, such as alco-
hol and drug abuse or issues of gay and lesbian

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST

health, he said.

“Family medicine takes a biopsychosocial ap-
proach to the problems of people,” Holden noted.

Students and residents are taught that their jobs
aren't limited to the diagnoses of pathological med-
ical problems, explained Lasser.

“Our job it to find out why they hurt,” he added.

Finding out what is wrong may take time and
patience, said Holden. He pointed out that it may
take three or four visits before a patient opens up
and begins to tell the doctor what is really going on.

“l had a black preacher come to me about his
hypertension;” Holden said. “He seemed withdrawn
and unwilling to open up to me. After several visits,
[ could tell that he was beginning to trust me. So,
he starts telling me about the problems his two sons
are having with the police and how he was being
accused of obstructing justice because he intervened
one time when the police were dragging one of his
sons off to the police station.

“Here’s a man who never had any trouble with
the law in his whole life. I intervened with a social
worker to clear the charges of obstruction. Subse-
quently, his blood pressure came down. I think
these problems had a lot to do with his health, and
his blood pressure probably wouldn't have dropped
by just changing his medication.

“By communicating with this man and finding
out about his life, I was able to improve his health?”

Communication goes beyond understanding
the complexities of high-technology medicine; keen
observation skills and sensitivity to the vagaries of
human behavior are required. Coupling these skills
with continuity of care, the new Urban Family
Medicine Program at UB aims to bring the best of
personalized care to the urban poor. .

URBAN FAMILY MEDICINE:
SERVING THE UNDERSERVED

® Goal: providing personalized medical care
to the urban poor and training physicians
to practice in underserved urban areas.

® Program offers monetary and other incen-
tives for doctors to practice in inner city.

® Test site called Niagara Family Medicine
Center is located on Buffalo’s lower west
side, and the Emerson K. Young Health
Center is located on the east side.

® The centers are run by area hospitals and
receive money through Medicaid reim-
bursement.

® Weekly free clinic is staffed by volunteers.
To volunteer, call Kim Griswald, R.N. at
887-8243.

LATE WINTER 1989-90
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ONLY THE BuBONIC PLAGUE OF 542 A.D.

AND THE BLACK DEATH OF THE 14TH CEN- |
sl TURY KILLED MORE PEOPLE THAN THE IN-

FLUENZA EPIDEMIC OF 1918-19
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UB marshalled its forces to fight the biggest killer
of World War 1

uring World War [, Buffalonians

worried about their boys “Over

There, fighting to keep the Kaiser
in check. But in 1918, the City of Buffa-
lo was visited by a foe more powerful
than the Kaiser: influenza.

The Great Influenza Epidemic of
1918-19 was the second of three waves of
the disease that caused millions of deaths
as it swept across the globe. Flu was a big-
ger killer than the war.

While the official U.S. death toll from
the war was 116,516, more than 550,000
Americans died from the 1918-19 epidem-
ic and its complications. World-wide, the
war killed 10 million people; twice as

many died from influenza.

Biy DEESBIONREANHNEBEREUNE
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“I'm 96 years old, and I never went
through a period where an epidemic
scared people like it did then,’ said Lloyd
Graham, the father of UB Professor
Saxon Graham.

“A lot of people died. And doctors
didn't have anything to effect a cure.
Hospitals were jammed full and doctors
were run ragged.

“It was worse than the war news at the

time.”
The city was virtually shut down by
the epidemic for several weeks. Buffalo

weathered the crisis better than most
other cities its size, however. One major
reason: the leadership provided by the
UB medical school and its alumni.

Bill (@ K Iy RGNS MG,
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A PRIME TARGET

A bustling industrial center in 1918,
Buffalo was playing a significant role in
the American war effort. With more
than 475,000 residents, it was the 10th
largest city in the United States. But
Buffalo was a prime candidate for an in-
fluenza disaster.

Recent immigrants from southern and
eastern Europe—nearly half of the city’s
population—were at high risk. Coming
from isolated, rural areas that were large-
ly unaffected by earlier waves of influen-
za, they had little immunity to the virus
they would face in congested urban
areas. This group suffered the highest
mortality and morbidity rates, noted
Robert S. Katz in his 1974 study on the
epidemic.

Buffalo was a busy railroad hub, se-
cond only to Chicago, with large num-
bers of troops and supplies passing
through. This provided an opportunity
for the disease to be brought into the
city.

While Buffalo had excellent medical
resources, they were severely taxed by the
demands of war. The city boasted an in-
ternationally renowned expert on pub-
lic health, Francis E. Fronczak, as its
health commissioner. Unfortunately, Dr.
Fronczak, a UB graduate, was with the
American army in Europe when the pan-
demic struck.

The ranks of health care providers had
been depleted by the city’s generous
response to the call for military volun-
teers. On Oct. 7, 1918, the Buffalo Even-
ing News reported that there was “a
minimum of doctors and nurses in the
city, and if the spread of the disease
should reach epidemic proportions, the
city would be handicapped in combat-
ting it

The News story proved to be prophet-
ic. Four days later, another newspaper,
the Buffalo Commercial, reported that Dr.
Walter S. Goodale, head of the Buffalo
City Hospital (now Erie County Medi-
cal Center) “and his force are unable to
cope with the situation there” Mean-
while, a transit workers’ strike had crip-
pled the city, hampering transportation
to and from medical facilities.

Influenza first appeared in Buffalo at
the end of September 1918. By the sec-
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ness was reaching pandemic proportions.

At the peak of the epidemic on Oct.
20, 138 people in Buffalo and Erie
County died from influenza and pneu-
monia. Those diseases accounted for 33
percent of the total deaths in 1918, ac-
cording to the annual report of the act-
ing health commissioner, Franklin Gram.

Influenza, both in Buffalo and nation-
ally, hit young adults the hardest. The
statistics demonstrated “the greatest mor-
tality during the age period from 20 to
30, at the very prime of life, and it also
showed that influenza put at naught all
accepted ideas relative to disease
resistance,” concluded Dr. Gram.

Victims were more likely to be male
than female. There was an apparently
low mortality rate among African
Americans, probably because they had
acquired immunity during the 1892
epidemic.

Death generally resulted from respira-
tory complications, such as pneumonia.
The technology was too rudimentary to
identify the infecting virus, so treatments
were limited.

All doctors could do was try to allevi-
ate symptoms, which included “abdomi-
nal and gastric pains, gradually appearing
deafness . . . severe and often persistent
cough, pain along branches of the sen-
sory nerves . . . severe and most distress-
ing headache, pain in the eyes, usually
deep-seated, scotoma, severe dizziness,
and apoplectiform seizures,” according to
an article by George E Cott, professor
of otolaryngology at UB, in the Decem-
ber 1918 issue of the Buffalo Medical
Journal.

ond and third weeks of October, the ill-

MARSHALLING FORCES

The influenza pandemic struck Boston

before hitting other east coast cities, giv-
ing medical officials some warning.

As acting health commissioner, the
first thing Dr. Gram did was to form a
special advisory committee, which met
daily through the worst part of the epi-
demic. Several of the physician members
were associated with the UB medical
school. They included Dr. Gram, Class
of 1891; Dr. DeWitt H. Sherman, a UB
graduate and professor of pediatrics; Dr.
Edward J. Meyer, a UB graduate and
faculty member who was president of the
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ORDINARY CITIZENS—NOT JUST PHYSICIANS AND DENTISTS—WORE GAUZE MASKS

TO AVOID CONTAGION. BECAUSE INFLUENZA WAS EASILY SPREAD THROUGH

CROWDS, BUFFALO PROHIBITED ASSEMBLIES OF MORE THAN 10 INDIVIDUALS, THEN

SHUT DOWN ALL SCHOOLS, THEATERS, SALOONS, CHURCHES, AND STREETCARS.

Buffalo City Hospital's Board of
Managers, and Dr. Walter S. Goodale,
Class of 1903, who would later become
chair of the medical school’s Department
of Preventive Medicine.

Under the leadership of the advisory
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committee, the City of Buffalo mobilized

aggressively to combat the pandemic.

Hospitals were asked to dedicate half

of their beds to influenza cases. Beds were
in such short supply that Buffalo’s Cen-
tral High School (today Hutchinson
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Technical School) was converted into
wards for influenza cases. Plans were
made to open the Broadway Auditorium
and the Elmwood Music Hall as con-
valescent hospitals if necessary.

Buffalo's greatest need was manpower.

“It was no uncommon matter to find
persons who had waited two or three
days after having ‘phoned or summoned
physicians, suffering and dying because
every physician was worked beyond hu-
man endurance, wrote Acting Commis-
sioner Gram.

On Oct. 16, the senior class of the UB
medical school was pressed into service.
As reported in the Buffalo Commercial,
this order was extended on the follow-
ing day to cover the sophomore and
junior classes. These students would fill
a serious shortfall during the most criti-
cal period of the pandemic.

The city adopted a strict plan to limit
contagion. On Oct. 10, Mayor George
S. Buck issued a proclamation restrict-
ing public assembly of more than 10 in-
dividuals. As reported in the Buffalo
Evening News, this prohibition extended
to “all theaters, moving picture shows,
churches, Sunday schools, parochial
schools, private schools, saloons and
dance halls, with the exception of such
gatherings as shall have the sanction and
approval of the Health Commissioner or
Acting Health Commissioner.”

Lloyd Graham remembers his efforts
to avoid coming into contact with
infected people. After visiting military
forts in New England as part of his job
with the Army YMCA, he and his wife
stopped to visit relatives outside Syra-
cuse. Before they got out of the car, they
were told not to come into the house be-
cause a son-in-law had the disease.

On the drive home to Kenmore, the
Grahams’ Model T roadster broke down
outside a munitions plant. From there
they called a Ford dealer to tow the car,
and while waiting, saw people being car-
ried out on stretchers from a nearby
apartment building.

Rather than stay in a hotel and risk
contagion, the Grahams decided to drive
straight home. On the way, they had flats
four or five times, but fixed them in the
dark—no easy task in the days when au-
tomobile tires had inner tubes that had
to be patched. They made it home by
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daylight, just in time to comply with the

“
ﬁ:/_r.//

driving ban on the weekly
Sunday”

A. Wilmot Jacobsen, a retired UB pro-
fessor of pediatrics who died Dec. 17,
remembered his experience during a brief
interview shortly before his death. Jacob-
sen was a soldier in France at the time
of the epidemic. All the way home from
Europe he said, he wore a mask, which

was supposed to prevent the spread of the

Ao o

BUFFALO WAS A PRIME TARGET FOR INFLUENZA: ITS LARGE POPULATION OF

IMMIGRANTS HAD NO IMMUNITY, AND THE TROOPS MOVING THROUGH THE

CITY SPREAD THE DISEASE. THERE WAS NO CURE. DOCTORS AND NURSES
COULD ONLY TRY TO MAKE THE PATIENT COMFORTABLE.
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dise:

As the epidemic began to take its toll,
Buffalo’s efforts to limit contagion inten-
sified. The mayor prohibited public
funerals where influenza occurred, and
mandated that burial occur within 24
hours of death.

No one except family members and
health personnel were allowed to visit
the homes of influenza victims. However,
healthy relatives of victims were allowed
to proceed with their daily affairs out-
side the home. The quarantine remained
in effect for about three weeks.

Life at the University of Buffalo was
disrupted. With the exception of military
courses, UB cancelled all classes and pro-
hibited football games with out-of-town
schools. The University would remain
closed for almost three weeks.

In Buffalo, the draconian measures
were met with protest. As reported in the
Buffalo Evening News, the city’s own
Department of Education objected to the
closing of schools, and owners of soda
fountains protested to the health com-
missioner about their closings. Churches
attempted to avoid restrictions by con-
ducting outdoor services.

Ultimately, the restrictions were en-
forced and accepted. Inspectors were dis-
patched to enforce store closing rules.
Churches complied reluctantly with pro-
hibitions against services, including
funerals. Even the Liberty Loan parades,
which encouraged people to support the
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war by buying bonds, were cancelled.
Virtually all non-essential public con-
tacts were .A:E#.L.
On Oct. 11, the Buffalo Evening News
declared that “Buffalo is today a commu-
nity without streetcars, theaters, saloons,

or schools: a situation unique in its his-

tory as a city” By Oct. 14, the newspaper
announced that “quarantine conditions
were more completely in effect than at
any time since the epidemic began . ..

few persons left their homes”

WAGING THE BATTLE

With the schools closed, the city as-
signed its 2,000 teachers to conduct a
T::.I.P(TTT:C.I,P, survey nuﬁ:i‘_:ﬁ:H: preva-
lence. They wore masks and avoided en-
tering any afflicted home. The teachers
also alerted the health department about
people who needed care.

Acting Commissioner Gram recog-
nized the importance of accurate data
collection because he had served as regis-

trar of vital statistics and superintendent

of communicable diseases for the City of

Buffalo.

He and the advisory committee also
knew they needed accurate medical in-
formation. Even before the start of the
epidemic in Buffalo, the Buffalo Evening
News of Sept. 20 reported that Dr. Gram
had sought influenza information from

a research laboratory in New York City,

the State Department of Health in Al-
bany, and the United States Health

Research Department in Washington.

Buffalo’s advisory committee under-
took its own studies. As reported in the
Buffalo Commenrcial, these were performed
by Drs. Herbert U. Williams and Frank
Youngberg, with the assistance of senior
students at the University of Buffalo.

The City of Buffalo knew it needed
citizens’ cooperation, and education be-
came a primary focus of its campaign.
On Oct. 11, the Buffalo Evening News
reported that the city was spreading
health information through physicians,
newspaper advertisements, pictures, pay-
roll circulars, instruction at factories, and
placement of placards at hotels and fac-
tories.

Acting Commissioner Gram published
instructions on home care, which in-
cluded avoiding contact with others.
Residents were advised to “Stop shaking
hands! Even at the expense of appearing
discourteous, don’t do it!”

Within a month of the outbreak, it be-
came apparent that Buffalo’s strict health
measures had worked. On Oct. 25, the
Buffalo Evening News reported that the
city’s “rigid, preventive measures had
saved lives”

With a population of about 475,000,
the city had witnessed 28,398 cases of in-
fluenza during the epidemic, Commis-
sioner Fronczak reported in 1919. The
morbidity rate for the United States as
a whole was about 10 percent, accord-
ing to The Survey on Nov. 16, 1918. Yet,
Fronczak noted that Buffalo had ex-
perienced a morbidity rate of less than
6 percent.

[t wasn't until years later that scientists
were able to attribute the epidemic to the
swine flu virus. The epidemic was espe-
cially severe because respiratory infec-
tions, which had become common
within military encampments, created
the potential for enormously toxic inter-
actions with influenza.

Not knowing the cause of the disease
had left physicians almost defenseless in
treating the illness. Their best strategy
was to contain its spread. While the epi-
demic took many casualties, Buffalo was
able to cut its losses in its biggest battle

of World War 1. .

(Editor’s note: Deborah Bruch Bucki, R.N., M.S., is
1 UB doctoral student studying medical sociology.)

LATE WINTER 1989-90




<
>
&
@
&

PHOTO: MARK HA
PHOTIO

LATE WINTER 1




IT’S NOT LIKE HOME

An ophthalmologist saved sight and lives in Kenya and Nepal; a medical

researcher tangled with ethical questions high in the Himalayas, and

another physician fled Sri Lanka when he found himself in the middle

of a bloody civil war. Three doctors from UB found different kinds

of adventure and adversity while volunteering in the Third World.

GRRX

By DAVID M. SNYDERMAN

n the Third World, an ophthalmologist can lift a
death sentence by performing a cataract operation.
There, fatal,”

ophthalmologist Robert Maynard, M.D. “In Nepal,

“blindness is explained
the expected life span of a blind person is three to
five years”

Maynard, a 1953 graduate of the UB medical
school, is one of many UB physicians who
volunteer their time overseas to help the less for-
tunate.

In the past few years, Maynard has spent a
month in Nepal and three weeks in Kenya, restor-
ing sight to the people in those countries.

“l like to travel, and it's a good way to travel.
[ also like to leave a country better than we found
it,” said Maynard.

“The rate of blindness in both Nepal and Kenya
is 20 times that of the United States and it’s most-
ly due to cataracts”

The need is so great, the ophthalmologists had
to work frantically. Maynard said they would see

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST

50 to 100 patients a day with the help of ophthalmic
assistants who also acted as interpreters.

Maynard found that medical care is lacking in
both places, especially Nepal.

“In Nepal, outside the major cities, Western
medicine is practically non-existent, he said. “In
Kenya, things are much better. They do have some
medical facilities there

The living conditions were also somewhat
primitive.

“In Nepal, things were very basic,” Maynard ex-
plained. “It was much like it must have been in the
middle ages: they do their cooking over a small
wood fire. We weren't camped out in tents, but we
stayed in a hotel which was still pretty basic. The
people lived much as you and I might live if we were
backpacking.

“The machine has not hit Nepal. In Kenya,
things are more progressive but living is still very
basic. We had rooms in the eye center in Kenya.
It was quite comfortable there”

LATE WINTER 1989-90
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ot all physicians can have the same dramatic
chfcct that Maynard has had in restoring sight
and thereby saving lives, according to Richard Lee,
M.D,, chief of the division of maternal and adoles-
cent medicine and a professor of medicine and
pediatrics at UB, as well as the head of the Depart-
ment of Medicine at Children’s Hospital.

“Ophthalmologists probably have the best of all
worlds,” Lee said, explaining that ophthalmologists
can do a lot of good in a short period of time
without the need for a continuation of treatment.

“The others who are able to do a lot of good
are plastic surgeons. They can convert someone
from being despised or ostracized” for their looks

into someone who appears normal, he added.

Acting as an internist, Lee has been “everywhere
except the South Pole and Australia, he joked,
although his travels have taken him primarily to
the Amazon region of Brazil, the mountains in
Chile and the Himalayas, and refugee camps in
Thailand. He spends varying amounts of time when
he visits, often making several trips per year.

“We do some good and we give out some aspirin
and vaccines,” Lee said, but noted that he can't
make the kind of difference in a person’s life that
some specialists can.

“l think the good we do for the people is very
small, actually. Some people do a lot of good in a
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short period of time, like ophthalmologists. Going
into an Indian camp and beginning treatment for
leprosy is good, but that treatment must continue
for years and as soon as there is another political
upheaval it will stop,” he explained.

The one area where Lee has been able to make
a real difference, he said, is in the Thai refugee
camps.

“That’s been a very successful program, Lee said.
“We send two to seven medical students to Thailand
per year. They've worked in a variety of camps’

Lee explained that these medical students teach
basic first aid and sanitation to the refugees.
Because the students have just learned these things
themselves, the methods are still fresh in their
minds.

“As fourth-year medical students, they are very
helpful)” he added.

The other benefit that comes from Lee’s trips
is in the field of research.

“Most of these things have been done as part
of a long-term, on-going interest in the biology of
isolated populations,” he said.

“Those include Indian tribes, specifically in the
Amazon region of Brazil, mountain people, certain
ethnic and political groups like refugees. We treat
them, that’s part of our thing, but we do studies
on them in terms of infectious diseases, their im-
mune systems, and their genetics.

“Much of these populations are genetically in-
bred.... These were isolated people for centuries, for
millennium?”

Because these people have been isolated, they
have had to learn to live without harming their en-
vironment. Lee gave as an example his patients in
the Himalayas. .

“They are interesting people,” he said. “They are
fairly stable ecologically. They have not deforested
the area and they are subsistence farmers”

However, living in harmony with the land is not
without cost, Lee said.

“They do pretty well, but they lose a lot of kids,
he said. “The price of ecological stability is high in-
fant mortality: 60 per 1,000 (pregnancies) end in
still births or (the babies) die within a few hours
of birth. A quarter of those who survive the first
day will die before they reach puberty”

Asked whether his team is trying to bring down
the mortality rate, which is between three and six
times greater than the rate in New York State, he
answered: “I don't see that as our responsibility.
We treat what we can but we're only there for a
week. There is a limit to what we can do and there
is a limit to what should be done.

“Perhaps that is a biologically necessary kind of
thing,” he said, adding that attempting to change
the infant mortality rates could have the net effect

H: |
n ‘]ﬁ«- fhimalayas,

j,)(‘:)j,)i(' ‘\t in
harmony with
‘.}1!- L}_ ut
tant mortality
}*Lf]‘x notes
Richard Lee
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of unsteadying the Himalayas’ stable population
base.

“That’s a real issue for a lot of the world’s popula-
tions living in small villages,” he explained. “All of
this stuff raises some very serious questions about
what medicine’s purpose is.”

very different challege was faced by Brian

McGuiness, a 1984 graduate of the UB medi-
cal school. When he was sent by the Christian
Blind Mission to Sri Lanka, Sinhalese groups revolt-
ed against the Sri Lankan government and he
found himself in the middle of a civil war.

“We arrived in August of 1988, said McGuiness,
an ophthalmologist who is a member of a private
practice group in Southampton, N.Y.

“There was a group called the JDP (“People’s
Liberation Front” in Sinhalese). When we arrived,
they started car bombings, harassments, and death
threats.

“During the period we were there, there were
seven general strikes that closed the clinic — if you
opened the clinic, they would bomb it”

McGuiness was supposed to stay for four years,
working at the Ruhunu Eye Hospital, but he and
his wife left after four weeks.

“We left after there was an assassination of four
people. Their bodies were hanged by their necks
on our streets. Since then, Christian Blind Mission
has pulled out their workers, McGuiness explained.

Originally, McGuiness had planned on
volunteering in Africa, but the Christian Blind
Mission “felt they had more need in Sri Lanka”

McGuiness seems disappointed at the problems
he encountered.

“I had always planned on this in medical school,’
he said. But his plans are merely deferred, not
canceled. “I intend to go back to Africa a month
or two months each year”

His advice to potential volunteers? “If you plan
a long-term commitment, do not trust the people
who are sending you. Go check out the conditions
yourself. It’s a small world — go volunteer for a
month” in whatever country you intend to spend
several years.

Maynard, whose volunteering periods have
been on a less permanent basis, had no qualms
about recommending his experiences to others. ‘I
would encourage them. I found it very satisfying
and rewarding”

Lee also was quick to encourage future
volunteers. “Have them call me, he suggested. “I
think this is a much neglected area of medicine.
Most of the world does not live like we live in the
United States”

If you do go, look to friends, colleagues, and
business associates to help you prepare for your trip.
McGuiness said that many of the physicians from
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his residency at the New York Eye and Ear Infir-
mary donated supplies for him to use in his travels.
“Anything I brought with me in the way of medical
equipment, I or my sponsors paid for”

Lee found the pharmaceutical corporations
helpful when he asked. “We usually bring our own
(drugs). We would ask for donations from the drug
companies — they're actually pretty good. In the
Himalayas, there are a few supplies provided by the
government.’

One thing McGuiness found to his liking dur-
ing his short stint in Sri Lanka was the less
restricted medical climate.

“There is no malpractice, therefore, there is no
fear] he said. “You work with one thing in mind:

doing good.” .
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M.D. = Male Doctors?

Crusader says ‘glass ceiling’ bars women’s progress in medicine

“

t is time to make medicine a ‘bi-
gender’ profession—not only in
body count, but also in spirit,” said
Lila Amdurska Wallis, M.D., EAC.P, a
crusader for the rights of women physi-
cians and patients.

Wallis, president of the American
Medical Women'’s Association (AMWA),
recently addressed a meeting of the
Women Physicians’ Association, the
Buffalo chapter of the AMWA.

A clinical professor of medicine at
Cornell University Medical College,
Wallis also founded the National Coun-
cil on Women in Medicine, an educa-
tional group focused upon the treatment
of women patients.

Noting that for centuries medicine had
been dominated by men, Wallis said that
progress has been made, but women in
medicine must still struggle to revise the
system.

“Change it we must;” she stressed.
“There are many ills in the system which
concern mainly us

Women face difficulties when trying to
become doctors and raise families at the
same time. Commenting that there is no
such thing as a “mommy track” in medi-
cine, Wallis said that due to the demands
of a medical program, it is nearly impos-
sible for a woman planning a career in
medicine to start a family before she is
30.

“There is no reason to listen nervous-
ly to the ticking of your biological clock,
she told her audience. “You should be
able to have it all and enjoy it all”
Wallis advocates the creation of day-
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By WENDY BROWN

care facilities attached to teaching hospi-
tals, and believes that there should be
time allowances for physicians, men and
women, to spend with their families.

“They are cut off from normal family
life; she said. “Human society creates
physicians who become less than human
beings”

Another symptom of the problems
with the system, noted Wallis, is the fact
that only four out of 11 medical students
are women, and that it takes them twice
as long to climb the academic ladder. Ad-
ded to that is the actuality of women
physicians who still earn only 60 percent
of what their male counterparts take
home in salary.

“It is wrong,” she admonished, “when
a women must be twice as smart and
work twice as hard”

But work alone may not be enough to
rise above the “glass ceiling” the
phenomenon where one sees men being
promoted while women, even those who
are more competent, are left behind. “We
only become aware of it when we bump
our heads against it," said Wallis.

Striving for leadership is a hollow pur-
pose without skills, Wallis said. She en-
couraged women physicians to attend
workshops and conferences which de-
velop skills in assertiveness in dealing
with colleagues, patients, and the media.

Although these skills may help lead to
empowerment, Wallis criticized the
American Medical Association (AMA)
for being reluctant to relinquish leader-
ship positions to women and minorities,
even though they make up the fastest

growing section of the medical profession
(now standing at 25 percent).

“We deplore the AMA’s disinterest in
women, she said. She maintains that the
AMWA is not in competition with the
American Medical Association and that
their purposes are different. “We can live
with the differences as long as we are
strong.”

However, of the 90,000 women physi-
cians in America, only 12,000 are
represented in Wallis’ organization.

“We're growing, Wallis commented,
“but not fast enough.

“This is not the time for queen bees,
not the time for free riders. This is the
time for all women doctors to hook
together”

AMWA, under Wallis’ leadership, has
undertaken the mission of safeguarding
and protecting the rights of women in
medicine, both physician and patient.
Lobbying in Washington on behalf of
women physicians, the group has initiat-
ed educational programs to help women
handle the problems of a career in medi-
cine. (See related story.)

“We want to destroy the glass ceiling,
let the fresh air in, and the sky will be
the limit, Wallis said. .

INITIATIVES AID FEMALE
PATIENTS & PHYSICIANS

ila Amdurska Wallis, M.D., EAC.P.
looks forward to a day when medi-
cine “will not be biased, but will ac-
curately reflect the health needs of
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women—patients as well as physicians.

In 1979, she founded the National
Council on Women in Medicine, an
educational group that tries to improve
the treatment of women patients.

As an advocate of women's health, the
council examines such problems as os-
teoporosis, premenstrual syndrome, and
the comfort of patients during exami-
nations.

One result was a movement to find a
better way to teach breast and pelvic ex-
ams that would be more sensitive and
dignified for the patient. This led Wallis
to initiate the Teaching Associates Pro-
gram at the New York Hospital-Cornell
Medical Center. This program, which
also covers examinations of the male
genito-rectal area, is employed by 95
schools in the U.S. and Canada today.

Wallis, who is also president of the
American Medical Women’s Association
(AMWA), recently addressed a meeting
of the Women Physicians’ Association,
the Buffalo chapter of the AMWA. She
commended the UB students for their
efforts to educate area high school stu-
dents on the hazards of smoking, which
Wallis calls the “black plague”

Another problem we face today is the
“white plague” That's how Wallis refers
to osteoporosis, the abnormal weakened
condition of bone affecting one in four
women over the age of 65. It causes dis-
ability, deformity, and death. She
stressed the importance of calcium intake
and weight-bearing exercise in the
prevention of the disease.

Under Wallis’ leadership, the AMWA
has embarked on an education campaign
targeted at health care professionals and
the public.

In addition to this, the organization
has set up task forces on leadership train-
ing, smoking education, osteoporosis,
and dependent care. .

— By Wendy Brown
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VisiTors COMPARE
MED SCHOOL PRACTICES
IN SPAIN AND U.S.

uition for medical school in Spain

is about $500 a year, comparable to

what an American might pay for
a year of parochial grade school.

And admission to a Spanish medical
school or university is based solely on
the score one receives on a national test.
If a medical school has 400 openings, the
400 applicants with the highest scores get
in.

=

It takes six years to
complete medical
school in Spain, and

there are no electives.

e

These are some of the differences that
were discussed when two Spanish phy-
sicians visited the UB medical school in
November as part of a tour of American
universities sponsored by the U.S. Infor-
mation Agency.

Eduardo Lopez de la Osa Gonzalez, a
gynecologist, is the vice rector for foun-
dations at the Complutense University
of Madrid. Juan Lopez Arranz, a doctor
of medicine and surgery, is rector of the
University of Oviedo. (A rector is the
highest authority in a university.)

Their group toured the United States
to learn about American university ad-
ministration. Under a law passed in
1983, Spain is changing from a highly
centralized university system with a na-
tional curriculum and national degrees
to a more decentralized system.

Students enter medical school at age
18 after finishing a combined high
school-baccalaureate program. After six
years of medical school, they receive their
M.D:s at age 24. Like Americans, they
then start a residency, which averages
four years.

Some Spanish faculty members would
like to compact the six years of medical
school into five years, and students favor
that plan, said Lopez de la Osa.

The problem, he explained, is that no
department chairman feels the time
spent teaching his own subject can be
cut.

Also complicating attempts at change
is a move toward standard accrediting
procedures in Common Market coun-
tries. Along with this move, by 1992 a
physician licensed in one Common Mar-
ket country will automatically be
licensed in the other countries.

Therefore, a proposal to compact med-
ical school curriculum would need the
agreement of the other European medi-
cal schools, said Lopez de la Osa.

He noted that the American system of
medical education has some advantages
over the Spanish system. The American
system is more practical because it has
a higher proportion of clinical work to
classroom work.

There is also more flexibility in the cur-
riculum. Students can choose courses
that better prepare them for their final
choice of specialty, he said.

A group in Spain is looking at a
proposal to add electives to the medical
school curriculum without changing the
length of study.

Because there are no electives now, the
Spanish medical students get a wider
outlook on every field of medicine, Lo-
pez de la Osa said, but he questioned
whether that really is the best way to
serve someone who has already decided
to specialize in a certain field. .
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HARRINGTON PROFESSOR
CHOSEN FOR AUTUMN

lvan R. Feinstein, M.D., professor

of medicine and epidemiology at

Yale University School of Medi-
cine, will deliver the Fall Harrington
Lecture.

The event will be held at 4 p.m. Thurs-
day, Oct. 18, in Butler Auditorium at
UB.

Feinstein is a pioneer in the use of clin-
ical epidemiology. The author of Clini-
metrics, he asserts that much of medical
research is inadequate because statistical
studies of disease ignore distinctly hu-
man factors such as pain, suffering, and
symptoms. e

EVENTS

ere are some post-graduate courses
scheduled for 1990 which are ac-
credited by the American Medi-
and the American
Academy of Family Physicians.

cal Association

June 28 to July 1
The Amelia Island Plantation Pediatric
Conference will be held from June 28 to
July 1 at the Amelia Island Plantation,
Amelia Island, Fla.

Elliot E Ellis, professor of pediatrics at
UB, is the chairman. The Nemours Chil-
dren’s Clinic in Jacksonville, Fla., is the

Sponsor.

The fee is $275 for physicians and $155
for other health professionals. For more
Saville,
coordinator of continuing medical edu-
cation, 219 Bryant St., Buffalo, N.Y,,
14222-2099, (716) 877-7965. .

information, contact Rayna

July 13 to 15
The 13th National Conference on Pedi-
atric/Adult Allergy and Clinical Immu-

.\ IL'LZI‘L’&\Y! \\.L'yll( )(7{
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Kelly* g
New York. NY 10021

Anne Kelly, a second-vear student, was one of four students who received a $500
First Honors Prize in UB’s 1989 annual Student Research Forum held in Decem-
ber. Her work on arthroscopic surgery using a laser was conducted at the Hospi-
tal for Special Surgery in New York City. The other top winners were Hyunbo
Shim, a second-year student; Mukesh Jain, a third-vear student, and Gerard Dil-

lon, a second-year student.

nology will be held July 13 to 15 in the
Four Seasons Hotel, Toronto. Elliott
Middleton Jr., professor of medicine and
pediatrics at UB, is the chairman. UB'’s
Department of Medicine is the sponsor.

The fee is $275 for physicians and $155
for other health professionals. For more
information, Rayna Saville,
coordinator of medical continuing edu-
cation, 219 Bryant St., Buffalo, N.Y,,
14222-2099, (716) 877-7965. .

contact

August 3ital S
The Cape Cod Conference on Pediatrics
will be held Aug. 3 to 5 in the Tara Hyan-
nis Hotel, Hyannis, Mass. Elliot E Ellis,
professor of pediatrics at UB, is the chair-
man. The Nemours Children’s Clinic in
Jacksonville, Fla., is the sponsor.

The fee is $275 for physicians and $155
for other health professionals. For more
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information, contact Rayna Saville,
coordinator of continuing medical edu-
cation, 219 Bryant St., Buffalo, N.Y,,

14222-2099, (716) 877-7965.

August 20to 24 ..............
The scientific meet-
ing of the Interna-
tional Society of Psy-
choneuroendocrino-
logy will be held
Aug. 20 to 24 in the
Hyatt Regency Ho-

tel, Buffalo. Uriel ISPNE

Halbreich, professor of psychiatry and

-

research professor of gynecology and ob-
stetrics at UB, is the chairman. The UB
Department of Psychiatry is the sponsor.

For more information, contact Hal-
breich at 462 Grider St., K-Annex, Buffa-
lo, N.Y. 14215, (716) 898-3036. .
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program to help workers who are
A burdened with caring for elderly
parents or other relatives is one
example of the direct research being con-
ducted at UB’s new Multidisciplinary
Center on Aging.
(For details on the creation of the
center, see story on page 26.)
Attracting the interest of local indus-
tries and lawmakers, the program for
workers caring for elderly relatives has
resulted in the establishment of an “In-
stitute of Work/Family Fit” The state-
supported institute was started by Gary
Brice, an associate director of the center,
and Robert Rice, Ph.D., a UB professor
of psychology.
The major goal of the Multidiscipli-

— ~

v

Hlustrations .
by

Alan E.
Cober
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Research

nary Center on Aging, aside from the
center’s own research projects, is to
“stimulate a significant expansion of
research relating to aging” on the part of

.investigators throughout the University,

said Evan Calkins, M.D., UB professor
of medicine and family medicine who is
the director of the center.

Pointing out that virtually all segments
of the University can become involved
in gerontology research projects, Calkins
views the need to solve problems relat-
ing to the nation’s ever-growing popula-
tion of elderly citizens as a “challenge for
America”

The study of aging, he added, is an in-
terdisciplinary field. A basic question for
researchers, he pointed out, is: “What
can be done to foster independence for

the elderly?”
Researchers, he added,

are needed to

%

~

~

v

: y -

Challenge

New center serves ever-

By MILT
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for America

growing population of elderly

CARLIN

Research

delve more deeply into such diverse sub-
jects as retirement and Social Security
policy issues; preventive medical care; de-
sign of roads, traffic signs and eyeglasses
for elderly drivers; accident prevention
on the road, at work and at home; hous-

BUFFALO PHYSICIAN AND BIOMEDICAL SCIENTIST

ing design; nutrition; legal and ethical is-
sues, and education.

In working toward its goals of enhanc-
ing the depth and quality of gerontology
research at UB, the new Multi-
disciplinary Center on Aging takes
three approaches: direct research, en-
hancement of aging-related research on
the part of others, and faculty and career
development.

The center defines “direct research”
as that conducted
by staff members
of the

LATE WINTER 1989-90
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center and by faculty closely associated
with it. Other examples of direct research
include:

e A study of physician practice pat-
terns in New York State nursing homes
and their impact on quality of care, be-
ing conducted by Jurgis Karuza, Ph.D,,
assistant professor of medicine and an as-
sociate director of the center, and Paul
R. Katz, M.D., a staff member of the
Buffalo VA Medical Center and an as-
sistant professor of medicine at UB.

¢ A study of nursing home patients’ at-
titudes toward quality of life and life-
sustaining treatment, and how their
opinions correlate with those of their
families and physicians, also by Karuza
and Katz.

e Studies of muscle function in elder-
ly persons, especially those with osteo-
arthritis. Investigators are Calkins, David
Pendergast, Ed.D., UB professor of phys-
iology, and Glen Gresham, M.D., chair
of rehabilitation medicine at UB.

® A research program, supported by
the New York State Department of Ag-
ing and other agencies, to identify pat-
terns of social and health support being
received by minority elderly and to
project future requirements. Investigators
are Arthur G. Cryns, Ph.D., professor of
social work, and Kevin M. Gorey, UB
research scientists.

e A study of the effect of anesthesia on
the cognitive ability of elderly persons,
funded by the National Institutes of
Health. Investigators are Cryns and
Marion Goldstein, M.D., an associate
professor of psychiatry at UB and a staff
member at the Erie County Medical
Center.

As part of its work in faculty and
career development, the center conducts
a series of workshops on current develop-
ments in gerontology for faculty and
graduate students. There is also a pro-
gram of summer research fellowships for
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graduate and undergraduate students

who want to develop pilot gerontology
research projects. .

NEw CENTER ON AGING
FORMED BY MERGER

B, a pacesetter in the field of
gerontology, has decied that
one center for dealing with is-
sues related to aging is better than two.
The new Multidisciplinary Center on
Aging has been formed by the merger
of UB’s Multidisciplinary Center for
the Study of Aging and the Western
New York Geriatric Education Center.
The basic mission of the new center
is to enhance the depth and quality of
gerontology research at UB. It receives
federal, state and University funding.
Continuing as a separate component
of the new center is the Western New
York Geriatric Education Center, which
was founded in 1982 to provide training
in geriatrics and gerontology to individu-
als involved in education.

The former Multidisciplinary Center
for the Study of Aging was established
at UB in 1973 as a resource for gerontol-
ogy research throughout SUNY.

The new center also houses the Net-
work in Aging of Western New York, Inc.
The network is a community-based or-
ganization providing a framework for
educational institutions, elderly con-
sumers, students and providers of health
and social services for the elderly.

Serving as director of the new center
is Evan Calkins, M.D., professor of medi-
cine and family medicine. Calkins con-
tinues as director of the Western New
York Geriatric Education Center.

John N. Feather, Ph.D., a research as-
sistant professor of medicine, is associate
director and administrator of the new
center, headquartered in Beck Hall on
the UB South (Main Street) Campus. He
also is co-director of the geriatric educa-
tion center. o

ALZHEIMER’S MAY LOWER
BLOOD PRESSURE

Izheimer’s disease may have effects

beyond alterations in an individ-

ual’s cognition and behavior, ac
cording to a study in the Division of
Geriatrics/Gerontology at UB.

A review of medical records showed a
similar prevalence of hypertension in the
past in a group of women with Alzheim-
er’s disease and a dementia-free control
group. Researchers found, however, that
more Alzheimer’s disease patients with
past hypertension later became nor-
motensive (5 of 7) than did dementia-free
patients (1 of 12).

Although lacking an explanation, they
discounted medications and changes in
risk factors for hypertension as account-
ing for the resolution of high blood pres-
in the
normotensive. L

sure women who became
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SCHOLARSHIPS ATTRACT
ToP STUDENTS T0 UB

he ability to attract top-notch stu-
of the

benefits of private giving to the
University at Buffalo.

dents is one greatest

Maximo Lockward, a third-year medi-
cal student, is one of the many outstand-
ing students who, over the years, has
benefitted from the Dr. Mark W. and
Beulah M. Welch Scholarship Fund.

“It is a great honor to be chosen for an
award, said Lockward, who was raised in
Puerto Rico and graduated from Loui-
siana State University with a 4.0 aver-
age. “It makes you feel good to realize that
people recognize and appreciate your
achievements and consider them im-
portant.

“Financially, a scholarship award helps
a lot with the expenses. As a medical stu-
dent, there is little free time to make ex-
tra money.”

Although Lockward was accepted to
other schools, he said he chose UB be-
cause the other schools didnt offer
scholarships.

“Academically, it'’s an incentive for ex-
cellence” Lockward added.

Faith Grietzer, a native of Binghamton
and a graduate of Cornell, is another
third-year student who benefitted from
the Welch scholarship fund. The scholar-
ship has helped provide the basics—
books, food and rent.

“My father is deceased and my mother
is a housewife with six children, so I'm
trying to put myself through school, she
.\:!id.

“I chose UB because it’s a good school
and the price is right. Some of my friends
are starting out $150,000 in debt. I am
getting a quality education for much less,
and with the extra help of a scholarship.

PHOTO: DOUG LEVERE

Alumni

Mark Welch ’15

MARK WELCH M’15 Dies;
WaAs UB BENEFACTOR

ark W. Welch, M.D., Class of

1915, one of the oldest alumni of

the UB medical school and one
of its most generous benefactors, died in
Rochester, N.Y., on Jan. 25, just 13 days
shy of his 100th birthday.

A memorial service was held Feb. 7,
the date of his birth, in the church he
built and endowed, St. Mark’s in Ken-
dall, N.Y.

Dr. Welch’s life exemplified and per-
sonified the full meaning of the word
philanthropy — the love of mankind. He
contributed generously not only to UB,
but to many other universities, hospitals,
and churches.

Many UB medical students have
already benefited from the Dr. Mark W,
and Beulah M. Welch Scholarship Fund
established in 1975. (A story on two of
those students, prepared before the
editors received word of Dr. Welch’s
death, precedes this article.)

Over the years, his contributions to
this fund have totaled nearly $500,000.
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In addition, Dr. Welch made a bequest
in his will that nine percent of his estate
go to the University at Buffalo Founda-
tion for the fund.

In 1988, the University honored Dr.
Welch for his generosity by naming him
the 39th recipient of the Samuel Capen
Alumni Award, the Alumni Associa-
tion’s highest honor.

He was born in West Bloomfield, N.Y.,
and Dr. Welch’s family wanted him to
become a priest. But he said he always
knew he wanted to become a doctor and
entered the UB medical school in 1911.

As a student, Dr. Welch helped in-
struct other anatomy students in the
dissecting room.

“It was very unusual to have a student
teaching,” he noted in an interview in the
Buffalo Physician and Biomedical Scientist
in 1987. “But [ was a damn good student.
[ knew anatomy and they knew [ knew
its
Upon completion of a one-year intern-
ship at Sisters of Charity Hospital in Buf-
falo in 1916, Dr. Welch decided to start
his own practice in Endicott, N.Y., a ci-
ty of 10,000 residents about 10 miles west
of Binghamton.

Dr. Welch often performed surgery in
the homes of his patients, using ether in
the homes lit with electricity, and using
the less-volatile chloroform in the homes
lit with gas lamps.

Although it was a small town, several
substantial manufacturing companies
were located in Endicott, including one
that would later be renamed Interna-
tional Business Machines Corp. In 1925
he started working part time as company
physician for IBM at a salary of $3 a
month. After 10 years, he was named the
company’s medical director and re-
mained in that position for 30 years,
working there part time while continu-
ing his private practice. He retired from

IBM in 1955.
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In 1957, Dr. Welch closed his private
practice and traveled extensively with his
wife Beulah for two years in Europe, Asia
and Africa. The couple had no children.

Dr. Welch remained active, walking
nearly four miles each day, until his re-
cent illness.

Gifts in memory of Dr. Welch can be
made to the University at Buffalo Foun-
dation. L

SPRING CLINICAL DAY
T0 Focus ON CHANGE

& he Changing Aspects of Medical
Practice” will be the theme of this
year’s Spring Clinical Day and Re-

union Weekend. The event starts off with

a cocktail party Friday evening, April 27.

Spring Clinical Day will be held Satur-

day, April 28.

The keynote speaker will be Arnold S.
Relman, M.D., editor of the New England
Journal of Medicine, who will address
“The Changing Climate of Medical Prac-
tice and the Choices Physicians Face”

Other topics and speakers are:

® “Managed Care: The Group Practice
Perspective with a Note on Medical Edu-
cation” will be discussed by Edward Ma-
rine, M.D. He is the medical director of
Health Care Plan in Buffalo.

® “Medical Malpractice 1990: Scope,

~auses of Injury and Potential Solutions”
will be discussed by Donald W. Aaron-
son, M.D. A clinical assistant professor
of internal medicine at the University of

Illinois College of Medicine, he is editor

of Medical Malpractice Prevention.

e “Ethical Considerations” will be dis-
cussed by Robert L. Dickman, M.D. He
is director of the Department of Family
Medicine at the Mt. Medical
Center in Cleveland, Ohio.

® “The Future of Physician Discipline
in New York State” will be discussed by

Sinai
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Alumni

Arnold S. Relman, M.D.

Peter Millock, general counsel with the
New York State Department of Health.®

DEADLINE APPROACHES
FOR AWARD NOMINATIONS

he deadline is fast approaching for

nominations for the second annual

Distinguished Medical Alumnus/a
Award. Names must be in by June 1.

A postcard for nominations is pro-
vided at the front of the magazine.

The award is presented to a graduate
of the UB medical school who has dis-
tinguished himself or herself nationally
or internationally in the eyes of his or
her peers and has made an outstanding
contribution to medicine, the arts, or hu-
manity during his or her career.

The selection will be made during the
summer and the award will be presented
in the fall at a special dinner.

The 1989 winner was George W.
Thorn, M.D., a medical pioneer whose
achievements as clinician, scientist and
teacher have spanned 60 years. .

PHOTO: SUSAN LAPIDES

JAMES PLATT WHITE
SOCIETY HEARS
PROGRAM ON GERIATRICS

eriatrics was the subject of a pro-

gram presented to the members of

the James Platt White Society at
their fourth annual meeting.

Held Oct. 20 in the Lippschutz Room
of the UB medical school, the program
involved both the clinical and basic
science faculty. It touched on the topics
of geriatric education and research at
UB, the biology of aging, how the medi-
cal specialties relate to geriatrics, and a
young physician’s perspective on geri-
atrics.

The program was spearheaded by Evan
Calkins, M.D., UB professor of medicine
and family medicine who is director of
the Multidisciplinary Center on Aging,
and Harold Brody, M.D., chairman of
anatomical sciences.

A cocktail reception was held in the
home of UB President Steven B. Sample,
followed by dinner at the Country Club
of Buffalo.

The 65 members who attended each
received a pewter Jeffersonian cup as a
memento of the day and in appreciation
for their support of the school.

The James Platt White Society is com-
posed of individuals who have contri-
buted $1,000 or more annually to the
school. The current members are:

Dr. Bruce Abramowitz
Dr. Carlos C. Alden Jr.
Dr. Kenneth M. Alford
Dr. William S. Andaloro
Dr. George Baeumler
Dr. Eugene L. Beltrami
Dr. Richard A. Berkson
Dr. Willard H. Bernhoft
Dr. Theodore S. Bistany
Ms. Anna Bleich
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Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
|BJw
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Willard H. Boardman
Harold Brody

August A. Bruno
Elaine M. Bukowski
John L. Butsch
Nicholas ]. Capuana
Joseph A. Chazan
James Cole

Joseph D. Concannon
Julia M. Cullen
Daniel E. Curtin
Sterling M. Doubrava
Ronald Dozoretz
William Dugan
Robert Einhorn
George M. Ellis

Dr. Daniel Fahey and Dr. Maria Runfola

Dr.
Dr,
Dr.
Dr.
Dr.
Dr.
P,
Dr.
Dr.
Dr.

Donald M. Fisher

Grant T. Fisher

Thomas Frawley

and Mrs. Kenneth L. Gayles
Penny A. Gardner

Matt Gajewski

John W. Gibbs Jr.

Seymour D. Grauer

Wilson Greatbatch

Mala R. Gupta

Alumni

Dr. Thomas J. Guttuso

Dr. Eugene J. Hanavan Jr.

Mr. and Mrs. Edward A. Hansen
Dr. and Mrs. Gerald ]. Hardner
Dr. and Mrs. Kenneth L. Jewel
Dr. Stephen T. Joyce

Dr. James R. Kanski Jr.

Mrs. Sidney R. Kennedy Jr.

Dr. Israel Kogan

Dr. Daniel C. Kozera

Dr. Marvin Z. Kurlan

Dr. Richard A. Leone

Dr. Eugene V. Leslie

Dr. Richard Levine

Dr. Harold J. Levy

Dr. Milford C. Maloney

Dr. Don L. Maunz

Dr. Harry L. Metcalf

Mrs. Constance Plummer Miller
Dr. Merrill L. Miller

Dr. Eugene R. Mindell

Dr. Joseph E Monte

Dr. John D. Mountain

Dr. Arthur W. Mruczek

Dr. Richard J. Nagel

Dr. and Mrs. John Naughton
Dr. Masao Nakandakari

The James Platt White Society hears a presentation on geriatrics.
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Dr. Richard B. Narins

Dr. Charles Natalizio

Dr. Timothy Nostrant

Dr. Benjamin E. Obletz
Dr. Charles O'Brien

Dr. Elizabeth P. Olmsted
Dr. John S. Parker

Dr. Robert J. Patterson
Mrs. Patricia Patterson

Dr. Clayton A. Peimer
Dr. James E Phillips

Dr. David E. Pittman

Dr. Frank Riforgiato

Dr. Richard Romanowski
Dr. Albert G. Rowe

Mr. and Mrs. James Samotowka
Ms. Thelma Sanes

Dr. Joseph I. Schultz

Dr. Roy E. Seibel

Dr. Elizabeth G. Serrage
Dr. Arthur C. Sgalia

Dr. John B. Sheffer

Dr. John E. Shields

Ms. Alice Simpson

Dr. James K. Smolev

Dr. John ]. Squadrito

Dr. Eugene M. Sullivan Jr.
Dr. Michael Taxier

Dr. Henry A. Teloh

Dr. Raymond C. Thweatt
Dr. Charles S. Tirone

Dr. Hazel Trefts

Dr. Russell J. Van Coervering 11
Mrs. Victoria Van Coervering
Dr. Barbara Von Schmidt
Dr. Franklin E. Waters
Dr. Pierce Weinstein

Dr. Mark W. Welch

Dr. Philip B. Wels

Mrs. Harriet E. Wesp

Dr. Paul H. Wierzbieniec
Dr. Gary J. Wilcox

Dr. James S. Williams

Dr. Stephen A. Yerkovich
Dr. Franklin Zeplowitz

Dr. and Mrs. David Ziegler
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People

Make Research, Not War

Guiseppe Andres reflects on social issues
and his 20-year Buffalo career

ith the technology we have to-
day,
problems could be solved if

many of the world’s

money wasn't wasted on weapons, said
Guiseppe A. Andres, M.D., a professor
of microbiology, pathology and medicine
at UB.

Andres, 66, a leading researcher in kid-
ney disease, was honored for his lifetime
research and teaching achievements at a
symposium in November at Buffalo
General Hospital. He’s leaving Buffalo,
but emphasized that he’s not retiring in-
tellectually.

“I don’t know fishing,” Andres said. “I
only know how to do my work”

Although Andres doesn't like to talk
about himself, he becomes animated
when the topic turns to the issue of fund-
ing for science. Andres for many years
was a consultant to the study section
which analyzed and funded research in
immunology and immunopathology at
the National Institutes of Health.

“The total budget of the National In-
stitutes of Health is $7.7 billion for all
the medical research in the country, he
pointed out.

“Consider that one of the stupid B-2
airplanes (stealth bombers) costs $600
million, and we don’t even know if they
will be useful. $600 million is the total
budget of one of the institutes of the NIH.

“We are at a period now where new
tools are available for research, so the
the limitation of

limitation is just
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money—so much money is wasted on
weapons. We know that with the tech-
nology today, if the money was used for
medical programs, problems would be
solved, especially in the Third World”

The lack of money makes life difficult
for Ph.D.s because they're finished if their
grants aren’t funded.

“How can you convince a young stu-
dent of medicine to go into research?”
Andres asked. “I think students should
be more involved politically and the
voice of the scientists should be louder”

Andres, who came to the United
States from Italy, added that scientists
“should convince the public that bio-
medical research is very important, espe-
this
foreigners came to love and admire the
United States because of its leadership
in science.

“If the trend is not corrected, at a cer-
tain point, Europe and Japan will take
over the role that the United States has
had in the past”

The recent warming of relations be-

cially in country, because we

tween east and west makes this an excit-
ing time.

“It is true that in the last 40 years we've
had peace. But those 40 years of peace
were built on a balance of terror] Andres
said. “If it will be possible to maintain
peace without this balance of terror, so
many others things could be done”

The symposium at which Andres was
honored was sponsored by Buffalo Gen-

eral Hospital, the hospital’s medical staff,
and the UB medical school.

The symposium presented research on
immunological-mediated diseases, partic-
ularly as they affect the kidney. The key-
note speaker was Robert T. McCluskey,
M.D,, an internationally recognized ex-
pert on immune complex disease. He is
the Benjamin Castleman Professor of
Pathology at Harvard Medical School
and chief of the Department of Patholo-
gy at Massachusetts General Hospital.

McCluskey was professor and chair-
man of the Department of Pathology at
UB in 1970 when he and Felix Milgrom,
now distinguished professor of microbi-
ology at UB, convinced Andres to come
to Buffalo.

“At the beginning of the '70s, Buffalo
was probably one of the strongest centers
for immunology,” Andres said.

He ticked off a long list of notables
who were in the department, including
Thomas B. Tomasi, now director of
Roswell Park Cancer Institute, who
described IgA, the body’s first line of
defense; the late Ernest Witebsky, the in-
ternationally known immunologist who
did research in blood groups, and Noel
Rose, who, with Witebsky, described
thyroiditis caused by an immunological
mechanism.

“For me, it was a very good, very in-
teresting experience to work in Buffalo,’
Andres said. “It was possible to do
research on a national and internation-
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Guiseppe A. Andres, M.D.

al level?

Andres directed the Renal Research
Laboratory at Buffalo General Hospital
from 1973 to 1988. For 10 years, it was
designated by the World Health Organi-
zation as a diagnostic, reference, and
training laboratory for the im-
munopathology of renal disease.

Buffalo General Hospital is a great as-
set because the renal laboratory has a
group of very well trained technicians,
he noted.

Andres and his colleagues studied
many aspects of kidney disease, includ-

ing how immune complexes produce
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damage to the kidneys. They also wrote
the first description of a rare condition
that can affect patients who receive kid-
ney transplants.

When an infection strikes, he ex-
plained, antigens are released into the
circulation. To defend against the anti-
gens, antibodies are formed.

But sometimes antibodies turn traitor
and attack the body. Some patients who
receive kidney transplants develop an in-
flammatory condition called tubulointer-
stitial nephritis. In 1973, Andres and his
collaborators found this can be caused
by antibodies reacting with the basement

membrane of a structure in the kidney
called the proximal convoluted tubules.

“This is interesting because usually pa-
tients develop antibodies to the base-
ment membranes of glomeruli (the filters
in the kidney), not of the tubules
Andres explained. “This was the first
description of what turned out to be a
very rare disease.

[t was later found that some individu-
als who haven't had kidney transplants
can also develop this condition, he
added.

The work was done with John Klas-
sen, M.D. who was a fellow in the depart-
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ment and is now at the University of
Calgary; Felix Milgrom, M.D., distin-
guished professor of microbiology at UB;
the late Charles Elwood, M.D. who was
a nephrologist at Buffalo General Hospi-
tal; renal transplant surgeons Roland
Anthone, M.D., and Sidney Anthone,
M.D., both clinical professors of surgery;
Kyochi Kano, M.D., now professor of im-
munology at Tokyo University; A.B.
Menno, M.D., clinical assistant professor
of surgery, and Marion Sepulveda, who
was the laboratory supervisor at Buffalo
General Hospital.

At the Buffalo General laboratory,
which serves as a diagnostic and refer-
ence laboratory for all of the nephrolo-
gists in Buffalo, Andres splits his time
between diagnostic work and research.

“I think I got the most pleasure in clin-
ical activity—having the impression your
work made a difference helping a pa-
tient,” he said.

“If you compare the kick you may get
out of one of the four branches of aca-
demic life—patient care, administrative
work, research or teaching—I think there
is no question in my mind that the clin-
ical activity is best, probably because I
was trained as a physician”

After receiving his medical degree in
his native Italy in 1949, Andres worked
in the Department of Infectious Diseases
at the University of Pisa.

For several years he conducted kidney
research at Columbia University, and
was a research fellow at the Karolinska
Institute in Stockholm. He worked with
Thomas E. Starzl, M.D., the renowned
transplant surgeon, in Denver.

In 1982, he received UB's Stockton
Kimball Award for outstanding teaching,
research and service.

He has published widely, both in
[talian and English, on clinical immunol-
ogy, human and experimental immuno-
pathology, and kidney transplantation.®
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PANEL RECOMMENDS
COMBINED TREATMENT FOR
DESTRUCTIVE BEHAVIOR

combination of treatments rather

than a single therapy is the most

effective way to treat destructive
behaviors in persons with developmen-
tal disabilities, according to a panel of
medical experts convened by the Nation-
al Institutes of Health (NIH).

Robert E. Cooke, M.D., UB professor
emeritus of pediatrics, was on the
14-member panel of the Consensus De-
velopment Conference on the Treatment
of Destructive Behaviors in Persons with
Developmental Disabilities held in Sep-
tember.

Nearly 4 million people in the U.S.
have developmental disabilities such as
mental retardation or autism, and ap-
proximately 160,000 exhibit behaviors
that injure themselves or others or des-
troy property. In 1988, the cost of treat-
ment of these destructive behaviors

exceeded $3.5 billion.

Robert E. Cooke, M.D.

Many of these self-injurious behaviors,
such as head banging, face slapping, eye
poking, ruminative vomiting, and swal-
lowing harmful substances, can be life
threatening.

The two most frequently employed
treatment approaches are behavioral —
using a system of reward or punish-
ment—and drug therapy.

While the panel did not rule out the
use of any therapy, including some con-
troversial punishment techniques, it
strongly cautioned that such treatments
designed to rapidly reduce destructive be-
haviors should be used only in a com-
prehensive and individualized program
and only after appropriate review.

The panel also said the prevalence of
drug treatment is disturbingly high and
lacks robust scientific validation. The
panel recommended that the use of drugs
should be limited to persons with iden-
tified psychiatric syndromes or used to
facilitate behavioral, educational, or
other therapies.

Despite their widespread use, there has
been relatively little scientific research on
the effectiveness of any of these methods.
The panel called for additional research
on treatments, as well as basic research
into the cause of the behaviors.

Louis Bakay, M.D., professor emeritus
in neurosurgery, received a Distinguished
Alumnus Award from Harvard Medical
SCh()()]

Hospital for his pioneering work on

and Massachusetts General
blood-brain barrier studies and his elu-
cidation of the pathophysiology of brain

injury. .

Evan Calkins, M.D., professor and
head of the Division of Geriatrics/
Gerontology at UB, has been elected to
the Johns Hopkins Society of Scholars.

Calkins did his internship in medicine
at Johns Hopkins Hospital in 1945-46
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Lauracinnie D. Jenkins, M.D.

and was an assistant resident in medicine
there from 1948-50.

Chief of the Gerontology Section at
the Buffalo VA Medical Center, Calkins
is director of the Multidisciplinary
Center on Aging at UB.

A master of the American College of
Physicians, he recently received the
Walter Beattie Award of the New York
State Society of Gerontologic Educators
and the Walter Cooke Award, presented
by the UB Alumni Association. He re-
cently completed a three-year term as a
member of the National Advisory Coun-
cil on Aging and is chair-elect of the
Clini