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A Conversation with Dean Graham

Dean Doyle Graham will be leaving the Dean's Office chlef purpose for wanting to be a dean, was that | was
this summer, honding over his adminlstrative convinced that the process of medical education as |
responsibilifies In order to pursue lifelong Interests In the had experlenced It, as | observed It and as | saw it
lab. Shifting Duliness would like to pay fribute to Dean golng on around the country was much more
Graham In this Issue, congratulating him on a successful traumatic, dignity-robbing, and non-nurturing than was
flve years as Dean, and for belng a role model and friend necessary, In fact | was convinced that If you could
tor scores of medical students, Shifting Duiiness would also find a way to conduct medical education In a more
like fo thank him for supporting this publication through its nurturing environment that this would benefit the
rejuvenation during his tenure, Dean Graham created a “physiclan product” of that process and thelr patients

Dean's suite that has been a true advocate of the
students, We wish him the best In the future.

The following Is a conversation/Interview with Dean
Graham which 'r_ook place In his office this past month,

SD: For the benefit of those who were not here when you
assumed the position of Dean of Medlcal Education,
what was the chronology of your appointment?

Graham: | was here on the faculty and was In a group
called the Dean’s Advisory Councll of about elght
senlor faculty that the previous dean had organized to
advise him on sclentific and educational Issues. | had
been very Involved In the curiculum for a number of
years and durnng that time aftended the Dean's staff
meetings. So it tumed out that when he declded fo
resign and there was an opening | had a much better
look at what the Dean'’s office was fike than | ever
would have otherwise. In the background was the
knowledge that If | possibly could | would do this job
sometime In my life.

SD: What year was that?

Graham: It was five years ago, 1987. But baslcatly, | had
known since the early- to mid- seventies that someday {
would be a dean. | had some prefty well-formed ideas
about what | would do If | had that chance. In fact |
had told Dr. Puckett | guess about fifteen years ago as
he was moving away from Durham that someday | was
golng to be a dean and | was going fo get him a Job
working with me, In fact, what | threatened to do was
to call him up In the middie of the night and offer him a
Job. which Is exactly what | did.

SD: What were your plans and expectations when you
began your tenure as Dean?

Graham: The chlef thing that | wanted to do, and my .
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for the rest of thelr llves. Also | had come to know the
real vaiue of building supportive communities in my
own life, The practice of helping people and of
experiencing loss, which | thought was absolutely
necessary for belng a good doctor, resultsina
vulnerabillity that requires a lot of nurturing, My sense
was that many doctors historlcally had arranged to fil
up thelr tank in terms of giving by ripping off power
from patients, | think that that was behind the
paternallsm of medicine: to take power was a way to
protect yourself,

SD: So these ideas of providing a nurturing environment
for medical students crystallized In the form of advisory
deans?

Graham: That's right.

SD: What was it Ilke for medical students before you
came?

Graham: There were good people In the Dean's Office,
but there wasn't a structure that allowed for a very In-
depth knowledge of individual students. tt was all very
random and all very dependent on who sought out a
dean for help. In fact, to me one of the blg problems
was that a student could go all the way through Duke
Medical School basically unknown by anybody, rather
anonymously,

SD: That’s hard to belleve. .

Graham: To me that was d really frightening spectre. It
seamed to me that given the responsibliity that we
have to soclety, glven that we have four years, we
really ought to know our students very well and really
ought to know whether we’ve admitted someone who

(see Graham, p. 3)
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ought to be dolng something else In his or her lifatime.
We have to be able to Identify people who have some
fixable flaws that need to be dealt with before they are
actually “turned lose” on soclety. The advlsory dean
system clearly had that as one of its goals. But for my
money it was important to try to set into motion a
system that knew the students well, and was able to
help students |dentify places where they needed to
grow and help them find opportunities for that growth,
What we've done Is not only have those advisory
deans groups but also have the deans mest with the
second year course dlrectors on a very regular basis
and monitor the medlical students during that year in
terms of thelr maturlty as clinicians. We're not all the
way where we want 1o go with that and | think the end
of that process Is going to be the objective exam with
standardized patients, | think we’re going to the polnt
where we really can look af the first two years of
medical school as
necessary and
sufficlent for the
education of the
generalist physiclan.
We redlly ought to
know about all one
hundred students per
class atf the end of that
year whether there are
some deficlis that
need remediation, We
have the luxury of a
large faculty here so
that we can do
practically anything for
any individual student,
and have done that.

SD: Your creation of a Dean’s office that Is an active
advocate of students Is an Important achlevement.
What do you consider the other important
achlevements of your tenure?

Graham: 1 would certalnly say that that Is the most
important thing that we have done. Of ali the things
we've done, | hope that accomplishment has a long
standing. We've made some improvements In the
medical school educational experience that I'm real
pleased about, not the least of which Is that meeting of
the second year clerkship directors with the advisory
deans. It has been a very Important step. The Instifution
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Dancing in the student/faculty show, 1990.

of early pattent contact has been very positive,
culminating with what we've done this year with
problem-solving using standardized patients. If you
contrast a current MSIV's first year experience with the
first year class this year, this year they’re having a much
better experience. Morale s much better than the
current MSIV class” was at this point In fime. | think
we’re on a very posifive course. There are number of
taculty members that have been very valuably
Involved in thinking about the first year, | think there Is a
lot left to do. We're Just beginning to look ot the
second year experience,

SD: How are these ongoling projects going to be
continued after you leave?

Graham: A very Important process that has begun Is
being led by Dr. Frank Neelon, That Is to look at
whether we can do some problem-solving within the

second year so that
there would be some
continulty experlence
throughout second
"year. It could provide
a common curtculum
for all second year
sfudents at least as a
fraction of thelr year,
and continue the small
group problem-solving
co-led by baslc
sclentists and
cliniclans, keeping
alive the interest and
focus on sclence while

" leaming the basics of

clinical mediclne,

Within the second year
there Is so much course-to-course variation, as you
know, In terms on the emphasis on didactics and
whether there Is a curriculum or not. One of the realities
that the school Is going to face ls that licensure Is going
to be a more rigorous process. Perhaps the licensing
exam Is golng to have greater significance than It has
ever had before,

SD: How Is the cuniculum going to adapt fo the new

(see Graham, p.16)
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Communication Always a Focus for Dean Graham

The following artficle Is based on an Interview with
Andrew Puckett, Assoclate Dean of Medical Education.

Over the course of his training, Doyle Graham became
aware that there was a vital element absent from
medical education. That element was communication.

According to long-tfime frlend Andrew Puckett,
Graham has been Interested In bullding lines of
communication for many years. Puckett and Graham first
met through a local church about 18 years ago, At the
time, Graham was a Junior faculty member In the Duke
pathology department and Puckett was working on a
masters degree In divinity at Duke. The two discovered
they shared similar Ideas, and together they formed a
gender liberation group. designed to facllitate discussion
about transcending cultural gender roles.

While away from Durham for several years Puckett kept
in contact with Graham and recalis that he was
extremely Interested In reforming medical education from
the earllest stages of his tenure on Duke’s faculty.
According to Puckett, Graham came to see the
educator-student relationship as overly adversarial and
driven too often by intimidation, This process tends to
emphasize competition and vigllance, rather than
collaboration among peers - a vicious circle that
continues along the whole spectium of the medical
hlerarchy. Long before Doyle Graham ever thought of
belng dean of the medical school, he helped students
with problems in a personal, one-on-one fashlon that ater
would serve as a model for his group of assoclate deans.
“He has been a frlend to a lot of people - and In many
ways you'd never know about,” Puckett remarks,

Five years ago Graham was asked to serve as dean of
the medical school, a request he grested with
enthusiasm and a bevy of novel Ideas, *Doyle Is the kind
of person who can‘t accept a task without putting his
whole soul Into It,” Puckett comments. Dr. Graham called
Andrew Puckett almost immediately after belng
appolnted Dean to ask him to come and serve as an
associate dean. Together, they developed a system of
four assoclate deans who serve primarlly In the capacity
of student advisors, The idea for this format was derived
and modified from the discussion-oriented approach to
education that was encountered by Puckett In his
tralning as a clergy member. At Duke these discussion
groups focus on ethics and human values as well as a
range of personal concerns voiced by the students. As
students get to know their deans, the dialogue becomes
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Increasingly meaningful, Most importantly, according fo
Puckett, permanent lInes of communication are opened
that permit an easy flow of between students and
adminlstration. Additlonally, the deans get to know each
student personally, According to Puckett, resldency
programs frequently comment on how famillar the
dean’s office af Duke Is with its students. This Is not the
case In many other medical schools, nor had it been at
Duke prior to Graham’s appolntment. *1 don’t know of
another school In the country that does what we do fo
the degree we're doing It,” Puckett notes, .
Graham's other major area of effort has been In an
attempt to bridge the schism between basic and clinlcal
sclences in medical education, Too offen these
disclplines teach according to thelr own agenda with
Iite cooardination of communication. According to
Puckett, this causes students to view their medical educa-
flon as Isolated parts rather than as a contiguous whole.
The clinical arts program has undergone considerable
revamplng since Graham began his four of duty, Dr., Saul
Schanberg, assoclate dean, spent time reviewing
programs at other medical schools in an attempt to find
common ground for the clinical and basic sclences
during the first year. Joan Tetel-Hanks has been
instrumental in developing the standardized patient
program, Emil Petrussa was hired as Dean of Medical
Education, a posifion new 1o Duke, but common to most
medical schools, While much progress has been mads,
many goals remain to be realized. In additlon to adding
clinlcal aspects to the baslc science year, Puckett
suggests that adding basle sclence to clinlcal rotations
might further serve to unlfy the process. For example, a
review on the physlology of the kidney from a member of
the basle science faculty might be considerably helpful .
when discussing renal fallure during clinical rotations..
The most Important precedent that Graham
established In the deans office, according fo Puckett, Is
an atmosphere open to new ldeas. “An administration
must have courage and maturlty not to feel threatened
by feedback from its students, * Puckett observes.
Graham will be returning to his research In pathology.
Puckett feels that the recent declislon of Dr, Douglas
Anthony, who had been running Graham’s lab, Yo move
to Harvard was a major Impetus In Graham's declslon to
return to his research, Dr, Puckett could not speculate as
to whether Doyle Graham would return to be Dean of
Duke Medical School, but felt that he certalnly would
continue to be Involved In student affailrs,
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Thomas Jefferson Award Herbert Chen
—for outstanding contributions in flelds not
fraditionally confined fo sclence and medicine

Deans Recognition Award  Thomas Noonan
American Medical Women's  Michelie Aust
Award Sharon Castellino .
Stephanle Yen

E.E. Owen Awards

( Sharon Castellino
—for superor clinlcal skills

John Melssner
Karen Patton
Michae! Wallace

Hewlett Packard Awards James Davidson
—for academic excellence Mark Henry
Charrles Hoopes
Theodore Stelner
Stephanle Yen

Sandoz Award Eugenlo Hemandez
—for distinguished work In baslc sclence or
clinlcal resedrch

Student Parking Area Proposed
Steven Lee

As was stated In the Aprll lssue of Shifting Duliness, when
Parking Garage [l opens In approximately February of
1993, existing H and RX lots will be fruncated and the new
garage permits will be $320/year. | have proposed
making part of the Yearby/Anderson H lot a medical
student lot, and the medical center parking committee
may consider this, but we need a student representative
from each class to attend the monthly meeting to express
the students’ concerns, A concerted student volce at the
meetings would greatly Increase our chances for
attaining a student parking area. The meetings are
monthly, and the next one Is June 18 at 10 a.m. in Dr,
snyderman'’s conference room. Please call me af 383-
2264 If you are Interested In helping assure the future of
your parking privileges.
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1992 Graduation Awards

UpJohn Award Steven Stasheff
—for excellence In communlty health projects
and community service

Merck Manual Awards Michelle Aust
—for scholastic Michoel Berend

achievement R. Eric Uiy

Appleton-Lange Award Natalle Cvijanovich

ishlyaku Eurodmerica Award  Willam Ricel

Markee Anatomy Award James Davidson

Theodore Stelner

Clba-Gelgy Award Vemice Royal

American Federaﬁoh for Carlos Ince, Jr,
Clinlcal Research Award ~ Shu lin

Soclety for Academic Emergency Bing Pao
Medicine Award

MSIII News

Lyndon Jordan

Thanks fo ciass members Matt Areford, Brian Bowman,
Rita Clement, Andy Lodge, Andrew Mulr, Mike Sicard,
and Lyndon Jordan for helping with the MSIV Adopt-A-
Highway cleanup day on June 6. A great job—and fun!

The MSIV Beach and Crulse Retreat at Aflantlc Beach
was a fremendous success, Backus and George gave
windsurfing lessons; Erlc, Jeanne, Sharon, Dave Lee and
others gave stellar demonstrations of skill and talent on
the Jot ski; Steve Lee lifted welghts on the beach; Howard
won MVP In beach football; Len Steinberg revelled In his
MSIV basketball title; and Jeft Hartman did what he does
best. Just ask Matt and Amy about settling down In the
wrong house!! The 2 1/2 hour cruise from Beaufort aboard
the Captain Stacey V!Iwas wondetful—perhaps we could
do this again if you are Interested.

Congratulations to the newlyweds or soon-to-be
marrled: Tim and Mirlam, Frank and Phyilis, Don and
Denlse, and Scott Palmer and Dlane.

Best wishes fo Mary and Todd—who are going to have
d baby In ¢ few months! @




Dr. Carol Dukes Speaks on Health Care in Africa

On May 12 Dr. Carol Dukes, a member of the Division of
Infectious Diseases at Duke, spoke about het experiences
In Africa for AMSA’s International heatth serles, Dr. Dukes'
Interest in International health first led her to conslder a
degree In public health, She declded to go to medical
school instead, but her Interast In International health
persisted, As a resident af Duke she spent time at a
hospital In ZImbabwe (formery Rhodesla). Then, as a
fellow In Infectious diseases she returned o Africa as a
part of Duke's Tanzania project. She says that In Africa
Infections are a leading cause of death.

In Zmbabwe Dr, Dukes’ forelgn colleagues were
prmarily famlly doctors and public health workers.
Perhaps the most Important members of the health care
teams, though, were the Zimbabwan nurses, These nurses,
known as “slsters,” are individuals from rural areas without
previous fraining who are Instructed In health education
and practical health matters in order 1o serve thelr local
communities. Dr. Dukes accompanled these workers as
they went from village to vilage gathering the women in
each stte together and Instructing them about child care
and disease prevention. Dr. Dukes dlso helped develop
wells that are secure against waste and contaminants,

Dr. Dukes described the effect of folk bellefs on the
delivery of health care. In Africa, many Individuals belleve
that disease Is the manifestation of an external evli fo
which the afflicted has somehow become vulnerable,
When one baecomes sick one must discover what one has
done to dliow this to occur. Such people usually also
belleve that doctors' medicines work, In which case local
bellefs do not Interfere with health care delivery.

In other cases, local bellefs cause more problems. Dr.
Dukes recounted a case when a woman who was belng
treated for tuberculosis suddenly left the hospltal, taking
her newborn baby with her. She was later found In a local
clinic very Il from her infection, and her child was found
fo be afficted as well. Unfortunately she had stopped
breast feeding during her sickness, and local custom
dictates that If @ woman sfops breast feeding for a
certalin amount of ime and then resumes, the child will
die. While the mother in question agreed fo consider
resuming feeding her baby, she would not do so without
the consent of other members of her family, and they
adamantiy refused. The baby died,

Sometimes difficultles arise from fallures of communl-
cation. In one small vilage Dr, Dukes was asked to
examine an old woman who was In great paln, It was

Moshe Usadi

clear that she was dying of metastatic liver cancer, and
that all that could be provided was supportive care.
When this was explained to the family they sald that they
had seen a doctor and knew all that, but all that the
doctor had provided was a botile of codelne, whose
Instructions read "Glve In case of cough.' Since the dying
woman did not have a cough, her famlly had not given
her any codelne.

In Tanzanla Dr, Dukes performed clinlcal research in
addition fo studying the delivery of hedalth care. In one
study she analyzed the fluld Isolated from perlcardial
effuslons, This Is a fally common finding in Tanzania
among people suffering from AIDS, She found that
among HIV posltive patlents 96% of the effusions were
secondary to pericardial tuberculosls, Now, due to thase
findings, HIV posttive patients who present with a
pericardlal effusion in this area of Tanzanla are started on
anfimycobacterlal drugs even before cultures return.

Two of the most strilking things that Dr. Dukes observed
in her travels In Aflca was the prevalence of AIDS, which
the government and people have not yet managed to
effectively face, and the lack of advanced medcal
facilities, Or. Dukes showed us a picture of four
adolescents with congenital heart defects that lived In
the hospltal In Tanzanla where she worked, recelving
supporiive care untll they could be sent to India, the
closest place where they could recelve heart surgery.
Three were finally sent, but one diled immediatly before
surgery, one dled after, and one was sent home without
surgery because she suffered from irreversible pulmonary
hypertension and would not have benefitted.

At present Dr. Dukes Is dividing her time between Duke,
where she does research on the effacts of the HIV virus on
macrophages, and Tanzanla, where she continues her
clinical research. She has concluded that the most
effectlive way she can contribute to the alleviation of
suffering due to infectious diseases in Africa and around
the woild s through research, but acknowledges that
going to Afiica or some other country In order to provide
one’s clinical services can be a very Interesting and
fulfiling experience. She also belleves that If one wants to
go fo Africa “and Just heal people,” as she puts If, the
best thing that this person can be Is a general surgeon.

While Duke has no programs speclfically designed to
send medical students overseas, Dr. Dukes provided a list
of programs within the university and elsewhere that can
provide such an opportunity. Anyone Interested in this
information should contact Rebecca Usad! at 929-8272.
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MSIV Active in Community Service—

Lee Gravatt, MSIV was presented with the Clba- Gelgy
award for her outstanding record of community service,
Gravatt has participated In the Guardian ad liteum
program since the fall of 1991, The principle duty of this
organization Is fo Investigate alleged cases of child abuse
or neglect. Volunteers ldentify the needs of the juvenile,
the avallable resources within the famlly and community
o meet those needs, and functions fo facliitate the
seftlement of disputed lssues within the family, Gravaft
has been Involved recently In cases involving placement
of a premature daughter of a cocalne abusing and
neglectful mother and Investigation of a severe femur
fracture In a one-year-old boy,

Additlonally, Gravatt has served as director of both the
Duke Chlicren’s Miracle Fair and the Charity Sports
Auctlon, two charity events designed to ralse funds for
the Duke children’s medical and surgical center. She has
aiso participated In the seventh grade sex education
program at Holt Middie School,

Gravatt recelved a complete set of Frank Netter
Aflases from Ciba -Gelgy.
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May Sports Madness Hits DUMC
Mark (Gluteus) Backus

As the flowers bloomed and many new fourth year
medical students blundered back onto the wards,
competitive athletics blossomed on the hot West Campus
tennis courts. The ever popular Student/Facutty tennls
tournament went off without a hitch on May 2, 1992,
Rising fourth year students held the edge this year over
many of the seeded players such as Bucky Waters (who
was nonetheless a graclous dinner host), MSIV's Jordan
Hsu and Howard Cooper went down In defeat to the
staunch New Zealand seed—MSIV Dave Bright and -
partner Gordon Hammaes (Vice Chancelior for Medical
Center Academic Affalrs), Also of interest was an exciting
new shirt design for the tournament, which was fortunate
because my discriminating wardrobe already has three
Duke blue tennis shirts,

Also on that hot aftertnoon was the Blg Four Sports
Tournament at ECU, Despite the confilct with the tennls
tournament, Duke still managed to field teams in
basketball, softball, and volleyball. A strong first year
contingent enabled Duke to win the softball tournament.
Franco Recchia proved to be a big slugger for the Duke
squad, A toumament victory was also gamered by the
one of the Duke valleyball teams, once agaln led by
felsty first years.

Softball proved fo be a popular spring pastime, with an
MSIV team enterad In the Durham clty league and a first
year feam entered in the IM tournament. Both teams
baslcally flalled, but enjoyed defeat, Pick-up B-Balf
continues on Saturdays for MSIV's, and MSlI's appear to
be having court difficulties over on American drive, This
MSIV [ssues a challenge to those MSII's (or MSI's ) to come
to the Bubble on Saturdays for some real competition.
Medical students that like to hoop should realze that the
Bubbile is scheduled to be leveled by the university
relatively soon. Bitter, Other sports Information Includes
MSIV's gefting thrashed In IM plng-pong (desplte Lenny
Steinberg’s Innovative new paddle), and Information on
clty dart leagues avallable from this writer, See Dave Les,
IM representative for Information on upcoming sports
events, Incldentally, mud-phud candidate Daver Lee
lobbled hard for Increasing athletic facllity hours during
the year and actually succeeded in extending hours to
two a.m. during the school year at Card gym and other
facliities. Three Cheers!
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News From Abroad

Memoirs of a Third Year: San Francisco

As some of you may know, Duke School of Medicine
was compassionate enough to aliow me to do my third
year at the Universty of Califomia In San Francisco,
Atthough | am sure you'‘re all dying to hear about my
research projact, | shall save it for the end.

San Francisco Is the coolest city In the world. It ls a
beautiful, fiendly place with an Incredibie diversity of
cuttures and ethnic groups. The cify Includes over fen
thousand restaurants representing every known culsine,
as well as hundréds of parks, the ocean, street fairs,
cultural festivals and mote. San Franclsco Is an exclting
place to llve In terms of its poltics and rich fiberal history. |
had the opportunity to march for pro-cholce, against
police brutality, for saving the environment and agalnst
the govemnment, The night iife in the clty is as diverse and
exciting as the population, from night clubs to outdoor
concerts, | for one have bacome a member of the Funk-
Thrash scene.

| ived In the Halght-Ashbury district, about 100 yards
from Golden Gate Park. The entire neighborhood Is left
over from the sixtles and the summer of love, Most of the
residents are tle-dyed-clad Grateful Dead grouples,
flower children and genetic free sphits. The street Is full of
cafes, health food stores and psychedellc shops.
Throughout the year | volunteered In the Haight-Ashbury
free clinlc, a family practice operating In the edge of the
twillght zone. The clinic that freated the Grateful Dead,
Janice Joplin and others In the sixties now cares for a

Oded Herbsman

large population of homeless, modern flower childien,
metal heads, arfists and other locals looking for “cool
doctors.” Aithough | was slaving away at the lab | dld
manage to enjoy some of the recreational activities that
the Bay Area has to offer. For example | started learning
Kendo (Japanese sword fighting) this year, Although San
Francisco Is not Greater Durham | sl managed to have a
wonderful year,

UCSF s a unigue campus. It Is a condensed set of
bulldings (10-15 fioors on the average) located In a busy
part of town. The university Is dedicated entlrely to
graduate studles In health-related sclences, including
schools of medicine, dentistry, nursing and pharmacy,
There are no undergrads around. The lab | worked In was
composed of twelve Investigators of several nationdliiies,
with a few token Americans. Most of the members of the
lab were post-docs, with the exception of two MD-PhD
students and my lowty self.

For those of you that are research-orlented or have
Increased tone: my work was In the area of polypeptide
growth factors, specifically Transforming Growth Factor
Alpha (TGFa) and Epldermal Growth Factor (EGF). Both of
these growth factors are Involved In multiple events of
development and dlfferentlation as well as tumor growth
and proliferation. EGF and TGFa work through a common
receptor, yet show differences in vivo and In vifro In thelr
iInduced effects, The project | was involved In dealt with
finding the mechanism for this difference In activities.

Report from Medical Schools around the World

As featured last month, Shifting Dufiness has been
conesponding with other medical student journals
around the country. Recently SD heard from Pulse
magazine, a publication of medical students at University
of Cape Town, South Afrlca, Produced perlodically during
the yeat, Pulse fectures serious reporting as well as humor
and cartoons, One article from the May 1991 lssue
described economic difficuities durng 1991 at one of the
Cape Town teaching hospltals, Groote Schuur. The
Administrator of the hospltal had to prescribe severe
cutbacks, such as lefting only emergency cases be

Kenny Boockvar
admitted, forcing elective operations to be postponed,
and making outpatlent departments be more selective
about who to be treated. The reporter described a
“constant awareness of the need fo keep the cost
account down,” and that condittions for medical
education were “not idedl,’ but added that “eatly
predictions of doom™ for some departments dld not
materlalize. Another article reported on the 16th General
Assembly of the Federation of African Medlcal Student
Assoclations (FAMSA) that mef In Zmbabwe In 1991, the

(see World Report, p.15)

June/July 1992




Summer Calendar

MUSIC

June 12: Clompl Quartet at noon In Duke Gardens (rain:
June 17),

June 13: Mallarme Chamber Players at 8 p.m. In Griffith
Film Theater,

June 16: Harvl Giiffin, harp and volce af 8 p.m. In Griffith
Flim Theater,

June 27; Jane Hawkins, plano and Fredrl¢ Moses, bass/
bailtone at 8 p.m. In Reynolds industrles Theater,

June 28: Jazz benefit with Paul Jeffrey af 7 p.m. In Duke
Chapel, '

July 9: Members of the Clompl Quartet and guest artists
at 8 p.m. In Reynolds Industries Theater,

July 12: Trlangle Brass Band af 6 p.m, in Duke Gardens
(raln; Gritfith Flim Theater),

July 17; Tarwater Band at § p.m. In Duke Gardens (rain:
Duke Museum of Art).

July 24: Robin and Linda Willlams play tradifional muslc at
5 p.m. in Duke Gardens (rain: Duke Museum of Ar),

FILM

Freewater—All fiilms are shown at 8 p.m. In the Griffith Fllm
Theater (Bryan Center). Free to Duke Students with ID.

June 18: The Gods Must Be Crazy.

June 25: Chilaren of a Lesser God.

July 9: The Year of Living Dangerously.

July 16: An Officer and a Genfleman,

July 23: Seven Year lfch,

July 30: Witness,

Sllent Movie Festival

June 17: Steamboat Bill, Jr. (1928) with plano
accompaniment by Paul Holmes at 8 p.m, in Grlffith
Film Theater.

June 23: Way Down Easf (1920) with piano
accompaniment by Paul Holmes at 8 p.m. in Gffith
Fim Theater,

ART

Duke University Museum of Arf— Main Gallery: Dalghilev’s
Ballets Russes until June 14; Max Waldman Dance
Photography June 26-August 9. North Gallery: Peter
Goin Nuclear Landscapes Photo Exhibition until June
14, Upstalrs Lobby Gallery: African Art until June 14,

Duke North Mars Display Cases— Antique Radios June 1-
28; Occupational Therapy Exhiblt June 1-18; Nutriflon
Services Exhiblt June 15-26; Palntings by Tish St. Claire
June 29-August 3.
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DANCE

Amerlcan Dance Festival

June 16-20: Pllobolus at 8 p.m. In Page Auditorlum.

June 23-24: Monlca Valenclano (Spain) and
Nucleodanza (Argentind) ot 8 p.m. In Reynolds Theater,

June 25-27: Dayton Confemporary Dance Company af 8
p.m. In Page Auditorium,

June 30-July 1: Forces of Nature at 8 p.m. In Page
Auditorium,

July 2-4: Flamenco/Tap at 8 p.m, In Reynolds Theater (at 7
p.m. on July 4).

July 7-8: Young Choreographers and Composers In
Residence at 8 p.m. in Reynolds Theater.

July 9-11; Danat Danza (Spain) at 8 p.m. In'Page
Auditorlum, ‘

July 12-13: Dendy Dance at 8 p.m. in Reynolds Theater.

July 14-15; Liz Lerman and the Dance Exchange at 8 pm.
in Reynolds Theater. _

July 16-18: Losdenmedium (Costa Rica), Susana Reyes
(Ecuador) and Miguel Azcue (Ecuador) at 8 p.m. In
Page Auditorium,

July 19: Amerlcan Dance Festival Musicians Concert at 8
p.m, In Reynolds Theater,

July 20: American Dance Fastival Faculty Concert at 8
p.m. in Page Auditorium,

July 21-22; Internafional Choreographers Commissioning
Program ot 8 p.m. In Reynolds Theater.

July 23-25: Paul Taylor Dance Company at 8 p.m. in Page
Auditorium, ‘

LITERARY LUNCHTIMES

Fridays at noon In the Dean’s Conference Room, Green
Zone, Duke South, :

June 5, 12, 19; Notes from Underground by Fyodor
Dostoevsky, led by Dr. Frank Neelon.

June 26: Open reading and the poetry of Phillp Larkin.




This Month in Medical History

*  Andreas Vesallus (1514-1564) published his anatomy
textbook the Fabrica on June 1, 1543, Before this polnt
the sclence of anatomy was not based on emplrical
evidence. Dissections were traditionalty performed by
surgeons, who during the early modetn period had little
formal fralning and recelved littie respect. Under Vesallus,
who was a doctor of medicine and professor of surgery at
the Universtty of Padua, anatomy came to be based on
dissections of human cadavers.

° Willam Harvey died on June 3, 1657, For many years
after his death Harvey's discoveries regarding the
clrculation of the blood were largely ignored by
physiclans, partly because they did not know how fo
apply them for practical purposes and partly because
they confradicted the dccepted tenets of Galenism.
fronically, Harvey's first supporter within the medical
community was s Frlend Robert Fludd (1574-1637), a
mystic phllosophér and physician who concluded that
the heart was the center of the body in the same way
that the sun was the center of the universe.

s OnJune 6, 1822 Willam Beaumont, a U.S. Army post
surgeon serving In northen Michigan, was called upon fo
tend the wound of Alexls St. Martin, a Canadian traveller
who had been shot In abdomen, Beaumont diligently
cleaned the wound, which contained blood, bone
splinters, lead shot, wadding, bits of clothing and
stomach contents, and revealed a badly lacerated lung,
diaphragm and stomach. $t. Martin recovered to his
physiclan’s surprise, but was leff with a fistula, Desplfe St,
Martin's protestations Beaumont investigated the
workings of his stomach by inserting meat and other
objects attached to strings through the fistula and
removing them at varying stages of digestion. Beaumont
published "Expariments and Observations on the Gastric
Julce and the Physlology of Digestion® In 1833, Among
other things this work established the fink between
emotional state and gastric secretlon and digestion,
thereby serving as a harbinger of endocrinology.

° The first succesful human blood transfusion was
performed by Louls XIVth's physlclan Jean Baptiste Denls
(1620-1704) on June 15, 1667 when he gave three pints of
sheep blood with no I effects to a patient, Denls ater
fried glving calf blood to a dissipated young man to.
mollify his flery nature with less benlign results - a severe
reaction and death soon ensued. Denis was brought to
rlal and was exonerated, but the Parls faculty forbade
further transfusions, Transfusions were declared llegal by

1)

Moshe Usadi

parilament 10 yrs later, The first human-to-human
fransfuslon was performed in 1818 by a London
obstetriclan named Blundell. Landstelner described A, B
and O blood typas In 1901, and later the AB type.

° Ernst Chaln, codiscoverer of penicllin, was bom on
June 19, 1906, A steady stream of publications appearing
In the late nineteenth and early 20th centurles indlcated
that strains of bacteria, molds and fungl could destroy
harmful bacteria, but It awalted the work of Chaln and
Howard Florey In 1941 to demonstrate the therapeutic
effectiveness of penicillin, While it was Impossible to
produce sufficient quantities of peniclilin for therapeutlc
use in the lab, cooperation between the U.S. government
and pharmaceutical companiles within 2 years of Chain’s
and Florey’s work allowed penicllin to Join arsenical and
sulphur drugs in the antimicroblal armamentarium.

° OnJune 22, 794 the first leprosarilum was established In
England. During the middle ages the term leprosy was
applied fo a large range of dematalogic diseases, not all
of which were contaglous. Leprosoriums began to close
In the 16th century as leprosy became rare,

° Aspart of the secularizZing trend of the Reformation the
control of hospltals went from Church to lay control, and
the free services of nuns and charifable groups were
replaced with the efforts of poorly pald and untrained
workers, Hospltals become flithy, germ Infested bulldings.
Forence Nightingale Joined indlviduals like Dorotheda Dix
and Eizabeth Gurnay Frye who wished to improve the lot
of hospital Inmates, In order to do 50 she attempted to
upgrade and professionalize the nursing., While she at first
generated little attention or support, her clinlcal skills and
organizational acumen galned her recognition atter
belng sent to Scutarl to freat British soldiers wounded In
the Crimean War, In 1861 Secretary of War Sidney Herbert
lamented the difficutty of Nightingale’s task when he
exclalmed on his death bed, “Poor Florence, poor
Florence, our Jolnt work unfinlshed.” Yet she proved him
wrong when the first English tralning school for lay nurses
began operating In a wing of $t, Thomas* Hospiltal In
London on June 24 that same year, with her as director,

o Other events that occurred In this month Include the
first galistone operation, performed In Indianapolis on
June 15,1867, the first medical degrees In America
awarded fo 8 graduates of the medical department of
the college of Phlladelphla on June 21, 1768; the first U.S,
Federal drug law enacted on June 26, 1848; & the first U.S,
Federal pure food and drug law enacted June 30, 1906.
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News Capsules

° Aldesieukin {Proleukin), recombinant interleukin-2, is
approved for treatment of adult metastatic renal cell
carcinoma. Aldesleukin can reducs tumor size, but Is
assoclated with severe side effects in most patlents who
have patticipated In clinical trlals. Toxicities Include
hypotension, caplilary leak syndrome, cardlac
arthythmia, respiratory or renal fallure, and Gl bleeding.
Though usually reversible, the side effects led to death in
4% of patients studled. It can be administerad |.V. only In
d supervised sefting (FDA BBS, 5/5/92, ref. P92-12: W. H.

West, Eur. J, Cancer Clin. Onc, 25 (1989, suppl, 3):511-515),

° Amyotrophic lateral sclerosls (ALS) Is assoclated with
defective glutamate transport in spinal cord, motor
cortex, and somatosensory cortex, In astrocytes and
neurons, high-affinlty sodium-dependent carrlers normally
remove ihe excltatory neurotransmitter from the
exfracellular space, Studies of transport In postmortem
synaptosomal preparations of 57 patients revealed a
defect apparently specific fo ALS, though the precise
cause Is unknown, The work suggests that pathogenesis
of ALS may occur via toxic extracellutar levels of
glutamate (J. D. Rothstein et al., Decreased glutamate
fransport by the brain and spinal cord in amyotrophic
lateral sclerosls, NEJM 326 (1992):1464-1468; D. W, Chol,
Ibld., pp. 1493-1494).

° Sertraline Zoloft) Is a 5-HT reuptake Inhibltor for
freatment of depression, it Is metabolized In the liver, and
ke fluoxetine, seems to-stimulate the CNS, Trials
comparing it to amitriptyline reveal similar effectiveness,
Adverse effects Include headache, tremor, nauseaq,

Computer News

Michael Weiner

Insomnla, agltation, and nervousness, but not welght
galn, sedation, or anticholinerglc effects, The usual
starting dosage Is 50 mg qd (Sertraline for treatment of
depresslon, The Medical Letter 34 (1992):47-48).

° Maternal IgG alloantlbodles may protect RhD)-
positive newborns from savere hemolytic disease (HDN),
Of 13 sevarely Rh(D)-allolmmunized mothers with children
having only mild HDN, 7 had Ig& that Inhiblted tysls of
RBCs by paternal monocytes. The absence of severe
hemolysls In the remaining cases must have other
explanations. Nevertheless, the authors propose that
Immuntzation with paternal monocytes may be a way to
prevent future cases of HDN (M. C. Dooren et al.,
Protection against Immune haemolytic disease of
newbom infants by maternal monocyte-teactive igG
dlloantibodies (anfi-HLA-DR), Lancet 339 (1992):1067-1070

¢ GM]1 ganglioside Improves MPTP-nduced Parkinsonlan
symptoms In monkeys, Performance on tests based on
behavior and neurologic function Improved significantly
within 8 weeks following the start of dally IM Injections of
GM1 ganglioside. Postmortem dopamine and metabolite
levels In most sirlatal subregions were Increased,
Researchers think that the GM1 ganglioside may stabllize
damaged dopaminerglc neurons of the substantia nigra,
or stimulate growth of new flbers and terminals. The study
suggests that this may be useful in human Parkinson’s
disease (J. S. Schnelder et al., Recovery from
expsrimental Parkinsonism In primates with GM1

-gangllostde freatment, Sclence 256 (1992):843-846;

Newsweek, 5/18/92, p. 60),

|BM [s disttlouting some PS/2 computers via direct
marketing. The models, avallable for a limited fime, are
the 35 5X-043 (§1.495), 40 $X-043 (51,595). and (40 $X
($1.695). HelpWare support and a one-year on-stte
warranty are included. To order, call 800-IBM-2968 (PC
News, 6/4/92, ref. ZNT:PCW-32; Nowsbytes, 5/6/92, ref.
ZNT:NWB-362).

Apple PowerBook machines bullt before Aprll 1992 may
have a hardware fiaw resulting In the occaslonal Inablity
fo read a diskette, To have the problem corrected, take

Shifting Dullness
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the machine to a dedler, or call the PowerBook repalr hot
line af (800) 767-2775 (MacWEEK, 5/4/92).

Macintosh PC Exchange lefs SuperDrives read and
wiite DOS diskettes without using Apple Flle Exchange,
lcons are created for DOS files, which can be dccessed
automatically and directly. via Magintosh applications.
Insignia Solutlons Inc, llcensed parts of the technology to
Apple, which will market the §79 software (MacWEEK
News, 5/92, ref. ZMC:MWB-70),
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Dear E Bach

Dear E Bach,

| am disturbed by the recent media trend that deplets
Amerlcan culture In turmoll, Hollywood porirays
stereotypes that span the gamut of neurctic personailties,
Shress and unhappiness affiict people in many fields,
Including medicine.

Should | just pack [t in right now, and save myself and
my famlly the shame of burnout? Must | choose a
speclalty based on lifestyle so that mine will be tolerable?
Can | really iook like Elle McPherson In Just 7 short days?

Please help one who Is torn between following the
pedigree of the Waardenburg syndrome or the pedigree
of coach Hurley and sons,

Is It acceptable to be medlocre In a career that
dictates lifelong sacrifice for any modicum of success?

Sincerely,
George

Hello, McFly....anyone home?

Well, | always belleved that there can be no Linus
Pauling without a Dan Quayle. Harvard couldn't bask In
the rays of worldwide admiration without the plodding
trifle of Middle Tennessee Valley State to compare Itself to
(my apologles to you alums out there). In general, then,
we can say that no greainess can be measured uniess
agalnst lesserness, No matter what you decide, you have
arole.

The message | get from the media [s a very clear one. |
can fully expect a llifetime that Includes a prestigious
career, a happy famlly, Coors light in a hot fub on @
nightly basis and a few triathalons sprinkled In for
dlverslon, NYET,

First of all, iet's admit that thls sleep thing Is overrated.
We try to quell the tide of exhaustion by racking during
vacation or when we go home 1o see the rents. Do we
redlize that it only takes one night of call fo put us back In
the saddle eye? Besldes, modern medicine still hasn‘t
figured out why we sleep, so let’s take our own negative
data serlously and make the most out of the waking
twenty hours,

Sound like a hard core work manlac? No, just a
budding Internist/immunologlst/human belng who Is
unsatisfled with our alotted time, What can we exclse In
our dally living In order to harness our lives Into full gear?

Shifting Dullness

1. Forget keeping up on politics. Bush, Clinton and Perot
are not Mulroney or Gorby. imagine one of leaders
addressing our country In two or three languages? I'd ke
fo see mastery of English first, Why don't we enoble
mutticulturallsm ot Intellect in our chosen leaders? Hey,
call me a cynic. | guess Amerlcan polifics breeds cynlcs,
Fritz Mondate for prez,

2, Nuke the weather. They're never correct, but blameless
nonetheless given the vagarles of the climate. Who cares
what the temperafure Is In Ralelgh compared to
Dutham? Can | distingulsh 2 degrees? Allght, I'm really
geftting angry now. That 5-day forecast always looks the
same. Sunny Monday with a chance of raln; ralny
Tuesday with a chance of sun; sunny Wednesday with a
chance of Thursday.

3, Stop thinking about sex, Double blinded, placebo
controlled psychology research shows that the average
person thinks about sex every 17 seconds, By simply
reducing thls frequency to every minute or so an
ambltious young physlician could add 5-6 days each year
of addifional journdl review time.

4, Concerted bowel and bladder fralning directed at
producing permanent storage capaclty could add
valuable hours to each week by decreasing wasted time
spent using the washroom and performing varlous
attendant, culturally-dictated amenities.

So do not smother your faith gentle reader. Always place
your goals on a pedestal before you such that you wil
never loose sight of them.

Yours sincérely,
E. Bach
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Children<God (Part 1I)

We ate, after all, communicants of the blood—our
belng wrapped up in the pursult of it, our self-worth
defined by our ablity to obtaln It. There Is nothing In
medicine $o ludicrous as grown men and women
delgned to like six-year-olds, and nothing rousts the
delgning Instinct faster than a good old fashioned falled
phiebotomy. When you recognize that *Did you get the
blood?” sounds susplclously like “Dld you forget the
bread?” and the shame of not getting It becomaes less
than the humilliation of reporting to aresident that you
couldn’t get It, your first baby steps towards prevarication
and acceptance of sanctioned torture have been taken,
The dedication to the house staff in the medicai student
textbook reads, “They taught us to violate”—and
underneath, to the medical profession, “They made us to
violate.”

For those of you struggling, seemingly hopelessly, with
the Implled sadism of bufterfiles and bee stings. hatk, for
this | know: It will get better. in three years, you will go
from apologizing fo your lab partner for your fallure to
vacutain medlan cubitals as thick as clgars to nof
apologizing to a famlly for dropping a tine on their father
following thelr decision fo withdraw support, the only
indlcation the challenge of cannulating arterles with BP
clrea 60/20,

It Is difficult—look at a radlal arterlogram someday and
wonder aloud why every successfut stick Is not as
celebrated as a last second shot—but you will become
$0 adept that the mythology you Imbue vessels with will
change from one of fallure—rolling and blowing and
spasming—to d real mythology, that of gods and
goddesses. Here are mine:

Artemis, the virgin huntress, now the hunted, the sleek
oryx bounding the style at the distal radlus ("No | don’t
need the light on,” you say with equal measures of pride
and contempt to the nurse, who tums It on anyway. *“Your
presence, dithough necessary, profanes the hunt,” you
think) as you purify the ground with oll and begin the
ageless catechism (“littte numbing medicine, you'll feel a
burn, this Is the worst part”) and wait, then greet Artemlis
again—there—throbbing, calling~—and draw back..,Now
(seek, seek) and the needle Identifies each tissue If
cleaves—Adipose, sinew, fibrlis or muscle, as finger pads
awalt the transmitfed tap from her outer wall, “Hello,
Arfemis,” you whisper solemnly, *I must enter you.” Who

®

among You has not felt a kind of release, or taken a
certaln Indecent pleasure, at the Intemperate spurts from
an A line finally placed affer 15 minutes of struggle?

Venus, origindlly the goddess of productively, later
love, now fransmuted In your pantheon to the goddess of
Jaded beauty, fleshy, accommodating, best entered at
the R groln prepped and draped In the usual sterlle
fashlon—stralght up and down (dlve, dive) now asplrate
and pull back until the tenslon gives way like a water
balloon dropped on cement, and the blood wells up
dark as a cabal.

Earlier | described the ritual performed at the jewelry
store come quitting fime, and now I'm golng to criticlze
it—not the carping "l don’t own a Jewelry store so | can
derlde activitles used to deter robbery” kind of cifticlsm,
but a micro-tease (of admittedly scant information)
which may help you understand why | did what | did,

First, and this Is a minor point, the whole [dea of
uprooting the goods every night seems misgulded.
Undoubtably it was at the suggestion of some security
aadvisor or Insurance company, which in itself makes It
suspect, and undoubtably they can justify storing thelr
entire inventory overnight In a single, well-protected
location known to everyone, (Disregarding that they
could conveyor belf everything to the other slde of the
store after the employees leave (although they don't)—
that’s not my point.) My point is: Giving the merchandise
legs emboldens people to stedl, I'm not talking about
criminals, who don‘t care one lick about the natural
history of what they are about to partake—I'm referring to
those otherwise solid clfizens for whom unsettiing Is, well,
unsettling. For most, a Jewelry store Is like @ museum, a
catalog of soclety’s excess, to be sure, but a place of
permanence. When something Is displayed there, It stays
there, when It stays there long enough, people assoclate
It with belonging there. (If a plece Is sold, they just
replace It,) Forget the cases, forget the charges, admit
[t—stealing Jewslry Is as forelgn fo you as sfeallng Yankee
Stadium or leading the goats from Walmea Canyon—you
would never think of it, and when you think of i, you
dctually think of how sllly it sounds UNLESS

atacertalninstantinaspecialdlignmentnotonclassassignment

('m not sure when, maybe It it happens during repol), you

(see Children, p.15)
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Children (fromp. 14)

see the Jewelry store move.

Second, and this Is the major point, the whole thing just
15n°t very convineing. If efficlency and crime prevention
were top prlority, the whole process would be
mechanized, or at least centralized, The Intended benefit
of the main street parade Is In discouraging back door
theft, particularly by younger employees entering the
*window of vulnerabilify,” when the thrlll of being hired
(and the worry over messing up) starts to wane and the
realization that advancement Is a long way off bagins
demanding more air time. “Glve everyone a
responsiblity, even emply ceremony fosters loyalty,
shibboleths make you one of us.” So says the
management—does anyone buy 7 | wonder, The stock
boys who mouth the company handbook are Idlots
anywoy, malleable to plck up others’ confetti or swallow
bombs, For those who fall indoctrination, dissembly lines,
once mastered, are simply incorporated Into plans of
subversion,

So what, When the guy came In, late and without a
DNR (the ER resldent, yawning, bllled him jovially as
“Renal cell, metastatic everywhere, including the ground

he walks on,” which seemed scripted, like he had thought

it up and rehearsed it while dialing the phone, or heard
someone else use it on a different patient and finally got
his chance to try It out), | wos off the learning curve, and
while my resldent worked him over (*You don't mind If |
go first?"), decided for only about the thirieth call night It
would make things a lof less complicated If | just killed him
right now, my mind connecting his veins up to the liter
bottles used for paracentesls (but always the problem of
what to do with the blood), “So where Is this half-cousin?
Drunk?*®

“Brother, half-brother,” my resident corrected in his
annoying way of always having fo asserf superlotity (ke |
was Infflally on the recelveing end of this Information), ke
the distinction really mattered—even If it were his
goddammed half-nelson, we were stuck resuscitating the
guy when that wad In his VC shook loose, because his
wife wouldn’t budge. ‘

—Mae

World Report (fromp. 8)

first such assembly that South Afrlcan representatives
were aliowed to aftend, The focus of the meeting, which
Included sclentific papers, was AIDS. Noted on the
Unlverslty of Cape Town statlonery was the declaration:
"The University of Cape Town rejects raclsm and racial
segregation and strives to malintain a strong fradition of
non-discrimination with regard to race, religion, and
gender In the constitution of Ifs student body. In the
solection and promotion of Its staff and In ifs
administration,

From around the U. S.: Johns Hopkins Universtty medical
sfudents Just produced thelr first ssue of Transverse
Sections, d Joumnal devoted to discussing soclal lssues,
Essays were wiltfen by medical students and covered
public health work in Impoverished East Baltimore,
discrimination agalnst homosexuals, the U, S, presidential
campalign, and the teachings of J, Krishnamuri,.as well
as a history of how human subjects were obtained for
clinical medical Instruction, on account by a student who
discovered someone she knew had AIDS, and a first hand
account of the poltical situation In Guatemala and how
it affects public health In that country.

Synapse, the UCSF weekly, featured photographs by a
third year medical student of children from the town of
Sanflago, Guatemala, where polifical massacres have
glven way to public health problems such as cholera,

The student newsletter at the Medical College of
Virginia (MCV), The Puise, reports that d proposal to make
health Insurance mandatory for all students was dropped
by the University Student Health Services Student Advisory
Committee, Students at MCV recently started a Soclety
of Uniformed Medical Students (SUMS) for all those In
Armed Forces programs.

According to a student editorial In The Scope. the
publication of Georgetown University medical students,
the Georgetown curriculum is in need of a course on
bloethlcs,

Like Kansas Unlverstty, Columbla Universlly College of
Physiclans and Surgeons produces a regular literary
magazine, called Reflexions.

Anyone Interested In seeing any of these publications
can do so through Kenny Boockvar (286-3147).

Shifting Dullness




Graham (fromp. 3)

United States Medical Licensing Exam?

Graham: | am proposing that we cialm an afternoon a
week during the third year for some type of In-depth
pathophyslology review that would dliow students to
bulld on thelr first two years and begin to think about
disease processes In a really mature way, iIncorporating
what they know about clinical medicine and what |s
known about basle sclence. You would basically go
back briefly and review a little anatomy and a litle
physlology, and talk about the pathophyslology of
different major groups of diseases and where the
frontier of sclence lies tor all of these Issues. | think that
that would be a useful addition to this curlculum and
would Improve our students’ education, number one.
Number two, It would vasty advantage our students
with regard to Step | of the licensing exam In
comparison with doing nothing at ail. '

SD: They would take Step | at the end of thelr third year?

Graham: That s the fime that we would recommend It
My basic fesling Is that we should nof fry to structure
our currlculum around any given exam. | think we can
rely on the fact that the students that come to Duke
are selected out of the 99th percentile, They obviously
tost well,

SD: What might you have done differently during your
tenure as Dean?

Commencement, 1991,

Graham: | would like to have brought together better the

concerns about student welifare and the curiculum —
have them addressed more jointly. | have sort of
addressed them as separate kinds of projects, | think
that it has been a little Inefficlent. | don’t think that |
have worked with facuity/student committees,
parficularly with regard to the curriculum, as much as
would have been deslrable. I'd ke to have done that
a litfle bit better. .

SD: Obviously you have a vested Interest in who the new
. dean wliil be, given your projects that are ongolng,

What would you conslder to be the most Important
qualifications of the new dean?

Graham: | would certalnly like It to be somebody who Is

sincerely Interested In the medical student experlence,
both with regard to the quality of thelr training and their
welifare. Glven that value system and that motive, a lot
of different kinds of good things could foliow. | would
iike to see that as a primary criterlon. | would like for it

to be someone who, as | did, really has some Ideas
about what he or she would llke to do If they have a
Job like this, In terms of some vision of how the medical
school could be better. | had five years to do the kind
of things that | had thought about for a long, long time.
Some of those worked out okay, | would like for
someone else to have that kind of experience. | would
like for my successor to have a better job than | have
and have trled to advocate for this,

SD: In what way would you like the job to be better?
Graham: In terms of having more clearly defned

authority for currlcular lssues In particular. It would be
better If this person were brought In and very broadly
embraced as the ultimate authority for the medical
school experlence — that Is fo say no Individual faculty
member or chalrman could overrule him or her, nor
would the chancellor or the vice chancellor dictate, It
Is really important that this person have that kind of
authorlty. | think It Is very important for people in
administrative Jobs that thelr authortty be very closely
aligned with thelr responsiblity, Fortunately, much of
what | wanted fo do did not Invade anyone’s furf, All
the student affairs stuff was real easy to do because it
did not threaten anyone. All of our currlculum work has
been very slow, very painful and very tedious.

(continued on next page)
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sD: Do you expect the pollitical atmosphere to change?

Graham: | think It 1s within the scope of power of the
leadership to make that different for my successor. The
whole process of how this job Is negotiated,
announced and how my successor ls supported as he
or she trles to do the Job, parficularly In the critical
months, wil make or break the whole story of the job.

$D: What will you miss most In leaving the Dean’s Office?

Graham: There are things | am not golng to miss
(chuckie), The chlef thing | am going to miss Is the ’
contact with the students. | really enjoy dealing with
everything from the tiivial fo the fragic In students’ lives.
{just love t. | love having the open door and being
avallable and belng seen that way. | am really golng to
miss working with the advisory deans and the faculty

~ on the second year commiftess, | think that there have
boen some folks that we have had Involved in the
advisory deans program who are just superb. The
school has been very well served by having Dr.
schanberg, Dr. Michener, Dr, Neslon, Dr, Petrusa all
working hard to improve the educational process. |
have enjoyed the whole community, it has been very
fulfiling.

SD: What plans do you have for the shott- and long- term
future?

Graham: | think | am golng to be constantiy pulied to do
two things, and 1 do not know how | am going o
resolve that. | love to be Involved In sclence and | have
things that | want to do In the lab, but | also know that |
am golng to feel the pull to retun fo the administration,
elther here of somewhere else, | just would not be
surprised If | did not find myself “deaning” agaln five
years from now.

SD: You have mentloned a fear of losing the analytical
mindset required for sclentific research. Is that one of
your motives for returning to the ldb now?

Graham: There are pushes and there are pulls. The pull
from the lab Is the sure knowledge fhat If | don't go
back now then | am perllously close to losing my grip
on sclence, fo losing belng able to be Invoived in
sclence In a major way. | think with flve more years of
*deaning” right now | would have made an freversible
decislon fo be an administrator, | think to participate In
the creative process really doesn't know many
paraliels. It is a great deal of fun to have an ldeq, to do
an experment that no one has ever done before, to
add to the general understanding of blologlcal
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systems, and maybe to add something fo the
understanding of disease. That Is Intrinslcally atfractive
to me. The closer you are fo It, the more directly
involved you are, the more saflsfying If Is.

$D: The medical profession today in America (8
encountering difficutt economic and moral dlemmas,
such as the extent to which everyone should have
access to hedith care. What role will medical
education play In the resolution of these problems?

Graham: More directly here at Duke one of the things
that | think should happen Is that we should become
more friendly foward the education of primary care
physiclans. | don't think it would be an Inappropriate
goal for us fo produce as many famlly practitioners as
East Caroling. 1 don't think that should be our misslon,
but § think we ought to change the current system
which discourages peopie with that goal from pursuing
It af Duke. Faculty at Duke and at other good medical
schools say “You are foo bright to be a famlly
practitioner. You must be a ‘Super-Doppler
Cardiologist.’”” The faculty needs to stop doing that. The
other thing | think we need to do is create
opportunitles for peopie to grow In skills that would be
really useful to them os a primary care physiclan.
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Dean-Search Update

According to MSIV Michael Felker, who served on the Dean of Medical Education Search Committes, the
committee’s work has been completed. If has recommended two candidates to Ralph Snyderman, Chancellor for

Health Affalrs, who has falked with both candidates and will choose between them. A congenial Inferviewee, Mike
cadlled his expetlence on the committee “very Interesting.”

This Just In... Dr. Snyderman has made his decision. Although the

name has not been released yet, Shifting Dullness was able to snap
this shot of the new dean as he left Snyderman’s office.

Person reported to be the new dean. Name: to be released soon.




