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Defining new pathways
in challenging times
oUr MISSIoN: the University of maryland school
of meDicine is dedicated to providing excellence in
biomedical education, basic and clinical research, quality
patient care and service to improve the health of the
citizens of maryland and beyond.
the school is committed to the education and
training of mD, mD/phD, graduate, physical therapy
and Rehabilitation science, and medical and Research
technology students. we will recruit and develop faculty
to serve as exemplary role models for our students.

I N t r o d U c t I o N
The title of my State of the School
address this year is foRging
aheaD: Deﬁning new pathways
in challenging times.
The notion of a journey as a
metaphor is pervasive in our history
and literature. There is no shortage of
examples that one could call upon to
illustrate this point. All journeys involve
travelers, paths traveled, a place of
origin, landmarks and destinations.
most journeys are purposeful and have
clearly deﬁned endpoints. in those
cases it’s often the routes taken, as
well as the detours that we are sometimes required to take, that tell the
most compelling and interesting stories.
As we reﬂect on the past year, the
journey as a metaphor seems most
appropriate. Recently, our School of
Medicine academic community
completed a new ﬁve-year strategic
plan, which carefully delineated a path
to success. This plan was entitled:
Taking a Quantum Leap Forward and
established goals, among other things,
to increase our margins and our reserves, to build and expand centers of
research and clinical excellence and to
explore new global opportunities. our
school has experienced a prolonged
period of sustained research success.
a strong relationship has been formed
with our clinical partners, and the
legislature has allocated initial funds for

the establishment of a major research
facility. Indeed, our institutional GPS
had a clear line on our ultimate destination and we felt assured that we had
a smooth journey ahead.
Once we were on our way, however,
we began to encounter challenges
which quickly altered the outlook of
our journey. Storm clouds and severe
weather in the form of a faltering
economy and major federal political
gridlock began to slow our progress.
The uncertainty of a federal budget
crisis loomed ominously over the NIH
budget and seriously endangered
resources that will be necessary to
train physicians, scientists and allied
health professionals.
But as you know, severe weather is
often accompanied by treacherous
traveling conditions, causing accidents
that can further delay a journey. Road
closures, usually the result of an accident or construction, can also impede
progress and often require a detour.
The rising cost of healthcare and the
impact of the uninsured and the
under-insured on our system was a
great concern to us. The discontinuation of the stimulus funding from
Congress, as well as the ﬂat funding of
the NIH budget, have forestalled the
growth of our research enterprise and
slowed scientiﬁc progress. The federal
government has, however, responded
with a passage of the Aﬀordable
Care Act, which has been hailed by
many in the academic community as

a tremendous response to our
nation’s growing healthcare crisis.
This new legislation oﬀers us one new
path to our ultimate destination, but
we must reprogram our GPS and
endeavor to travel alternate routes.
new models of healthcare delivery
and non-traditional funding are just
two of the ways that we can continue
to expand our clinical and research
enterprises. accountable care
models, patient-centered homes,
industry partnerships and private
philanthropy are just some of the
approaches that we believe can
provide viable alternative routes
now and in the future. In spite of
these challenges and these roadblocks, we remain undaunted.
The successes we experienced
this past year, speciﬁcally within the
research and clinical enterprises,
serve as evidence that we have
already identiﬁed new routes to
successfully reach the destination
that we envisioned in our original
strategic plan. We must continue to
be nimble but at the same time be
alert to the external forces. we must,
at every turn, carefully examine all
potential courses in these challenging times. over the next pages i’ll
oﬀer some examples of those within
the school of medicine who have
already found an alternate path to
success and in many cases have
redeﬁned our future accomplishments. I am humbled and, indeed,
honored to work with faculty and
staﬀ who are resolute and now stand
ready to forge ahead towards our
ultimate destination.

detoUr
ahead

e. albert Reece, mD, phD, mBa

o N l I N e

V I d e o

View the state of the school address at
www.medschool.umaryland.edu/sots

w o r k f o r c e
The School of Medicine’s total workforce is

FIGURE 2. Importantly, our retention rate is

approximately 7,000 persons and includes

hovering at around 92 percent, reﬂecting our

more than 2,800 full-time, part-time and

commitment to providing a positive and

adjunct faculty, and 3,000 staﬀ members

productive work environment. Our workforce

FIGURE 1. Of our 1,341 full-time faculty

is also comprised of 557 clinical and research

members, nearly 38 percent are women and

fellows and more than 600 residents.

7.5 percent are under-represented minorities

FIGURE 1

total

Workforce
2011

2012

full-time faculty

1,334

1,341

part-time faculty

279

293

Volunteer faculty

1,226

1,229

clinical fellows*

209

214

Research fellows

356

343

Residents*

613

606

staﬀ

2,279

2,046

faculty physicians, inc. staﬀ

1,001

1,011

t o ta l i n D i V i D U a l s

7,297

7,083
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*University of Maryland Medical Center pays salaries of most

FIGURE 2

breakdown of

Full-Fime Faculty

total fUll-time facUlty
women

Under-represented minorities

fy2011

fy2012

1,334

1,341

506

505

(37.9%)

(37.7%)

106

100

(8.0%)

(7.5%)

~92% Retention Rate of fUll-time facUlty

UniVeRsity of maRylanD school of meDicine
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Of the more than 45,000 applicants attempting

We currently have nine joint degree programs:

to ﬁnd spots in the 138 U.S. medical schools last

two doctorate programs (MD/PhD and MD/DDS)

year, nearly 4,700 applied to the University of

and seven MD/Masters degree programs. A

Maryland School of Medicine FIGURE 3. One

DPT/PhD degree program within the Department

hundred sixty, ranging in age from 21 to 35,

of Physical Therapy & Rehabilitation Sciences has

were accepted into this year’s entering class.

also been approved. Among our PhD students,

Seventy-nine percent of the students are

319 have already received funding for their re-

Maryland residents, 57 percent are female, and

search, bringing in almost $600,000.

eight percent are under-represented minorities.
The Class of 2016 came from 65 diﬀerent

ent areas ranges from 12 percent to 36 percent

colleges and universities, and they had an

FIGURE 6. The most diverse are the Department

overall grade point average of 3.74 and an

of Medical & Research Technology and the Master

average MCAT score of 32, both well above the

of Public Health Program, which had an incredible

national average FIGURE 4.

10 percent increase in the number of minority

Our medical students comprise nearly half
page 4 >

The rate of student diversity within the diﬀer-

students. We are quite proud of our diversity, and

of the total student enrollment of 1,338, which

we believe it further enriches the great learning

includes Allied Health and Physical Therapy

environment we provide, which we are very proud

students, as well as graduate students and

to provide at all levels.

students pursuing combined degrees FIGURE 5.

FIGURE 3

FIGURE 4

Applications

u.s. medical scHool

2012 first-Year student

Statistics

• 4,673 total applications for class of 160 students
50,000
42,231

42,177

42,646

43,900

• 65 colleges/universities are represented

45,258

• ages range from 21 to 35 years
40,000
• 79% are maryland residents;
21% are non-residents
30,000

• 8% are underrepresented in medicine
• 57% are female; 43% are male

20,000

• overall average gpa is 3.74
• average mcat score is 32

}

above national
average

10,000
4,584

4,570

2008

2009

4,925

4,808

4,673

2011

2012

national

som

FIGURE 5

total student

FIGURE 6

Enrollment

student

2011

2012

genetic counseling (ms)

13

medical and Research tech (Bs/ms)

72

642
36
340
52
185
13
70

1,282

1,338

medical (mD)
mD/phD

634
37

graduate (ms/phD)

345

public health (mph)

33

physical therapy (Dpt/phD)

t o ta l

168

Diversity

Percent of Minorities in the
2012 Programs*

Medical, Graduate, Allied Health and Public Health
stUDents

AheAd

page 5 >

0

2010
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medical (mD)

}
}
}

mD/phD

678

graduate (ms/phD)
physical therapy

392

genetic counseling
public health
medical & Res tech

12%
17%
15%
12%
15%
36%
36%

268
*Includes Native American,
African American, Hispanic
American and Multi-Racial
Americans
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One of the biggest milestones in the medical
school experience is Match Day, where graduat-

FIGURE 7

Match Day

results

ing students learn where and in what specialty
primary care
im
peds
fam
ob/gyn
med-peds

they will continue training as residents. This year,
49 percent of our students matched in primary
care ﬁelds (internal medicine, family medicine,

sURgical oR
sURgical

pediatrics, OB/Gyn), up from 43 percent last
year. This growth will be extremely important as

surgical or surgical
sub-specialties
and others
em
11%
5%
gen surg
neuro
4%
1%
ortho
Rad
6%
7%
anes
5%
psych
Derm
4%
child neurology .7%
neurosurg
2%
.7%
opthal
ent
2%
path
.7%
2%
Rad onc
thoracic surgery .7%
.7%
transitional
Urology
3%

sUB-specialties

49%
pRimaRy

insurance availability expands and more and

caRe

more people seek out care FIGURE 7.
We could not be more proud of our graduates.
all otheRs

In May 2012, 293 students received their degrees,
including 152 newly minted physicians, ﬁve of
whom earned dual degrees (three MD/PhD and
page 6 >

two MD/DDS). this year’s medical school convocation speaker was Darrell Kirch, mD, president
and ceo of the association of american medical
colleges, which is leading the charge in ﬁnding
solutions to America’s pending physician shortage, campaigning for more funding for residency

FIGURE 8

total

programs and medical schools.
In our other programs, 44 graduated with

Graduates

programs

2011

2012

151
7
2
1
5
35
11

147
3
2
0
8
44
24

46
6

44
6

16

15

Doctor of Physical Therapy degrees from our
Department of Physical Therapy & Rehabilitation
Science; six completed the Masters in Genetic
Counseling degree; there were 15 medical and
research technology graduates; and eight Masters of Public Health graduates FIGURE 8.

mD
mD/phD
mD/DDs
mD/mph
masters in public health
phD graduates
ms graduates
physical therapy &
Rehabilitation science
genetic counseling
medical & Research
technology
total graduates

Convocation speaker
Darrell G. Kirch, MD

Genetic Counseling Graduates

23%
8%
11%
7%
2%

280

293

Students in our Graduate Program
in life Sciences published 167
peer-reviewed journal articles last
year; 60 of them were ﬁrst authors
on these publications.

where do our students go after graduation

Association (MAA) reunion weekend in May,

and where do they practice medicine after

which featured a number of special activities,

their training? We have graduates living and

including the annual Clinico-Pathological

working all over the country, but the majority

Conference (CPC). The CPC uses contemporary

come back to Maryland to practice. We also

medicine to determine the causes of death of

have a large number working in California,

historical ﬁgures. this year, the cpc determined

Pennsylvania, Florida, Virginia, Texas and North

that Vladimir lenin may have died of a stroke,

Carolina FIGURE 9.

possibly brought on by poisoning.

Even those who do not return to practice in

During reunion weekend, the 2012 maa

Maryland often return to attend our annual

Distinguished service award was presented to

alumni reunions. This year, more than 800 of

louis shpritz, mD, class of 1970. the 2012 maa

our 7,800 living alumni came back to campus

honor award and gold Key were presented to

to catch up at the 137th annual Medical Alumni

elizabeth abel, mD, class of 1967 FIGURE 10.
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wHere are our

alumni
practicing?
• 7,467 graduates
• post-residency locations
• graduated 1966-2007

FIGURE 10

2011 medical alumni association

Vladimir lenin
19th Historical
Clinocopathological
Conference medical
mystery subject

Reunion

louis a. shpritz, mD ’70 (left) was
presented the 2012 MAA Distinguished Service Award

The 2012 MAA Honor Award & Gold Key
was elizabeth a. abel, mD ’67 (right).

alan faden, Md
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SoM reSearch VISIoN:
INcreaSING the IMPact of
reSearch aNd dIScoVerY
oN hUMaN health
oUR goals:
• create and/or expand research
magnet programs and funding
• increase emphasis on translational
research
• increase emphasis on collaboration
and multi-disciplinary groups
• increase consortia grants
and contacts

MaJor reSearch ProGraMS BaSed oN fUNdING
• aiDs/hiV
• aging
• Bioterrorism Defense
• cardiovascular Disease
• cancer
• community mental health
• Diabetes
• Disparities
• genomics
• infectious Diseases

• metabolic Disorders
• schizophrenia
• transplant
• trauma
• Vaccines

robert redﬁeld, Md

• enhance faculty recruitment
and retention
• achieve top-10 ranking

• Jamaica • ethiopia • kenya • malawi • nigeria • rwanda • uganda • Zambia • mali • chile • Haiti • Germany
• sweden • brazil • afghanistan • iraq • china • liberia • tanzania • netherlands • ireland • turkey

r e S e a r c h
the research vision of the University of

change in policy, so no longer will those funds

maryland school of medicine is to increase the

come to American universities. Instead, they

impact of research and discovery on human

will go directly to the country where the work

health, not only in this region but around the

is being done. While we are still a part of the

world. We are not interested in theoretical

program, and we are still doing a great deal of

research, but in research that will truly change

AIDS work in Africa that continues to be

people’s lives for the better. Our research is

funded, the money is no longer coming ﬁrst to

rather broad and very deep, and it extends far,

the university.
When ﬁgures are adjusted for the phasing

beyond our campus and Baltimore. faculty,

out of stimulus funding and the changes in

staﬀ and students are doing research and

PEPFAR funding policies, our total funding of

service in 23 countries around the globe.

$429 million actually represents a 3.4 percent

Supporting that global mission is expensive.
We must aggressively seek funding on a

increase over the previous year and a 25

regular basis just to maintain, let alone grow,

percent increase over the last ﬁve years. Our

our current research enterprise. For the past

faculty should be quite proud of this success

two years, this funding has grown, thanks in

in such tough times, when you have more

large part to stimulus money from the federal

researchers competing for fewer dollars

government for which universities could apply

because of ﬂat NIH funding FIGURE 11.
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to support their research. This money is no
longer being oﬀered. PEPFAR, the President’s

FIGURE 11

Emergency Program for AIDS Relief, also

total

oﬀered government funding to universities for

Grants & Contracts
3.4% **
incRease

12.5%

projects that were being administered else-

12.5%

where. In our case, it had been administered

13%

almost exclusively in Africa, where we have a

$500

variety of active AIDS research projects.

9.7%
$425.8

However, this past year there has been a

in millions

$400

$479.1
$25*

$486.3

$429

**

$377.2

$300

$200

$100

$0
fY08 fY09 fY10

fY11

fY12

*$454.1 million of research funding plus $25 million of
“one-time” stimulus funding for construction & equipment
** Reﬂects phase out of pepfaR service grants

r e S e a r c h

fighting chilDRen’s heaRt Disease with
sURgical anD stem-cell theRapy
sunjay Kaushal, mD, phD, associate professor, Department of surgery,
is exploring novel ways to treat serious heart problems in children. He
and his colleagues conducted the ﬁrst direct comparison of the regenerative abilities of neonatal and adult-derived human cardiac stem cells.
among their ﬁndings: cardiac stem cells (cscs) from newborns have a
three-fold ability to restore heart function to nearly normal levels
compared with adult cscs. Furthermore, in animal models of heart
attack, hearts treated with neonatal stem cells pumped stronger than
those given adult cells. The study was published in the September 11,
2012, issue of Circulation. "the surprising ﬁnding is that the cells from
neonates are extremely regenerative and perform better than adult
stem cells," says Dr. Kaushal, who is also director of pediatric cardiac
surgery at the University of Maryland Medical Center. "We are extremely excited and hopeful that this new cell-based therapy can play
an important role in the treatment of children with congenital heart
disease, many of whom don't have other options."
Insights gained through this research may provide new treatment
options for a life-threatening congenital heart syndrome called hypoplastic left heart syndrome (HLHS). Dr. Kaushal and his team have
received approval to begin the ﬁrst clinical trial in the United states to
determine whether damage to hearts of babies with hlhs can be
reversed with stem-cell therapy. HLHS limits the heart's ability to pump
blood from the left side of the heart to the body. Current treatment
options include either a heart transplant or a series of reconstructive
surgical procedures. Nevertheless, only 50 to 60 percent of children
who have had those procedures survive to age ﬁve.
Dr. Kaushal’s research has a variety of funding sources, including a
NIH K08 Award, a Howard Hughes Early Career Award, and a grant
from the Children’s Heart Foundation.

new ReseaRch pRogRams
• the clinical translational science institute
(ctsi) is co-directed by dr.
StePheN daVIS (top), professor and the Dr. theodore e.
woodward chairman of the
Department of medicine, and
dr. alaN ShUldINer, the
John l. whitehurst endowed
professor in the Department
of medicine.
the purpose of the ctsi is
to facilitate the rapid transition of novel therapies from
basic research to clinical beneﬁt. It will also
aim to foster collaboration across the campus
and across the University of Maryland
Medical System.
• the child and adolescent health Innovations
center, lead by dr. daVId
PrUItt, a professor in the
department of Psychiatry,
aims to enhance psychosis

gRowing pRogRam seeKs nUtRitional
fUtURe foR BaltimoRe’s chilDRen

Sunjay kaushal,
Md, Phd

Maureen Black, Phd

maureen Black, phD, the John a. scholl, mD, and mary louise scholl,
mD, Distinguished professor, Department of pediatrics, is pursuing
research into both obesity and failure-to-thrive in children, particularly
children living in poverty. She heads the department's Division of
Growth and Nutrition, which oversees an interdisciplinary clinic for
young children with growth and/or feeding problems. The division also
conducts NIH-funded obesity-prevention trials among toddlers and
adolescents; oversees the FUTURES study (Following Urban Teens:
Unique and Resilient at Every Step), a National Institute on Drug Abuse
(NIDA)-funded follow-up of children who were prenatally exposed to
illegal drugs; and monitors the growth and development of young
children as one of ﬁve Children's HealthWatch sites nationwide.
A study Dr. Black published in the Archives of Pediatric and Adolescent Medicine found that as family stresses such as food insecurity and
maternal depression increase, children’s health risks also increase.
Participation in food assistance programs such as the Women’s, Infants
and Children Program (WIC) can reduce — but do not eliminate — the
negative health consequences associated with stressed families. “The
building blocks that support children throughout life are formed during
their early years," Dr. Black says. "Disparities associated with household
food insecurity and caregiver depressive symptoms disrupt these
building blocks and can compromise children’s health, resulting in
lifelong negative consequences to their health and well-being."
Dr. Black was honored in March with induction to the Maryland
Women's Hall of Fame, in recognition of her tireless eﬀorts in helping
Baltimore children grow up healthy. Her work is supported by NIH R01
grants, as well as funding from the U.S, Department of Agriculture
and NIDA.

screening among children and
teens, identifying those who
are most at risk and providing them with
evidence-based interventions and integration
of behavior health services on a multi-disciplinary basis.
• the center for Biomolecular therapeutics
(cBt), lead by dr. daVId
weBer, a professor in the
department of Biochemistry
and Molecular Biology, is dedicated to taking fundamental
discoveries and transitioning
those ﬁndings into drugs or other therapeutics.

top gRant awaRDees in 2012

this section features the outstanding work of just a few of our investigators, those who were able to secure very large and/or prestigious grants over the last year. featured here are investigators who received
nih grants, non-nih grants, and multiple nih R01 grants. we also spotlight young investigators who secured their ﬁrst nih R01 grants.

larGeSt NIh GraNtS
michael terrin, mD, cm, mphp
Professor, Departments of Epidemiology &
Public Health and Medicine, received a fiveyear, $12.6 million award from the National Institute on Aging (NIA) for a clinical
trial (N-TA3CT) to test non-invasive treatments for abdominal aortic aneurysms.

miriam laufer, mD
Associate professor, Departments of Pediatrics, Medicine and Epidemiology &
Public Health, received a four-year, $7.4
million award from the National Institute
of Allergy and Infectious Diseases (NIAID)
for a clinical trial to test TrimethoprimSulfamethoxazole or Chloroguine in
Adults on ART.

Jay magaziner, phD, mshyg
Professor and chair, Department of Epidemiology & Public Health, received a fiveyear, $5.4 million award from NIH/NIA to
study the effects of multi-modal exercise intervention post hip fracture.

sor, Department of Adult Health Nursing
in the School of Nursing, received a fiveyear $3.2 million award from the National
Institute of Nursing Research (NINR) to
study spinal mechanisms underlying SCIinduced pain and its implications for
targeted therapy. Dr. Faden also received a
five-year $2.4 million award from the
National Institute of Neurological Disorders and Stroke (NINDS) to study the
role of cell cycle pathways in traumatic
brain injury.

owen white, phD
Professor, Department of Epidemiology &
Public Health, and director of Bioinformatics, Institute for Genome Sciences, was
awarded a research cooperative agreement
worth $2.8 million over three years from
the National Human Genome Research Institute (NHGRI) for the project Open Date
Framework (OSDF): Support Infrastructure for Next Generation Sequence Data
Storage, Analysis and Management.

pedro Jose, mD, phD
howard Dubowitz, mBchB
Professor, Department of Pediatrics, received a five-year, $3.1 million award from
the National Institute on Drug Abuse
(NIDA) to study drug-use trajectories and
the transition to adulthood among maltreated youth.

Professor, Department of Medicine, received a three-year, $2.5 million award
from the National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK)
to study renal dopamine-1 receptor defects
in hypertension. He also received a $2.2
million award from NIDDK) to study renal
dopamine receptors and regulation.

alan faden, mD
The David S. Brown Professor in Trauma in
the Department of Anesthesiology and director of the Center for Shock, Trauma and
Anesthesiology Research (STAR) & the National Study Center for Shock & EMS, and
co-PI Susan Dorsey, PhD, associate profes-

David weber, phD
Professor, Departments of Biochemistry &
Molecular Biology and Medicine, received a
five-year, $2.4 million award from the National Cancer Institute to study the restoration of tumor suppression activity in
malignant melanoma.

FORGING
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stephen seliger, mD, ms
Associate professor, Department of
Medicine, received a four-year, $2.4 million
award from NIDDK to study exercise
training and cognitive and physical function
in CKD.

page 12 >

christopher plowe, mD, mph
Professor, Departments of Medicine, Epidemiology & Public Health and Microbiology & Immunology received a four-year,
$2.3 million award from NIAID to study
the immo-epidemiological epitope mapping
of a blood-stage malaria vaccine antigen.

asaf Keller, phD
Professor, Department of Anatomy & Neurobiology, received a five-year, $1.9 million
award from the National Institute of Dental
& Craniofacial Research (NIDCR) to study
cortical modulation of brainstem circuits.

Jessica mong, phD
Associate professor, Department of Pharmacology, received a five-year, $1.7 million
grant from NIDA to study methamphetamine-induced neuroplasticity and female
reproductive health.

larGeSt NoN-NIh GraNtS
Robert Redﬁeld, mD
Professor, Departments of Medicine and Microbiology & Immunology and the Institute
of Human Virology, received a five-year,
$7.5 million award from the Centers for
Disease Control & Prevention (CDC) for
the Partnership for Health Systems Strengthening (PHSS) in Rwanda.
He also received a one-year, $6.1 million
award from the CDC for the Haitian Alliance for Institutional Strengthening
(HAIS); a one-year, $3.1 million award
from the Christian Health Association of
Nigeria and the CDC for CHARIS: Comprehensive HIV and AIDS Response Interfaith Solution; and a one-year, $1 million
award from the University of Nairobi for the
Central Province Response Integration,
Strengthening & Sustainability Project
(CRISSP) in Kenya.

edson albuquerque, mD, phDp
Professor, Departments of Epidemiology &
Public Health, Medicine and Pharmacology,
received a one-year, $17.8 million award
from Countervail Corporation to study
nerve agent countermeasures for downwind
and worried well populations.

george lewis, phD
Professor, Department of Microbiology &
Immunology and Institute of Human Virology, received a three-year, $7 million award
from the Bill & Melinda Gates Foundation
to study antibody specificity, Fc-mediated effector function, and HIV-1 vaccines.

myron levine, mD, Dtph
The Grollman Distinguished Professor in the
Department of Medicine and Director of the
Center for Vaccine Development, received a
four-year, $4 million award from Wellcome
Trust to study live vaccines to prevent invasive
non-typhoidal salmonella infections in infants
and young children in sub-Saharan Africa. He
also received a two-year, $1.4 million award
from JSI Washington and JSI Logistics Services
to support the Universal Immunization Project
in Ethiopia.

alan schmaljohn, phD
Professor, Department of Microbiology & Immunology, received a two-year, $2.1 million
award from Paragon Bioservices to study
Venezuelan equine encephalitis replicon particle
trivalent filovirus vaccine process development,
formulation, and manufacturing.

mary-claire Roghmann, mD, ms
Professor, Departments of Epidemiology &
Public Health and Medicine, received a threeyear, $1.3 million award from the Agency for
Healthcare Research and Quality to study the
effect of modifying contact precautions for
MRSA in extended-care facilities.

scott Jerome, Do
Assistant Professor, Department of Medicine,
received a four-year $1.2 million award from
Brigham and Women’s Hospital, Inc., for
HPS 3/TIMI 55 – REVEAL (Randomized
Evaluation of the Effects of Anacetrapib
through Lipid-Modification).

alan shuldiner, mD
The John Whitehurst Professor in the Department of Medicine, associate dean for
Personalized Medicine, and director of the
Program in Personalized & Genomic Medicine, received a one-year, $1.1 million
award from the University of Maryland at
College Park to support the Personalized
Medicine Initiative.

awa r d e e S w I t h f o U r N I h r o 1 G r a N t S
alan faden, mD
The David S. Brown Professor in Trauma
in the Department of Anesthesiology and
director of the Center for Shock, Trauma
and Anesthesiology Research (STAR)
& the National Study Center for Shock
& EMS

patricio o’Donnell, mD, phD
Professor, Departments of Anatomy &
Neurobiology and Psychiatry
totaling: $1.2 million/year

AheAd
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totaling: $2.1 million/year

Joseph cheer, phD
Associate professor, Department of
Anatomy & Neurobiology
totaling: $1.2 million/year

awa r d e e S w I t h t h r e e N I h r o 1 G r a N t S
pedro Jose, mD, phD
Professor, Department of Medicine

anil Jaiswal, phD
Professor, Department of Pharmacology

totaling: $1.3 million/year

totaling: $1 million/year

Dudley strickland, phD
Professor, Departments of Surgery and
Physiology

iris lindberg, phD
Professor, Departments of Anatomy &
Neurobiology and Biochemistry & Molecular Biology

totaling: $1.1 million/year
totaling: $1 million/year

eric sundberg, phD
Associate professor, Departments of Medicine and Microbiology & Immunology

FORGING

J. marc simard, mD, phD
Professor, Departments of Neurology,
Pathology and Physiology

totaling: $1.1 million/year
totaling: $1 million/year

r e S e a r c h

Richard eckert, phD
The John F.B. Weaver Professor and Chair,
Department of Biochemistry & Molecular
Biology

Jian-ying wang, mD, phD
The Joseph and Corrine Schwartz Professor,
Department of Surgery
totaling: $0.9 million/year

totaling: $0.9 million/year

Yo U N G I N V e S t I G at o r S w I t h f I r S t N I h r o 1 G r a N t S
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James waltz, phD
Assistant professor, Department of Psychiatry, received a five-year, $1.7 million
R01 award from the National Institute of
Mental Health (NIMH) to support neurocomputational and FMRI studies of
motivational deficits in schizophrenia.

Quon Zhou, mD, phD
Assistant professor, Department of Biochemistry & Molecular Biology, received
a five-year, $1.6 million R01 award from
the National Cancer Institute to study
MIR-140 and breast cancer prevention.

leonardo tonelli, phD
Assistant professor, Department of
Psychiatry, received a four-year, $1.5
million RO1 from NIMH to study
neuroimmune mechanisms of risk
and resilience to maladaptive responses
to stress.

FIGURE 12

all pUBlic schools

6th out of 76*
2011 Total Grants and Contracts Direct Expenditures Public
Schools, All Regions

how do we measure the quality and impact of

aamc RanK/school

our academic scholarship? Funding is a stan-

1 / Uwash

dard, objective measure of program excellence

2 / Ucsf

$756,068,277

because it is secured through a competitive

3 / Ucla-geﬀen

$571,385,780

process. It is also a direct reﬂection of the
strength of our research enterprise. The Associ-

gRants & contRacts

$784,611,376

4 / UcsD

$405,171,492

5/ colorado

$352,590,697

6 / Maryland

$352,068,835

ation of American Medical Colleges (AAMC)

7 / michigan

$344,089,855

collects data for all medical schools across the

8 / north carolina

$304,765,886

nation in order to create objective rankings

9 / alabama

$255,373,364

based on their total grants and contracts and

10 / oregon

$247,597,325

FORGING
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direct expenditures.
In 2012, we rose to 6th among the 76 public
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all pUBlic & pRiVate schools

medical schools nationwide, keeping us in the

16th out of 138*

top 10 percent. Of the 138 public and private

2011 Total Grants and Contracts Direct Expenditures
Public and Private Schools, All Regions

medical schools across the nation, we have
moved up from 17th to 16th. Both increases in

RanK/school

the rankings are to be celebrated, but our

1 / harvard

sights are still set much higher FIGURE 12.
technology trends as a measure of research

gRants & contRacts

$2,083,479,003

2 / U washington

$784, 611,376

3 / Uc san francisco

$756,068,277

4 / Duke

$617,933,462

output is another good barometer of how well

5 / pennsylvania-perelman

$602,168,184

we have done this past year. Patents — both

6 / Ucla-geﬀen

$571,385,780

U.S. patents and foreign patents, as well as

7 / columbia

$566,653,318

scientiﬁc disclosures or pre-patents, technology

8 / Johns hopkins

$545,205,979

9 / mount sinai

$482,376,272

10 / pittsburgh

$464,971,680

11 / yale

$456,892,188

licenses, and start-up companies formed: all
indicate we are moving in a very positive
direction FIGURE 13.

12 / wash U-st. louis

$431,572,366

13 / stanford

$431,082,001

14 / Uc san Diego

$405,171,492

15 / colorado

$352,590,697

16 / Maryland

$352,068,835

17 / michigan

$344,809,855

18 / case western

$336,673,303

19 / Vanderbilt

$331,873,871

20 / Baylor

$318,823,725

*Association of American Medical
Colleges (AAMC)

FIGURE 13

tecHnoloGY

Transfer
fy2011

fy2012

U.s. patents issued

24

29

foreign patents issued

65

15

scientiﬁc Disclosures (pre-patent)

77

121

technology inventions licensed

15

26

3

2

start-Up companies formed

r e S e a r c h
our research discoveries are translating into
viable, marketable products. We are not
conducting only theoretical research; we
have truly transformed research so that it is
having a measurable impact on people's lives.
FIGURE 14. Our research is also having an
economic impact.
In all medical schools, the average direct
Myron levine, Md, dtPh

expenditure per principal investigator is
$315,469, according to AAMC, which uses this
ﬁgure to assess the productivity of faculty
who are engaged in research. The higher the
number, the more productive they are. our
researchers are far above average, with a
mean of more than $500,000, ranking us 8th
page 16 >

in the country FIGURE 15. That is incredible,
and I am very excited about that.

FIGURE 14

2011

selected scHool of medicine

Inventions
INNOVATIONS
Products on the Market:
• Stroke Rehab Device
• Medical Information System
• Medical Software
Phase III Clinical Trials:
• Cholera Vaccine (2012)
Phase II Clinical Trials:
• Stroke
• Celiac Disease
• Head and Neck Cancer
• Prostate Cancer

SOM INVENTORS

COMPANIES

Jill Whithall, PhD
EncorePath, Baltimore
Sandy Macomb Waller, PT, PhD
Marcelo Cardarelli, MD, MPH
Blnk Medical Technologies, Baltimore
Christopher Meenan
Analytical Informatics, LLC
Myron Levine, MD, DTPH
James Kaper, PhD

PaxVax, San Diego

Marc Simard, MD, PhD
Alessio Fasano, MD
Scott Strome, MD
Vincent Njar, PhD
Angela Brodie, PhD

Remedy Pharmaceuticals,New York
Alba Therapeutics, Baltimore
Gliknik, Baltimore
Tokai, Boston

selected scHool of medicine

Licenses
COMPANY
• Bio-Rad Laboratories, Hercules, CA

SOM INVENTORS
Alessio Fasano, MD

• Soulor Surgical,Jackson, WY

Vadim Morozov, MD

•Immotions Medical,* Hopkinton, MA

Warren D'Souza, PhD

• Analytical Informatics,* Baltimore, MD

Christopher Meenan

• Tokai Pharmaceuticals, Boston, MA

Angela Brodie, PhD

• Wellcome Trust/Bharat Biotech, UK, India

Myron Levine, MD, DTPH

INVENTION
Human Zonulin, a Physiologic Modulator of
Tight Junctions, as Pre-Heptogoblin-2
Electrosurgical Element and Uterine
Manipulator for Total Laparoscopic Hysterectomy
Techniques for Compensating Movement of a
Treatment Target and Method for Monitoring
Accuracy of Tissue Motion Prediction from
Surrogates
Medical Software Applications-Radiology Data
Management
CYP17 Inhibitor VN/124-1 Inhibits Growth
of Androgen Independent Prostate Cancer Cells
Paratyphoid and Non-Typhoidal Salmonella Vaccine
Development
* UMB Start-Ups

FIGURE 15

sponsored proGrams direct expenditures per

Principal Investigator

> Based on the AAMC proﬁle data, the SOM faculty is
now the 8th most productive faculty based on extra
mural grants secured per investigator.
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Advanced
Research Facility
new

one of the byproducts of our success is that
we’re out of research space. after being
awarded funding by the State legislature and
acquiring the matching funds needed to meet
the terms of that funding, we have now hired a
company to begin architectural drawings for
our health Sciences facility III (hSf III), and
we're hopeful that next year, with additional
funding support from the legislature, we will
ﬁnally see that beautiful building erected.

> artist rendering of new SoM research building

amir dorafshar, chB, MB; Michael christy,
Md; eduardo rodriguez, Md, ddS; Branko
Bojovic, Md; and daniel Borsuck, Md

FIGURE 16

total fY2008-2012

Clinical Revenue
$244.2

$250

$227.2
$200

$194.5
10.7%

8.0%

1.3%

6.8%

7.6%

fY08

fY09

fY10

fY11

fY12

$150

$100

I N

M I l l I o N S

$210.0 $212.7

$50

$0

c l I N I c a l

c a r e

Our clinical vision starts with our strong clinical

to support school salaries and operations,

partnership with the University of Maryland

continued to be successful despite the ongoing

Medical System (UMMS). By utilizing the high-

challenge of reduced reimbursements. total

quality talent available on both sides, together

patient volume, including inpatient and outpa-

we are able to provide the best possible patient-

tient visits, increased 3.3 percent, while

centered care across the state.

admissions to the University of maryland

additionally, admissions and observations in-

medical center increased 4.2 percent to 41,260.

creased by 4.2 percent, and surgeries increased

In addition, we had very respectable improve-

5.6 percent. This becomes very important,

ments in two key indicators of practice plan

because it allows us to keep up our clinical

performance FIGURE 17. The number of days in

revenue base. In these constrained ﬁscal times,

accounts receivable was reduced an incredible

we depend on our ﬁnancial revenue from the

16.7 percent, and the number of accounts

clinical side to not only support the ﬁnancial

unpaid for longer than 90 days is down to 20

enterprise but also, in part, to support our re-

percent FIGURE 18. This now places us as a

search and educational components. So I’m very

practice plan in the top 10 percent of the country.

pleased to report that this past year we had ex-

Like our research space, our clinical space is

traordinarily strong growth, with a 7.6 percent

also undergoing transformation. Although we

increase in revenue in the clinical enterprise,

cannot make too many changes to the exterior

generating $244.2 million in total clinical

of the building at 419 Redwood Street because

revenue in fy12 FIGURE 16. We have experi-

of its historical status, the outside has been

enced a 26 percent growth rate over the last ﬁve

aesthetically enhanced as much as possible.

years, of which the leadership and the clinical

The inside will be undergoing a much more

faculty can be very proud.

extensive transformation, with new carpet, new

Our faculty members deliver care through

air conditioning, brighter hallways and new

Faculty Physicians, Inc. (formerly UPI). Our

furniture, creating a much nicer atmosphere

faculty practice, which generates clinical dollars

for our patients.

FIGURE 17

patient care

Statistics

practice plan performance

2011

2012

change

1,131,405

1,169,079

3.3%

39,585

41,260

4.2%

14,896

15,729

5.6%

total patient Volumes
(Includes oﬃce and
inpatient/outpatient visits)

admissions
(UMMC only; includes
newborns and trauma)

inpatient surgeries
(UMMC only; includes trauma)

FIGURE 18

keY indicators for

Billing & Collections

Days in accounts Receivable
accounts Receivable > 90 days
initial Denial Rate

fy11

fy12

change

48

40

-16.7%

20.3%

20.0%

-0.3%

6.2%

6.3%

0.1%

excellent practice plan performance
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New Maryland Proton Treatment Center
Bigger changes are coming across campus, where we are currently
building a new proton treatment center, the ﬁrst of its kind in the
Baltimore/washington area.
the Maryland Proton center, which will be located next to the BioPark,
will open in 2014. we had its groundbreaking ceremony in april 2012.
we had many dignitaries in attendance, including leadership from this
campus, from the University of Maryland Medical System, the mayor,
the governor and our corporate partner, advanced Particle therapy,
with whom we are collaborating in making this $200 million project
go forward.
we are very fortunate to have recruited a luminary in the ﬁeld of
radiation oncology, dr. Minesh Mehta, who is recognized as a leader in
developing clinical trials and moving new radiation technologies forward.

> artist rendering of new
Proton treatment center

dr. Minesh Mehta

s c h o o l o f m e D i c i n e fac U lt y s U R g e o n s c o m p l e t e D

g R o U n D B R e a K i n g f i R s t f U l l- fac e t R a n s p l a n t

[
Our faculty earned national attention
when they completed the most extensive full-face transplant completed to date. The 36-hour
operation occurred on March 19-20,
2012 at the R Adams Cowley Shock
Trauma Center at the University of
Maryland Medical Center and involved a multi-disciplinary team of
faculty physicians from the University
of Maryland School of Medicine and
a team of over 150 nurses and
professional staﬀ.
The face transplant, formally
called a vascularized composite allograft (VCA), was part of a 72-hour
marathon of transplant activity at
one of the busiest transplant centers in the world. The family of one
anonymous donor generously donated his face and also saved ﬁve
other lives through the heroic gift of
organ donation. four of these
transplants took place over the
course of two days at the University
of maryland medical center.
The face transplant team was led
by eduardo d. rodriguez, MD, DDS,
associate professor in the Department of Surgery at the University of

]
Maryland School of Medicine and
chief of plastic, reconstructive and
maxillofacial surgery at Shock
Trauma. Dr. Rodriguez is Boardcertiﬁed in plastic and reconstructive surgery as well as in oral and
maxillofacial surgery. this marks
the ﬁrst time in the world that a
full-face transplant was performed
by a team of plastic and reconstructive surgeons with specialized
training and expertise in craniofacial surgery and reconstructive
microsurgery.
The face transplant recipient,
37-year-old Richard Lee Norris of
Hillsville, VA, was injured in a 1997
gun accident. Since that time, he
has undergone multiple life-saving
and reconstructive surgeries. Due
to the accident, Mr. Norris lost his
lips and nose and had limited
movement of his mouth. Mr. Norris
ﬁrst came to the University of
Maryland Medical Center in 2005
to discuss reconstructive options
with Dr. Rodriguez.
Grant funding from the Oﬃce
of Naval Research (ONR) in the
Department of Defense to Stephen

Bartlett, MD, the Peter Angelos
Distinguished Professor and Chair
in the Department of Surgery, has
supported the University of
maryland's basic and clinical
research program in vascularized
composite transplantation,
leading up to and supporting this
groundbreaking face transplant.
The ONR funds medical research
to support military operational
medicine and clinical care of
returning veterans. The scientiﬁc
team that included Drs. Bartlett and
Rodriguez, as well as Rolf Barth,
MD, focused on the anatomic and
immunologic challenges to craniofacial transplantation.
The future of medicine depends
on rapid translation of research
and creating high-performing
teams. This face transplant is a
perfect example of the life-changing options we can provide for our
patients when we combine the expertise of our research and clinical
teams to pursue procedures that
would have seemed unfathomable
not so long ago.
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robert chrencik and dean reece

the power of partnership and institutional alignment

P a r t N e r S h I P

a N d

r e c o G N I t I o N

I want to bring special attention to the positive

• Baker Hospital Review named Jeﬀrey Rivest,

outcomes of our joint vision for healthcare

president and ceo of the University of

between the Medical School and the Medical

maryland medical center to its list of the top

System. I am pleased to congratulate our clinical

100 leaders of Great Hospitals and put UMMC

faculty and the Medical Center for earning a num-

on its list of Top 100 Hospitals to Know.

ber of important accolades. Credit goes not only
to our faculty, but to the leadership and staﬀ of

“we like to use the word alignment to describe

the Medical Center for their hard work and dedi-

our relationship, and i’m very proud that we

cation to excellence in patient care.

have stayed in alignment over the years as our
organizations have grown tremendously in size

• Nine of our specialties were ranked in the U.S.
News and World Report's Best hospital rankings. There are thousands of hospitals across
the United States, but they rank only 50, and
we made that top 50 list in nine diﬀerent areas.
• The Leap Frog Group — which evaluates hospitals for patient safety and quality — chose the

and complexity,” says Robert chrencik, president and CEO of the University of Maryland
Medical System. “But the kind of growth that we
have collaboratively experienced can only happen in a very productive and supportive environment. Fortunately, we have that environment in
our joint medical enterprise.”

Medical Center as one of its top hospitals
for the sixth year in a row. Last year, the Leap
Frog Group named University of Maryland
Medical Center (UMMC) a Hospital of the
Decade, one of only two in the country.

Jeﬀrey rivest

UniVeRsity of maRylanD school of meDicine
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c o M M U N I t Y

S e r V I c e

community service is a priority for the school of

tion, but also to give them a love of science

medicine. An educated consumer is the best con-

that we hope might one day bring them to our

sumer, so we often reach out to our West Balti-

medical school as students. The enthusiastic

more neighbors, not only to teach them ways to

response from these students has been amaz-

stay healthy, but to also become a trusted part of

ing, and it would not be surprising to one day

their lives. Each year, nearly 300 of them come to

see some of them graduating from here and

campus for Mini-Med School, a ﬁve-week program

eventually returning to their old neighborhoods,

where faculty give lectures — in layman’s terms —

working as doctors and caring for others who

on medical topics that are of importance to this

are growing up with the same challenges they

population. Thousands have attended this pro-

faced FIGURE 20.
our doctors-in-training know how important

gram over the last 12 years, and variations of it
have successfully been held on the Eastern Shore,

it is to give back. Every year, they coordinate

in Western Maryland, and in various high schools

Project Feast, a Thanksgiving dinner for the less

around Baltimore FIGURE 19.

fortunate in West Baltimore. Volunteers come

It’s never too soon to learn good health, as one
page 24 >

from all the schools on campus, but it is our

of our most successful Mini Med School oﬀshoots

students who take the lead in organizing this

has proven. Five years ago, we started a summer

event. Elizabeth Coe, Andrew Dubina and Grace

Mini-Med School program for campers in West

Kim, now third-year students, oversaw the 2011

Baltimore’s Franklin Square Boys & Girls Club,

Feast FIGURE 21.

ranging in age from 6 to 16. Our goal is to instill
not only healthy habits in this vulnerable popula-

FIGURE 19

som is a Good neiGHbor
maryland Region
Baltimore
Baltimore-ele/middle
Baltimore-high school
eastern shore
western maryland
Bioethics (statewide)
totals

Mini-Med Summary

2007

2008

2009

2010

2011

2012

200
35
85
105
140

300
40
100
120
154

225
75
75
80
132

220
55
75
80

243
80
230
62
80
442
1,137

280
58
180

565

714

587

510
940

total nUmBeR of paRticipants Between 2001-2012 =

6,559

192
710

FIGURE 20

FIGURE 21

FIGURE 22

revenue in

Millions
fy11

fY12

change

$486.3

$429.9*

$23.6

$24.8

5.1%

medical service plan (Upi)

$227.2

$244.2

7.5%

aﬃliated hospitals

$140.6

$143.0

1.7%

$11.3

$12.4

9.7%

$29.6

$30.9

4.4%

grants & contracts
tuition & fees

gifts & others (expended)
state appropriations

11.6%

*Reflects
phase out
of PEPFAR
and stimulus
funds

f I N a N c e

&

P h I l a N t h r o P Y

Our total budget is more than $900 million, but
we have an economic impact of over $2 billion
in the state of Maryland alone. That means for

FIGURE 23

Private Support

bY Year

every dollar the state spends on us, they get

$70

back two. Still, only 3.5 percent of our budget
we certainly don’t want to lose that. However, it
doesn't come anywhere close to the $900 million we need to operate, so we have to ﬁnd
other means of support. Tuition and fees only
pay 2.8 percent of these costs. As for the rest,

$61.2
m i l l i o n s

comes from the state. We value that very much;

i n

about 49 percent comes from competitively securing grants from the NIH, the Department of

$66.1
8.0%

$60
$50

$49.1

$58.3

$69.1
4.5%

5.0%

18.7%

6.7%

$40
$30
$20
FORGING

Defense, Homeland Security, and other federal
sources; and about 40 percent comes from our

AheAd

$10
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clinical care revenue FIGURE 22.
The additional 1.4 percent comes from philanthropy. These private gifts are very important, because we need those discretionary
funds to make up gaps in funding. Our philanthropy dollars are typically a combination of
private individual gifts and foundation grants. I
am very pleased to report that in this past year,
we had a 4.5 percent increase in philanthropy,
with almost $69 million in gifts, 50 percent
from individuals and 50 percent from foundations FIGURE 23.

UniVeRsity of maRylanD school of meDicine

$0
fy08 fy09 fy10 fy11

fy12
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When we look at how we performed in the

was a wonderful occasion, with nearly

last ﬁve years, there has been a 41 percent in-

1,000 guests in attendance, including gov-

crease in philanthropy over that time. This is

ernor martin o’malley and his wife Katie,

something that we need very badly, and we

who was honorary chair. “As a lifelong

are very, very pleased that this trend has con-

Marylander, I am well aware of how fortu-

tinued. We’re particularly grateful for our top

nate we are to have the University of Mary-

donors, whom you can see listed on this page

land School of Medicine in our community,”

FIGURE 24. These donors set a pace that oth-

First Lady O'Malley said. “The physicians

ers can follow. their generosity has also re-

and scientists that make up this premier in-

sulted in the establishment of two more

stitution are breaking boundaries every

endowed professorships over the last year.

day. And they’ve established the Univer-

stephen Reich, mD, was invested as the ﬁrst

sity of maryland’s school of medicine as a

frederick henry prince Distinguished profes-

medical powerhouse well beyond the

sor in neurology. Jian-ying wang, mD, phD,

state’s borders.” The gala raised nearly half

was invested as the ﬁrst Joseph and corinne

a million dollars, money that will provide
critical funding for both translational re-

schwartz professor in surgery.

search and clinical initiatives at the School

Our annual Fund for Medicine Gala also

of Medicine.

gave us the opportunity to celebrate the accomplishments of our faculty. This year’s gala

FIGURE 24

fY2012 selected pHilantHropic

Gifts — Thank You

Donor

gift amount

Recipient

anonymoUs

$7,500,000

integrative medicine

elizabeth c. hosick, mD’66

$5,000,000

scholarships

mr. anthony gerace

$1,658,000

meimss and trauma

mrs. corinne c. schwartz

$1,500,000

surgery

United therapeutics

$1,435,000

surgery

g. lanham, mD’31

$970,500

surgery

orokawa foundation

$550,000

Katherine l. and alston
Radiation oncology, oncology,
medicine, otorhinolaryngology
mr. irvin s. naylor

total

$515,000

neurology

$19,128,500

Dr. Jian-Ying Wang with Richard Schwartz, son of Joseph and
Corinne Schwartz: Harry Hochman and Dean Reece.

FIGURE 36

President Jay Perman, MD, with

The Knipp family, who so far have had ﬁve generations

members of the Board of Visitors.

attend the School of Medicine.

First Lady Katie o’malley

fa c U lt Y a N d l e a d e r S h I P h I G h l I G h t S o f t h e Pa S t Y e a r
nevins todd, mD
ssociate professor, Department of Medicine,
was selected by the graduating medical
students to receive the Golden Apple Award
(Pre-Clinical).
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mayur narayan, mD
Assistant professor, Department of Surgery,
was selected by the graduating medical students to receive the Golden Apple Award
(Clinical) and to address the graduating
class at the 2012 convocation ceremony.

scott strome, mD
Professor and chair, Department of Otorhinolaryngology — Head & Neck Surgery,
was the recipient of the 2011 University of
Maryland Entrepreneur of the Year Award.
Dr. Strome and David Block, MD, MBA,
co-founded biotech start-up Gliknik, Inc.
in 2007, to commercialize Dr. Strome’s research into potential therapies for patients
with cancer and autoimmune and inflammatory diseases.

gary fiskum, phD
The M. Jane Matjasko Professor for Research in Anesthesiology in the Department
of Anesthesiology, was the recipient of the
2011 University of Maryland Researcher of
the Year Award, recognizing his well-funded
research pertaining to mitochondrial dysfunction associated with brain injury and
optimizing cerebral resuscitation.

Robert Redﬁeld, mD
Professor, Departments of Medicine and
Microbiology & Immunology, and
william Blattner, mD
Professor, Departments of Medicine and
Epidemiology & Public Health, were presented with the 2012 University of Maryland Entrepreneur of the Year award, in
recognition of their global impact on treating and preventing HIV/AIDS. The two
co-founded the Institute for Human Virology with IHV’s director, Robert Gallo,
MD, in 1997.

angela Brodie, phD
Professor, Department of Pharmacology, was
the 2012 recipient of the Pharmacia-ASPET
Award for Experimental Therapeutics, which
recognizes outstanding research in pharmacology and experimental therapeutics, particularly
research that has had a major impact on the
pharmacological treatment of disease.

elijah saunders, mD, clinical professor,
Department of Medicine, had an annual award
named in his honor by the Baltimore Chapter
of the American Heart Association in February
2012. He was also selected by the Daily Record
as a 2012 Influential Marylander.

thomas abrams, phD
Associate professor, Departments of Pharmacology and Anesthesiology, received a 2012
University System of Maryland Regents’ Faculty Award for teaching, the highest honor the
Board bestows in recognition of outstanding
faculty achievement. He was recognized for establishing The Core Curriculum in GPLIS and
a “Pro-Seminar” that teaches hypothesis testing
and experimental design.

claire fraser, phD
Professor, Departments of Medicine and Microbiology & Immunology, and director, Institute for Genome Sciences, was elected to
membership in The Institute of Medicine
(IOM) of the National Academies. Being
named to the IOM is considered one of the
highest honors in the fields of health and
medicine.

Jay magaziner, phD, mshyg
Professor and chair, Department of Epidemiology & Public Health, was winner of a 2012
Gerontological Society AWard and was invited
to provide the Rehabilitation Awardee Lecture
during the 2013 annual meeting.

e. albert Reece, mD, phD, mBa
Vice President for Medical Affairs, University of Maryland, and Dean, University of
Maryland School of Medicine, was named
the 2012 winner of the prestigious Norbert
Freinkel Award, presented by the American
Diabetes Association (ADA). Part of his
award was an invitation to deliver the
Freinkel lecture at the ADA’s 72nd
annual scientific sessions on June 10th
in Philadelphia.

marc hochberg, mD, mph
Professor, Department of Medicine, received
the prestigious Roger Demers Award from
the Laurentian Conference of Rheumatology. The award recognizes contributions
to the international community of
rheumatology.

yvette Rooks, mD
Assistant professor, Department of Family
& Community Medicine, was awarded the
2012 John M. Dennis Award from the
Western Maryland Area Health Education
Center (AHEC) in recognition for her leadership in the creation and implementation
of community medicine rotations in
Western Maryland.

thomas scalea, mD, facs
The Francis X. Kelly Professor of Trauma
Surgery and Director of the Program in
Trauma was the 2012 recipient of the President’s Award from the Baltimore City Medical Society (BCMS). The Society’s highest
award, it is given in recognition of exemplary service and steadfast commitment to
patients, physicians and the larger community in improving the quality of health and
well-being of all.

Rolf Barth, mD
Associate professor, Department of Surgery,
was awarded the prestigious Vanguard Prize
by the American Society of Transplant Surgeons. This award honors junior members
for their publication efforts in basic and
clinical research.

Robert Buchanan, mD
Professor, Department of Surgery, was selected as the senior recipient of the American Psychiatric Association/Kempf Fund
Award for Research Development in Psychobiological Psychiatry. The award recognizes a senior researcher who has made a
significant contribution to research on the
causes and treatment of schizophrenia.

Richard goldberg, phD
Associate professor, Department of Psychiatry, was the recipient of the 2011 Armin
Loeb Award from the U.S. Psychiatric
Rehabilitation Association (USPRA).
This prestigious award is presented for
excellence in psychiatric rehabilitation
services research.

alicia lucksted, phD
Associate professor, Department of Psychiatry, was recipient of the 2011 GLBT Lifetime Achievement Award from the U.S.
Psychiatric Rehabilitation Association’s
(USPRA) Multicultural Committee.

paul welling, mD
Professor, Department of Physiology, received the Arthur Guyton Distinguished
Lecturer Award from the Association of
Chairs of Departments of Physiology.

Rose chasm, mD
Assistant professor, Department of Emergency Medicine, won the New Speakers
Rising Star Award during a competition at
the Scientific Assembly of the American
College of Emergency Physicians for her
presentation “Just Too Sweet for Me: Pediatric Diabetic Ketoacidosis.”

Jay menaker, mD
Assistant professor, Departments of Surgery
and Emergency Medicine, received the
Peter C. Canizaro Award from the American Association for the Surgery of Trauma
(AAST) for his paper “Evaluation of Multidetector Computed Tomography for Penetrating Neck Injury: A Prospective
Multicenter Study.”
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claudia Baquet, mD, mph
Professor, Department of Medicine, and
associate dean of Policy and Planning was
appointed a member of the Societal and
Ethical Issues in Research study section with
the Center for Scientific Review of the
National Institutes of Health.
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philip mackowiak, mD
Professor and vice chair, Department of
Medicine, was appointed president-elect of
the American Clinical and Climatological
Association (ACCA). ACCA was organized
in 1884 by physicians and scientists who set
about to improve medical education,
research and practice in this country.

the charles “mcc.” mathias, Jr., national
study center for trauma and ems, which began
as the research arm of the R Adams Cowley Shock Trauma
Center and is now a part of the Shock, Trauma and
Anesthesiology Research (STAR) Center, celebrated its
25th anniversary in November 2011.

charlene hafer-macko, mD
Associate professor, Department of
Neurology, was elected to the executive
board of the Myasthenia Gravis Foundation
of America and was the keynote speaker at
its national conference.

geoﬀrey Rosenthal, mD, phD
Professor, Department of Pediatrics, chaired
the Pediatric Advisory Committee of the
FDA, which met to discuss Pediatric-focused
safety reviews, as mandated by the Best
Pharmaceuticals for Children Act and the
Pediatric Research Equity Act.

medschool maryland productions and producers
susan hadary and John anglim won a regional
EMMY for their documentary Departing Rosewood, which
profiled Steven Corderman's journey from Rosewood Center, a facility for individuals with developmental delays, into
mainstream society.

Robert gallo, mD
Professor, Departments of Medicine and
Microbiology & Immunology and director
of the Institute of Human Virology, received
the 2012 Mino Damato Award at a ceremony held in Rome, Italy. He also received
his 30th honorary doctorate degree and delivered the keynote address for the University of Connecticut’s Graduate School
commencement ceremony.
Yvette rooks, Md

the center for integrative medicine hosted a Health and Wellness Conference in April 2012, as the culmination of
their year-long 20th anniversary celebration.
The keynote speaker at the conference was
best-selling author and integrative medicine
pioneer andrew weil, mD.

In Memoriam

sadly, a few school of medicine family members left us this year.

timothy gilbert, mD, assistant professor, Department of Anesthesiology,

died on February 9, 2012 at the age of 51. He first came to the University
of Maryland in 1992 for an adult echocardiography preceptorship and
would later also serve as associate vice chair for research in the department,
as well as acting director of the division of Cardiothoracic Anesthesiology.
Dr. Gilbert is survived by his wife and four daughters.

Ronald gutberlet, mD, Department of Pediatrics, died on February 29,

2012 at the age of 78. A 1956 graduate of the University of Maryland
School of Medicine, he joined the SOM faculty in 1967 and served as director of the division of Neonatology for 14 years. He also served as Interim
Chair of Pediatrics from 1997-1999 and was Chairman of the Department
of Pediatrics at Mercy Medical Center from 1984 until his retirement in
2011. Dr. Gutberlet is survived by his wife Shirley, three sons and three
grandchildren.

Duane sewell, mD, associate professor, Department of Otorhinolaryngol-

ogy-Head and Neck Surgery, died on November 27, 2011. He was only 44.
Dr. Sewell joined the SOM faculty in 2007 and was also a member of the
MD/PhD program’s Advisory Committee. He is survived by his wife and
twin sons.
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M e d I a

c o V e r a G e

The School of Medicine has had an impressive

study linking sleeping pills to a higher risk of

number of extraordinary things happen this year,

death. When University of Maryland faculty

which led to extensive media coverage. For

physicians completed the most successful face

example, we had 100 more stories per month in

transplant to date, news organizations from

the press than last year; the UMMC website had

around the world used the ready cam to inter-

50 million visitors, a 22 percent increase over last

view members of the transplant team.

year; and our online videos were viewed over 1
million times.
we credit this success not only to the quality

The face transplant was, as you can imagine,
our number one story of the year. The 36-hour
operation included replacing the patient’s jaws,

and caliber of our faculty and what is happening

teeth and tongue and involved a multidisciplinary

here, but also the fact that we have established

team of more than 150 doctors, nurses and other

new and exciting ways to work more closely with

professional staﬀ. It was the culmination of ten

the media. We now have a TV studio, a collabora-

years of basic science research that resulted in

tive initiative between UMMC and the School of

the best combination of immunotherapy and sur-

Medicine, where we are able to do satellite up-

gical therapy to make the face transplant

links to any place in the world, so our faculty can

successful. The story generated more than 1,000

be interviewed by CNN, ABC or any other major

news articles and dominated headlines around

news organization at any time to present their

the world for several days after the press brieﬁng.

expert opinions wherever and whenever they are
requested. I must acknowledge carolyn frenkil,
one of our Board members, whose generous
contribution made this tV studio possible.
The ready cam broadcast-quality camera has a
direct internet connection to Video Link headquarters in Boston, which handles all aspects of
satellite transmissions to the networks. ABC
News was easily able to speak with Steven
Scharf, MD, PhD, a professor in the Department
of Medicine and Director of the Sleep Disorder
Center, when they needed an expert to discuss a

Curt Civin, MD, being interviewed in our new TV studio.

expanding news coverage from maryland to the world
• average of 100 more stories per month than fy2011
• 50 million visits to umm.edu in fy2012, a 22 perecent increase over the previous year
• our online videos were viewed over 1 million times
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c o N c l U S I o N

So where do we go from here? we certainly want to advance our major development campaign, Transforming Medicine Beyond Imagination, with a goal of raising half a billion dollars.
fortunately, we are half way there! this money would go toward increasing scholarship support for our students, who are graduating with more overwhelming debt each and every
year. it would also expand our number of endowed professorships, helping us attract more
top talent to our faculty ranks. and it would help us meet future programmatic and other
critical needs, as well.
selecteD 2013 pRioRities:
• Increase ﬁnancial margins and reserves in all academic units
• Advance our ambitious ﬁve-year strategic plan, Taking a Quantum Leap Forward
• Work with UMMS to integrate, collaborate and coordinate clinical services across the
12-hospital system and satellite practices
• Build and/or expand Centers of Research and Clinical Excellence
• Advance research education at all levels, and expand medical education programs to
meet current and regional needs
• Expand the UMSOM research engine into the I-270 Biotechnology corridor
• Explore new global opportunities
I have the utmost conﬁdence that together we will faithfully pursue our original goals and develop new pathways to guarantee our “safe arrival.” We’ll create new approaches that anticipate shifts in political and economic factors. we’ll call upon our many collective strengths,
but most importantly we will position our school to forge ahead and deﬁne new pathways in
these challenging times.
eNd
detoUr

In the relentless pursuit of excellence, I am
Sincerely,

E. Albert Reece, MD, PhD, MBA
vice president for medical aﬀairs, university of maryland
John Z. and akiko k. bowers distinguished professor and
dean, university of maryland school of medicine
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